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

PROFIT .
CORPORATION 7 s HORI::.,T::.T T.i’ﬂ.f.f..m Jan 21 1997 8:00am

ANNUAL REPORT Secretary of State

1997 ' U.,, DIVISION OF CORPORATIONS SeCI'etaI‘y Of State

DOCUMENT # (3423;7 (2)

4. Corporaton Name

HORAN INSURANCE AGENCY INC.

Principal Place of Business Ma‘rling Address | ,Ilml II" ||||| I|||| |||" |||‘| ’I|| |I||’ I,II' ||||| |||" I|||] III“ |II‘

M .5, CUDJOE KEY MM 215, GUDJOE KEY
P.O. BOX 284 PO. BOX 264
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042
a, Date Incorporaled or Quatified | 3a. Date of Last Report
06/06/1983 01/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’;i . — 26| 5&2295507 Not Applicabie
Suile, Apt. #, elc Sulte. Apl. #, &lc. ;
—11 e AL EL e uie At 3, ele 5. Certificate of Status Desired O $8.75 Addiional
22 [27] Foe Requlred
Cily & Stle City & Stale 6. Election Campaign Financing $5.00 may Be
23] 28 Yrust Fund Contribution Added 1o Feos
2 Country Zip Country 8. This corporation has liabiity foE}%pﬁle lax under s. 199.032,
24 it 29 30 Florida Statutes es [ No
g, Name and Address ol Current Registered Agent 10. Nama and Address of New Registered Agent
HORAN, RICHARD JAY B1} Name
MM 21.5 CUDJOE KEY B2] Street Address (P.0. Box Number is Not Acceptabla)
SUMMERLAND KEY FL 33042
B3
84| Cily FL 88| Zip Code

11. Pursuant 1o the prageibnslar Scctions 607 0502 and 607.1608, Fiorda Statutas, the above-named corporation submits this statemant for the purpose of changing its registered
office o registeres apibni/Wr bath, in ine State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agert | am famifay i falld accept the obiligalions of . Section 607 0505, Florida Statutes. / /

CR2EQ34 (9/96)

SIGNATURE ___ J J AU VP————r .
Sigr atge of tepe N etz rame of registered aponl and hite: f Apphicable (NCHE Rogistered Agent signature requirad when reinstating) DATE
12, V QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LT DELETE 1.1 TTLE [Jchange ] Addition
NAME HORAN, RI D JAY 1.2 NAME
staeer aooness | MM 215, CUDJOE KEY 13 STREET ADDRESS
CitY 812 CUDJOE KEY FL 14 CITY-ST-21P
TLE [T DECETE 21TITLE CJchange [ Addlion
NAME 22 HAME
STREET ADDHESS 2.3 STREET AODRESS
eivstpp | 2 4 CITY-ST. 2P
TLE 3 DELETE 31TME [J Change ] Additior
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-51-2iF 34.0I1Y-S1- 2P
ML |REGE 41 TILE [ Change ™ [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 61Ty -57- P
e [T bELETE 51 ILE [JChange [ Addition
NamE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-71P 54 CITY-5T- 7P
e T DELETE 6.1 THLE [COChange ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY- ST- 70 64 CITY-8T-7IP
14, | do hereby certify that the inforrnationupplied wah this filing does not quality for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the

information indicaled on this anrpsal gegort or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under cath; that
I 'am an officer o cuecior of the/cigfofalion or the receiver or fruslee empowered 10 exacute this reporl as requited by Chapter 607, Florida Statutes; and that my name
appears n Black 12 or Bl 3 yAhdnged, or on an attachment with an address.

SIGNATURE: _/ Kihprd Ty fhas (/327 (3 ot X

AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIREGTOR Duyrigh Frong B




