- FILENOW: FIL

ING FEE AFTER MAY 11S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION , Sandra B. Mortham
ANNUAL REPORT i S Secretary of State
1996 o ‘f:*"/ DIVISION OF CORPORATIONS
1. Corporation Namg ( )
CHANCELLOR INSURANCE INC.
-Pm]cppa\ F’I}(‘,GOI BL}Slr.‘ieSg.__ - T &".aj\mg Address | I""“ ||’| ||}|\ ||i|| ||||| |I |||l |’|“ I'|‘| ||I|I ||||‘ I'|” I||‘| il“
6455 GATEWAY AVE. 6455 GATEWAY AVE.
SARASOTA FL 34231-2918 SARASOTA FL 34231-2918
3. Date Incorporated or Qualified 3a. Date of Last Report

- o 11/08/1983 02/07/1995
"2, Principal Prace of Business A __2_8. Mailng Acldress 4. FEI Number Applied For
2] N 26| 59-2432920 Not Applicable
| sute, Apln, ele, | Suite, Apl 4, etc 5. Gertifcalo of Stalus Desied [ $8.75 Additional
22‘ o - zﬂ Fee Required
| Cily & Suare | City & Sate 6. Eiection Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Foos
.. 2\ _ Gountry 4p Country 8. This corporation has liabilit for intangible tax under s 19%.032,
24 25 29| 20 Fiorida Statutes Yes [JWNo
| "7 g, Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent

B1| Name

VOLMERING, ROBERT N. 82| Street Address {P.Q. Box Nurmber is Not Acceptable)

6455 GATEWAY AVE.

SARASOTA FL 34231-2819 83

84| City FL 85| Zip Code

T Fursuant 1o the provisions of Sectians 6

o registered aqont, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hareby accept
farnila- with, and accept the obiigations of, Scction 607.0505, Florida Statutes.

07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
the appointment as registered agent. | am

SIGNATURE ) o o e .
et e by @ pr nitel name of reginterneG et @nd the i apphoati MNOTE Rugisterad Agant signature requred when reinstatn gl DATE
[42.  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiltE VP [C] DELETE 11 TITLE [ Change [ Addition
s MCCLELLAN, RODNEY 1.2 NANE
omisiaomess | 2028 HIBESCUS ST, 33 STREET ADDRESS
L onvsi-ar | SARASOTA FL 1400y-51 7P
1LE P [] DELETE 2 1TILE [ Change  [J Addition
hANE VOLMERING, ROBERT N. 22 NAME
srrst aniss | 760 SUFFOLK CIRCLE 2 ISIREET ADDRESS
cuvorne | NOKOMISFL o Y asosuze
Lk VP ] DELETE 31UNE [ Change [} Addition
et MEADOWS, DAVID 42 NAME
SIHIE T ADDRES: 2450 BRIMEWATER 33 STREET ADDRESS
oy st ¢ | SARASOTA FL 340NY-ST-2P
TNLE [ DELETE 4 1TILE [ Cnange  [] Addrlion
kAt 4.2 NAME
CYHEE | ADIDRESS 4.3 STREET ADDRESS
Leryse L o i 44CTY-S1- 2P
itk [ DELETE 5 1 TI1LE [0 Change  [J Addition
HALYE 52 NAME
STREED ALIDRESS 53 STHEET ADDRESS
IV -S1- 21 e . 54CIY-51-2P
Tt ) DELEIE B 17ILE [ Change {7 Addifion
HEME £ 2 NAME
SIHTEY ATDRESS €3 STREET ADDRESS
| covostaw 4 CITY-51-2P

14, I do hereby cortify that the information supphed with this filing is

SIGNATURE:

certify that the inforrnaton indicated on th
oath; tnat | an an officer or director of
appears in Block 12 or Block 13

Jal report or
!

ith an address.

FOFFICER OR ﬁ;é%’t J[Aﬂ_ﬁﬂﬂ ’7 E\?// ﬂ/ﬂ

SIGNATURE AND TYRED nbﬁméﬂue OF GiapH

voluntarily furnished and does not qualiy for the exemption stated in Section 118.07(3)(k), Florida Statites. | further
Yamental annual reporl is true and accurate ana that my signaturs shall have the same kegal effect as it made under
ivar or trustee empowored to execute 1his report s required by Chapter 607, Florida Statutes; and that my name

292 23-305)

Darytira Phane #

CR2E034 (12/95)




