FILE NOW: FILING FEE AFTER MAY 11S $225.00

FE

PROFIT g?'“" : F1 ORIDA DE PARTMENT OF STATE
CORPORAT‘ON ,,’? k Sancira B Mortham
ANNUAL REPORT § : Scorelary of State
1996 *

DIV:SION OF CORPORATIONS

DOCUMENT # GO01096 (8)

1. Corporation Narme

DALE 8. DEBLOCK, CLU, INSURANCE AGENCY, INC.

< OGO

Frincipal Place af Business » I 7M?.||Ir'l(;Add;Sq
14940 FLORIDA AVENUE 14940 FLORIDA AVENUE
TAMPA FL 30613 TAMPA FL 33613
3. Date Incorporaled or Qualifiad 3a. Date of Last Report
R | 09/23/1982 04/24/1995

2. Principal Place of Businass - Léa. M;mg Address T 4. FEI Numnber Appled For

21 Tl o 59-2237845 Noi Appicabio
Suile, Apt. #, elc  Suite, Apt #, etc 5. Ceritoate of Status Desred 0O $8.75 Additional

22 ] T P Fee Required

w(}ny & State ) Cny & Sate E Election Campaign Financing 35_00 May Be
23 ﬂL Trust Fund Contribution 0 Added to Fees

Zip Country iy T Cou;lilrr‘iyi ...__. 8. This corpaoration has jiability tor intangiole tax under s 199.032,
m 25 ;ﬂ —tﬁ Florida Statutes K ves o

10, Name and Address of New Registerad Agent

81| Name
GRANT, JOHN A JR |82] Stieat Address (P.0 Hox Nunioer s Not Acceplable)
1715 N WESTSHORE BLVD. al
TAMPA, FL 5
- f Oy B FL ssl 71 Code

11, Pursuant to the prowsionsnﬁ§5~§'lﬁ-"'ﬁfk?,O’Jb_?_-é-l 1 B0V 1508 Fionds Statat narmad cary ;h\di-w'_s-ﬁfl'urw'nii[sit'l.li§§=§iéﬁ%h_tfor the purpose of changing its registered office
O registored agent, or bath, in ne Stato of Fronids Sonh Chewge was authonzad by the Carporatae’s board of diroctars, | hereby accept ine appointment as registered agent, | am
familiar with, and accept the oblgalions of, Section GO7 0505 Florida Stat ites,

SIGNATURE . _ e e
gt Tpwd 0 foradnd s O Pt Ayt s guun M DATY &

2] - AMZDRECIOR: RN T ADDITIONS o ANGES 10 OFFICE RS AND DIRCCTORS T TS g"

TTE D ] DELETE I O Crange [ addiion | &

AN DEBLOCK, YVONNE H 12 NAME 3

staeeT sooress | 605 WATERWOOQD CT. 1 3STRELT ADDRESS 2

CiTy-sT-2m LUTZ Ft e VAT £1.20 &

TiILE opP [] DELETE 21 [ Changs [} Additon | ©

NAME DEBLOCK, DALE B 22 HSNE

streer apokess | 605 WATERWOOD CT. 23 5IREET ADDRFSS

oY -ST- 2P LUTZ FL i 2400rSLP L _

TLE [T DELETE FRR{ING [J Change [ Addition

NAME BN

STREET ADDRESS 33 SRELT ADURESS

CY-§7-20 e Dsepivesi o |

TITLE FIDELFTE 4 1TILF [J Change [ Addilion

NAME 4700

STREET ADGRESS 43 STREE 1 ALDRESS

CITY-SI-21p i R s .

TITE [] DELETE 5 1TITLE [ Crange  [7] Addition

NAME 52 tANE

SIREET ADDAESS SASTREE | AT0RFSS

CITY-S1-2F _ i N B a

TILE 6 1 TILE [ Change ] Additior

NAME 62 Nam

STREET ADDRESS 63 SHRET ADDAESS

Gre 5126 i Mescnsioe L

14. 1 da hereby cenfy that the inormation sappled v
certify that the information indeataT o T
oath, that | am an oHicaeti direclor of the

ith thiss GG i5 Vot f sk s dos 1ot qually for the exen'pion states n Sachon 119 G731 Florda Statutes | further
LispartTrsepgaental antaal reporl 1s true anc aecurale and that my signature shiall have 1he saine legal efect as if rrade under
- A G enpowered 0 exacute this repan o required by Chapler 607, Flonida Statutes: and that my narse

<, D4ce B DeRiock yarac (313)7rseca

NG OFFICER CH Artre Frne s




