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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

T R —

Fwpgs i vl

SRS

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointman? as registered
agent. | am familiar with, and accep! the ohligalions of, Section 507.0505, Florida Siatutes.

I L

SIGNATURE
Signature, typind of prined namn ol registered agent and tilke il applicable (NGTE: Registered Agent signatura ragulred whan rainstating} DATE
12, OFFICERS AND DIRECTORS ] 13, ARDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T oRLETe TATITLE [ Change [ Addition
NAME MCCLELLAN, RODNEY 12 HAME
smeeTapbazss | 028 HIBISCUS ST. 1.3 STREET ADDRESS
CTY-ST-2P SARASOTA FL ' 14 GV -51- 2P
TME [ L] oecETe 21 7LE [T Change LI Addition
NAME MEADOWS, DAVID 22 HAME
stReevanpaess | 2450 BRIDGEWATER 23 STREET ADDRESS
CITY-S1-2F SARASOTA FL 2.4 CTY-ST-2P
TME [T DELETE 3110LE [T Change [ Addition
NAME : 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34 GITY-S1-7IP
TE [T orem 41 TILE Ul Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-21p 44 CITY-ST- 21
TILE [T oELETE 51TI1LE [ Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-21P 54 CITY-5T-7P
Tme T DeeErE 61 T0TLE [ change 1 Addition
NAME 62 NAME
STREEY ALDRESS ‘ £3 STREET ADDRESS
CITV-8T-21p &4 CATY-ST-7IP

14, |'hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. [ further certify that the information
indicated on this annualsegorl or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of thefcorpPpration or the receiver or trustee cmrﬁei{emcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if £h d, or.on an atlachment with an addiss. \
CICNATIHIRE- \« w0 \R(\K& : \l\_‘ S - G QI 2

PROFIT Gk FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O
CORPORATION 1.4 9‘ Sandra B. Mortham pr ) am
ANNUAL REPOHT = : Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
1. OorpCoration Name G68442 4
CHANCELLOR INSURANCE INC.
Principal Place of Business Maiing Address tlll'm ||I| I‘"“I'"I"HIIM "Il |||‘llllh ll'” I‘I‘”““lll” ||I‘
6455 GATEWAY AVE. 6455 GATEWAY AVE.
SARASOTA FL 34201-2018 SARASOTA FL 34201-2518
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 11/08/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] _59-2432920 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, elc. o ) $8.75 Additional
;‘ B. Certificate of Status Desired | Foo Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
24 E] 2—9—| 5] Parsonal Propeny Tax due June 30. E Yes [1No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCCLELLAN, RODNEY E. 81| Name
6455 GATEWAY AVE. 82| Street Address (P.0. Box Number s Nol Acceptable)
SARASOTA FL 34231 _
83
B3| City FL 85| Zip Code

CR2E034 (10/97)



