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

[NTERIE

o | Jan 30 1998 8:00am
ANNUAL REPORT i

e s Secretary of State

1998

i ene b g

DOCUMENT # G42195 (9)

1. Corporalion Name

TOWN ‘N COUNTRY INSURANCE OF MADISON, INC.

MRV EM AR

Principal Piace of Business Mailing Address
105 § SUMATRA RD PO BOYX 328
BOX 328 MADISON FL 32341

MADISON FL 32340 us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Gualified

06/03/1883

&

2. Principal Place of Business 28, Maiing Address 4. FEI Number Appliett For
21 26] £9-2293769 Not Appiicabl
, Apt. #, X ite, Apt. #, i
Sulte. Apt. #, tc Sulte. Apl. #. ote B. Certificate of Status Desired [ $8.75 Additionat
E :ﬂ Fee Required
City & State City & Slate 8. Elggtion Campaign Financing $5.00 May Be
rzﬂ m Trust Fund Contritaution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the cugﬂear Intangible
?44‘ ;] m m Parsonat Propenty Tax due June 30, Yes [ No
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
PROCTOR, JACK A. 81| Name
105 8. SUMATRA ROAD B2} Street Address (P.O. Box Number is Nol Acceptable)
MADISON FL 32340
83
84| City FL as—‘ Zip Codu

11. Pursuant 1o the provisions of Seclions 607.05027 and 607.1508, Florida Statutes, the abava-named corporation submits this stalement for the purpose of changing its regislered
ofiice or raglgtered agent, or both, in the Slaloe of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered
agenl. I am familiar with, and accept the obligatiens of, Section 607.0505, Florida Statutes.

SIGNATURE ——
Signature, typad o printad nama of regisiered agoent and titla if applcable (NDTE - Registerad Aganl srgnalure raquirad when réinslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T —PIS [T ORETE I CTCrange 1] Addition
NAME PROCTOR, JACK A 1.2 NAME
sreptaooicss | 105 S SUMATRA RD 3 STREET ADORESS
CITY-$1. 2P MADISON, FL 00000 14 GITY- §T-21P
TITLE : |1 DELETE 21 T1TLE [Tchange  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST- 7P
TifLE T3 pEETE 31 TILE - L] Change [ addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.81-2 3.4 CITY-$1-2ip
TILE L ecene 41 T1LE [T change 11 Addition
NAME 4,2 HAME
STREET ADDRESS 4.3 BTREET ADDRESS
CITY-5T-2P 44CiTY-S1-2P
e LI peLETE 51TILE (T crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-81-2IP
TITE ! DELETE 6.1 TIMLE [T change [T Agdition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CATY-81- 2IF 64 CITY-ST-2P

14. | hereby eerlif?: that the informalion supplied with this filing does not qualily for the axemption slated in Section 119.07(3)(i), Florida Statutes. | turlher certity that the information
indicated on this annual report or supplemental annual report is frug and accurate and that my signature shall have the same legal effecl as if made under path; that { am an
officer or dirgctor of the corporation or the roceiver or tiustee empowered to execute this report as required by Chaptear 607, Florida Slatutes; and thal my name appears in
Biock 12 or Block 13 i chanped, or on an attagggen! with an address. '

QIGNATIIRF-J‘AL do T:rhc.k 7y, Qaarl-m 1.1.9® ¥Co.@70.22%]

CR2E034 (10/97)



