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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

(N FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(8)

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

Principal Place of Business

Mailing Address

FILED
Apr 25 1997 8:00am
Secretary of State

A

14940 FLORIDA AVENUE 14540 FLORIDA AVENUE
TAMPA FL 33613 TAMPA FL 33613-1626
3. Date tncorporated or Qualified 3a. Date of Last Report
09/23/1982 05/01/1996
2. Principal Place of Businoss 20, Mailing Address 4. FEI Number Applied For
21 E] 59'2237845 Not Applicate

Sulle, Apt. ¥, elc.

27]

Suite, Apt. &, etc.

B. Certificale of Status Desired

0 $8.75 Additonal

fFee Reguired

Ghy & State

28]

City & Stale

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

8. This corporation has liability for intangible tax under s 199,032,
Floricda Stalutes [ ves m No

10. Name and Address of New Registerad Agent

82| Street Address (P.O. Box Number s Noi Acceptable)

Zin Code

FL |*

Cauniry | Zip Country
[25] 2] [20]
9. Name and Address of Current Reglstered Agent
GRANT, JOHN A, JR 81| Name
1715 N WESTSHORE BLVD.
TAMPA, FL
33600 83
B4 City
11, Pursuani to the provisions of Seclions 607.0502 and 607 1508, Florida Stalules, the a

office or reglstered agont, or balh, in the State of Florida. Such chan

L05, Florida Statutes.

> abyove-named corporation submils this statement for the purpose of changing its registered
ge was aulhorized by lhe corporation’s board of directors. | hereby accepl the appaintment as registered
&

agent. | am familiar with, and accept the obhigalions of, Soeclion 607,

SIGNATURE ___ e R -

Signature, typed of printed nanmi tored agen and 4 (NOTE : Registered Agent signature tequirad when raingtatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME D CJ oriete 11 TILE [T Change T Addition 3
HAME DEBLOCK, YVONNE H 1.2 4AME 3
staeeT Aooress | 608 WATERWOOD CT. 1.3 SIREFT ADDRESS &
ore.st-ze | LUTZ FL 14CITY-§1-2P 8
e DP T DECETE 211IHE [Tchange [T adgitian |O
HAME DEBLOCK, DALE B 2.2 NAME
sweer aporess | 605 WATERWOOD CT. 25 SIREET ADDRESS
or-st-ze | LUTZFL 2 4CY-ST1- 7P
TIMLE [J ceLete 31THLE [ chenge T Addition
NAME 32 NAME
ETREET ADDRESS 33 5TRIET ADDRESS
CITY-§1-21P 34.0NY-§7-2ip
TITLE 1 GeLETE 41 THLE {JChange L Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREST ADDRESS
CITY-51-2IP A4 CTY-ST-21P
e U] DELETE 5.1 TWILE Elcnange [T Acdition
NAME 5.2 NAME
STREEY ADDRESS* 5.3 $IREFT ADDRESS
LY. 81-2¢ 5.4 0ITY-51-2P
e O oecete 6.1TMLE [ change T Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Ciry-81-2p 6.4 CITY-§1-2IP
14, [ do hereby oerlify thal the information sup not qualify for the exemption slated in Section 119.07(3Ki), Florida Statutes. | further cerlify that the

appears in Block 12 or Bja

nformation indicated on this annysz
| am an offiger or director of jb
13 if changegh

o1t or sLplel
corporalion or (b

ddress.

eport is true and accurale and that my signature shall have the same legal effect as if made under valh; that
P ompgored to execute this report as required by Chapter 607, Florida Statutes, and that my name

T B (e :\/D‘h o f /,

J/ e P NN o ¥ T



