AFTER MAY 1 IS $225.00

FILE NOW: FILING FEE

L -7 PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF S1ATE
Sandra B. Martham
Secretary ol State

DIVISION OF CORPORATIONS

DOCUMENT # (1)
1. Corporation Name

DUPONT INSURANCE AGENCY, INCORPORATED

Principal Place of Business

516 W. ORANGE AVE.
TALLAHASSEE FL 32310

Mailing Address

516 W. ORANGE AVE.
TALLAHASSEE FL 32310

2. Principal Place of Business ;2&. Mailng Address o
21] S £ I —
| Suite, Apt. 4, etc. | Suite. Apl. #, etc.
2| : B S
City & State City & State
X1 - S . U —
| 2p | Country | 2ip | Country
24] 25| 2] — | -
| 9. Name and Address of Current Registered Agent
81| Name
DUPONT, CHARLES D A
516 W. ORANGE AVE.
TALLAHASSEE FiL 32310 &
B4} Ciny

familiar with, and accept the abligations of, Seclion E0¥.0305, Fiorida Statutes

SIGNATURE

11, Pursuart 1o the provisions of Sections 607 0502 and 6071508, Fionda Statutes, the at
or regustered agent, or both, in the State of Flarida. Such change was authorized by the corpoat:

Jove-named Garporation s
on's board of draotors. | he

DAY

(73, Dale ncorporated o Quaitties

12/01/1983

3a. Dale of Lasl Report

05/16/1995

VR Fritmwer T Applizd For
- B 59_2_34_5_376 a Not Applicable
$8.75 additional

5. Certificate of Status Desrod )
Fee Required

6. Llection Campaign Finansing
Trust Fund Gontritition

$5.00 May Be
Added to Fees

8. Ttus corporatan has lability for intangible tax under & 192,032,
Flonda Statutes O ves [OnNo

0. Name and Address of New Registered Agent

1 Zip Code

N

5 fhie statement for the purpose of changng its registered office
by accepl the appointment as registered agent. | an

14. | do hereby certify that the information supplied with this fing s
certity thal the infonniation indicated on this annual repod ar sy
oath, that | am an officer or director of the corporati
appears in Biock 12 ¢ Black 131 ghanged, or an,

SIGNATURE:

nt with an ackdress

ong

atta

_rc;la;ﬁarily"flj;ﬁigfmérl andd does not diia_h-fy foor 1hr
wertal annual report is true and accordle and It
;1 o the receiver o trustes epowered [0 execite this reporl as required by Chaptar 607, Florida Statutes. and that my name

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ehop wstuirts, Ty ot o prif texd 7 ogieter e @t 876 1y Fappl <l i 7 400 P i et < g et iy . OATE N
12. CFFICERS AND DIRECTORS ADDITIONS/CHANGE S 7O OFFICE RS AND DIRFCTORS IN 12
me P - B o foome [RASST, V. PRES ' [ change  DYLo#™on |
NAME DUPONT, CHARLES D. 12 N DINAR) Pu é°“"' 7T
SIRLEY ADDRESS 516 W. ORANGE AVE. venons | Ble W, ORANGE ALE -
CiTy-ST-21P TALLAHASSEE FL N RIS TALB M, FL. 32310
TITLE VST [J DELETE 2 1TE 7 ] Change [ Addilion
NAME DUPONT, SYLVIA G 22 hAME
SUHEE T ANDRESS 516 W. ORANGE AVE. 23 SIREET ALDREAS
Gy - S1- 7P . TALLAHASSEE FL o 240TY-5 77 _ B o B
TILE --== [ DELETE 3 4 TILE [ Change [ Additian
NAME - 32 NAME
STREE] ADDRESS - . -~ - 33 STREET ADDRESS
CITY-§T-7F ‘ 34CITY-ST-21P
THTLE r i DELETE 4.17MLE [ Change [ Addition
HAME 47 NAME +
STREET ADDRESS 43 STREET ADDASS
| Ciry-51-2P ~ N £40rY-51-70 o L )
TALE [[] BELETE 5110 [0 Change [ Addition
RAME 5.2 NAME
SIREET ADDRESS 53 STHEE | ADDFESS
CHlY-57-21P ) B ) N s4CTY-ST-2F | e _ ~
TITLE [[] DELETE 1 TILE [] Chenge  [] Addition
NAME £2 HaMI
SIREET ATDRESS 67 STHELT ATDRESS
Gily-S1- 7P B4THY-51-AP B B

} Socton 119.07(3)ik), Florda Statutes | furdher
Jture sha'l have the sane legal effect as it made under

ey ntion
1hal 1y Si

(o) 575835

Ot s Praire k

3/?[}5/?4 .

CR2E034 (12/95)



