SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

TN oo cawe | Jul 15 1998 8:00am
ANNUAL REPORT Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 55063 (9)
DOUBERLEY AND ASSOCIATES INSURANCE, INC.

IRV RCCR AR

Principal Place of Business Mailing Address
§518 7 87 5518 7 8T
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
vs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 08/23/1983
2. Princlpal Piace of Business _2a. Mailing Address 4. FE! Number Applied For
21 26] 58-2325071 Not Applicable
7l Sulta. Apl. #, sto. Suite. Apt. #, etc. 5. Cerlificale of Stalus Desied [ $8.75 additional
22 44 27 i Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may e
23 . 28 o Trust Fund Contribution D Added to Fees
Zip Country __ dip Country 8. This corporation owes or has pald the current year Intangible
24 Z—SJ 2;] 30 Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DOUBERLEY, MYRA K. - |B1] Name
5518 7 ST 82| Street Address (P.0. Box Nomber is Not Acceptable)
ZEPHYRHILLS FL 33540
B3
84) City FL 85| Zip Code

1. Pursuant 1o the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statemant for the purpose of chahging Its registared
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appolntment as reglstered
agent. | am famlliar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE .
Signadurs, 1yped of printed nama o regislarad mgant and litle if apphcabla (NOTE: Registerad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD U bELere 1ITHLE L] change [ Addition
NAME DOUBERLEY, MYRA K 1.2 NAME
sTReeT aporess | 5518 7 ST 13 §TREET ADDRESS
CITY-5T-2P ZEPHYRHILLS, FL 00000 14 GTY.S1ZIP
e ' (] okiETe 21TME [ change [ aditon
NAME 22 NAME
STREETADDRESS 23 STREET ADDRESS
CITY.ST-20 24 CTV.5TZP
e (] oesere ANTE [ change [ Addition
NAME - 3.2 NAME
STREETADDRESS | 33 STREET ADDRESS
CITY.STZP 34 CITYST2P
THE [ oecere 41TITLE [T crange [ aaciton
NAME 42 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY.ST.2I _ B A4 CITYSTZIP
TinE [ oerete S1TIMLE [ change [ adottion
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
Y5129 54 CITY.STZIP
TLE ' [ ozwete 61 TITLE L] change L] Addiion
NAME i 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2iP ) 64 CITYSTZIP

14. | hereby certify that the information (Lprhed with this filing does not quality far the exemption stated in section 119.07(3)(1), Florlda Statutes. | further cerlify that the information
indicated on this annual report or mental annual report jmirue and accurale and that my signature shall have the same legal effect as if made undear oath; that | am
an officer or director of the corpor llon or the receiver or trpsthelempowarad to execute this report as requnred by Chapter 607, Florlda Statutes; and that my name appears

in Block 12 or Block 13 if changed, n gitachment wilh kn hddrass.
| | l\u{{lA K Do beely |
SIGNATURE: i _OL ' '- : 169§ y3-24¢° 7727

CR2E034 (5/98)



