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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra 8¢ Morthain

ANNUAL REPORT Secrelary of State Secretary of State

1998 DIVISION OF CORPORATIONS

PROFIT ‘ . FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am

PRGYMENT # (4)

DEMPSEY BLANTON INSURANCE AGENCY, INC.

!
I
¥
i

TR TR AR

Principal Place of Business Mailing Address
1401 GENERAL AVIATION DR. STE. #200 1401 GENERAL AVIATION DR. STE. #200
PO. BOX 362028 P.0. BOX 362025
MELBOURNE FL 32896025 MELBOURNE FL 92936025 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified i
10/26/1962
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied f or
21 26 59-22354% Not Applicable |
Suite, Apt. #, et Suite, Apt #, etc. iti
Hite. Ap ¢ = L. Ap #ie 5. Certilicale of Stalus Desired O $8'75 Additional
22 27—1 Fees Required
City & State City & State 8. Eleclion Campalgn Financing $5.00 may Be
E‘ ;;l Trust Fund Contribution O Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the currenl year Intangible
24 25] :‘El 30] Personal Property Tax due June 30, [1ves  [INe
9. Name and Addroes of Current Reglstered Agent 10. Name and Address of New Registered Agent
TORELL, PETER WESLEY 81] hame
818 HAFTEZ sTr NE 82| Sireet Address {P.Q. Box Number is Not Acceplable)
PALM BAY FL 32007 ]

83

84| City FL

85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, of bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiored
sgent. | am familigr with, and accept ihc obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE '

Signature. typed o printed name of 1egistered agant and tila il apphcable (NO1E- Registered Agant signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P LT OFLETE LATILE 1 change LT Aadilion
NAME WILLIAMS, HAROLD 12 hamE
srecraooress | 1401 GENERAL AVIATION DR 1.3 STREET ADDRESS
LTy ST- 2P MELBOURNE FL 14CH1Y-51-21P
TLE ' [T OELETE 21 TiTLE [Jctange [T Addition
NAME TORELL, PETER W. 2.2 NAME
seeraporess | §401 GENERAL AVIATION DR 23 STREET ADDRESS
CITY-ST- 2P MELBOURNE FL 2.4 GITY-51-2F
TIMLE T 'E-DELEE LTI [T change ] Aadition
HAME HUGHES, JOHN 32 HAME
seeTaopress | 1401 GENERAL AVIATION DR 3.3 STREET ADDRESS
CITY-57-2IP MELBOURNE FL 34, CITY-ST-7¢
e Ser et ] oeiere A1 [T change [T Addition
NAME Londliem 73%"‘5“93& 4.7 NAME
STREET ADDRESS i1g3 305“‘"5‘ ~ AT —_ 43 STREET ADDRESS
CiTY-ST-2P Chesfu~Celd Mo, S 300 44CITY-5T-20
e ) J oetete 51 T1LE [Jchange I addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2iP ]
TMLE [T necere 6.1 T/TLE [ Change [T Aduition
NAME 6.2 NAME
STREET ADDRESS ] 6.3 STREEY ADDRFSS
CITY-ST-IF : B4 CITY-S1- 2P ]
14, | hareby certify that the information suppled with this filing toos not qualtify for the exemption staled in Section 118.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
oificer or diractor ¢f the corporation or the receiver of lruslee empawered to execute this reperl as required by Chapter 607, Florida Statutes; and that my nare appears in
Block 12 or Black 13 if changed, or on an aﬂ?menl wilh an address,
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