FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ; ) FLORIDA DEPARTMENT OF STATE
CORPORATION ‘i y Sandra B Mortham
ANNUAL REPORT T ViE) Scoretary of Stale
1 996 £ DIVISION OF CORPORATIONS

DOCUMENT #  G42195 (9)

1. Gorporation Name

TOWN ‘N COUNTRY INSURANCE OF MADISON, INC.

A G R

Fruncipa' Place of Basingss

Mailing Adldress
105 8 SUMATRA RD PO BOX 328
BOX 328 MADISON FL 32341
WADISON FL 32340 us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
S 06/03/1983 07/13/1995
I 2. Principa’ Place of Busncs 2a. Maling Address 4. FEI Number Applied For
2 59-2203789 Not Appiicablo
Suie, AplL ¥, ete | Suite, At #, elc 6. Contficate of Stetus Desied [ $B.75 Additional
[2?l oo N B - - - Foee Required
Caty & Stale | Gty & State 8. Eiection Campaign Financing 0 $5.00 May Be
23] R ) e Trust Fund Gonlribution Added 1o Feas
| rgB Gountry | i | Cauntry 8. This corporation has liability & angible tax under s 199.032,
24] 2il _221 36[ Florida Statutes es [INo
N " "9, Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agenl
81 NameJ kK A. P t
ac . Proctor
PUTNAL, HOWARD K 82| Stroat Address (P.O. Box Number 5 Not AcCeplabie)
105 S SUMATRA RD 105 S. Sumatra Rd,
MADISON FL 32340 83
84| City 85| 2p Code
Madison FL || %2550

11, Fusiart 10 the provisons of Sections 607.0507 and 607.1508, Flonda Slalites, the above named corporation submits this statement for tha purpose of changing its registered office
or registerad agant, or bolh, in the State ghf londa. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad agent. | am
fevsichiar wit and ascept the abligation: sction =

I~ Kock f: ocion VB 14996

SIGNATURE

»
Nerud Agurt sigrdiure 3 ared wher renstategt
13,

Wi, tysied O s e agen d and Wk 1 ap¢ it TTEOTE Fagin
| 12. " TOFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
.f [ DEiETE 11T0MLE [[] Change  [[] Addition
Heb PUTNAL, HOWARD K 1.2 NAME
STHIE T ALRESS 105 § SUMATRA RD 1 3 STREET ADDRESS
on-etae | MADISON, FL 00000 o 14DTY-ST- 7P
TILF VS {1 OELETE 2.1 BTLE [7) Change [} Addition
fiss: PROCTOR, JACK A 22 HAME
SIRT ] ATDRE S 105 S SUMATRA RD 2 3 STREET ADDAESS
| cnvstaw MADISON, FLOOODO 240Y-81-2
e [7) DECETE 31TILE [ Change 7] Addition
Ners 37 NaME
ST ADRLES 33 SIKEET ADDRESS
| cnv-stoar R e 340ITY-51-21P
L [JORLETE ERRITIL [7] Cnange  [] Addition
T 47 NAMKE
SR AL 43 SIREET ADDRESS
| orvsiar | S e 440T0-ST-0P
Ttk [ DELETE 5 1 TIILE [ Change [} Additon
N 52 NeMF
SHRE T ATOAESS 53 STREET ADDRESS
L SACTY-ST29 |
ULt [ DELETE 6 1 MILE [ Cnange [ Adddion
Rt 67 NAME
St T ALTIRESS 6 3 STREET ADDRESS
Cily 5121 ~ Rsagirv-siae

14. | do herehy certify that the infonmation supplad with this filing is voluntarily furmishad and doos not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cedfy thal the informalion indicaled on tnis arnual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath: that | ant an officer or diractor of the carparation or the receiver ar trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blocks 12 or Block 13 if changed, ar on tachrent with an address.

O [Fodn Tmck o [oiidm /1996 gorT2

GNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER DR DIRECTOR A Pn%: ?,fl

CR2E034 (12/95)




