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

s

i

PROFIT
CORPCRATION
ANNUAL REPORT Secretary of State

1 997 .“‘ s DIVISION COF CORPORATIONS S ecret al‘y Of St ate
DOCUMENT # (42195 (9)

1. Corporation Name

TOWN ‘N COUNTRY INSURANCE OF MADISON, INC.

FLORIDA DEFARTMENT OF STATE

Principa’ Place of Bsiness Mailing Address ”"“Il IIlII'I'I '[Hl "I“ |||I|||" |m| "I“lll“l’l" III" ||||l|||!

105 § SUMATRA RD PO BOX 328
BOX 328 MADISON FL 323410326
MADISON FL 32340 us
3. Date Incorporated or Qualifiad 3a. Date of Last Heport
2. Principal Place of Busingss 2a, Malling Address 4. FEI Number Appliad Far
21 26 £9-2203789 Not Applicable
Suite, Apl. #, efc Suite. Apt, #, etc. ' i
e, AL H. B wie. e §. Cerlilicate of Status Geslred { $8'75 Addiional
;{\ N E;I Fee Required
| Ciy&Saw | Cily & State €. Elsction Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution O Added 10 Fees
Zip | Gouriry _dp Country B. This corporation has liability for intangible tax under s. 199.032,
24 25| 20| [30] Fiorida Statutes Oves [Dne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
PROCTOR, JACK A. 81{ Name
105 S. SUMATRA ROAD 83| Siroat Address (PO, Box Number is Not Acceptable)
MADISON FL 32340
83
84] City FL 85| Zip Code

11 Purslant 16 the provisions of Sections G07 0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office: or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am lamiliarn with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURL

Sandra B. Mortham Feb 18 1997 Sooam

CR2E034 (9/96)

Bies walure. Il pr a0 e B ngslered sgent and wWie | apgricabla. (HOTE- Repistered Agenl signature required whern renstating} ) DATE
12. R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT NDELETE 1ATLE P/T/S [ Change  [_] Addition
HAE PUTNAL, HOWARD K 12 NAME Proctor, Jack A,
sreeeraoress | 105 S SUMATRA RD I3SREETADORESS | 1005 §, Sumatra Rd
[ ]
CiTy-ST- 2 MADISON, FL 00000 +4 CITY-ST-2IP Madison, FI 3% 340
it Vs 1 oFLETE 21 TITLE Change Addition
t
hAME PROCTOR, JACK A 22 NAME
simer ancess | 105 S SUMATRA RD § 23 SIREET ADDRESS
Y-St MADISON, FL 00000 2 4CTY-5T-2P
TLE T DECETE 31TILE [ JChange ] Addition
NEME 32 NAME
SIKEET ALDRESS 33 STREET ADDRFSS
CIrY- S1- 21 34, CITY-ST- 2P
e IRFAGE A1 TLE [T tharge  T.J Aodition
NAME L2NAME
STREE] ADDRE S5 4.3 STREET ADDRESS
oy ST 2 4401y -51-20
LILE ] oeLete 51¥1LE [Ichange [} Addition
NAME 5.2 NANE
STHEFT ADIDRESS 53 STREET ADDRESS
CHY-ST- 2P - 54 0ITy- ST-2P
TILF [T beeene £1TILE [ Change L Addition
BAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
LTy - 51-2IP 6.4 CITY- ST-21P

14. | do horeby cerlify thal the information supphed with this fiing does not quality Tor the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further ceriify thal the
information indicated on this annual reporl or supplemenal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an afficer ar director of 1he corporation of the receiver or trustee empowered 1o execute this report as required by Ghapter 807, Florida Statutes; and that my name
appears in Block 12 or Byeek 13 11 changed, or on tachment with an address.

SIGNATURE: .

ONATURE AND TVFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Datirne Phona 4
P

; -51(::@&%%.946« ALY %'9"37:.2”(/



