FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00 AP ":\ VED

_.4 i ; Sague
PROFIT FLORIDA DEPARTMENT OF STATE F' L D
CORPORATION Sandra B. Mortham

ANNUAL REPORT

DOCUMENT# G71950 (1) X id HAS%EEDFFE R“

. Corporahan Name:

DUPONT INSURANCE AGENCY, INCORPORATED

F‘nn(u;ﬂf'ldtol Businous Maiing Addrass “"ml IIII ,IIH IIIH IIH"”"II"I""I'I” IIIII I’Ill III"I'II“I'I

Secretary of State '997 H‘Y "', PH q.' 52

DIVISION OF CORPORATIONS

518 W, ORANGE AVE, 516 W. ORANGE AVE
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310883!

3. Date Incorporated or Qualified 8a. Dats of Last Report
|2, Frinepal Piace of Businces 28. Mailing Address 4. FE! Numbar Applied For
21] _ I 26] 59-2345376 Not Applicable

Sute, ApL 1. et Suite, Apl. #, elc.
ule Apt ¢ — uie. A 6. Certificate of Status Desirad O $8'75 Adaitional
gﬂ 2ﬂ : Fee Required
_ Ciy & State City & Slate 6. Election Campaign Financing $5.00 May Be
za] N ) ZE] Trust Fund Contribution | Added to Fees
_7p __ Country __Ip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
[2.‘] e e 2] 2;] —SE] Florida Sialutes Oves [ne
g, Name and Address of Current Registerad Agent 10. Name and Address of New Reglisterad Agent
DUPONT, CHARLES D 81/ Name
516 W. OHANGE AVE 82{ Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE Fl 32310 -
B4 City Zip Code

FL [

T4, Pursuant o the rovisions of Seclions 6070608 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofice: or regstered agent, or hath, in the State of Floiida Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent am farhar with, and accesm the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE =
B \um e l, 0] g Potet narne of “J e e ol and i it appd Icahie (NOXTE: Aeglsierad Agent signatuve required when reinatating} DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO GFFICERS AND DIRECTORS IN 12
T P T DeLETE e SIOOCIDE ? .--EJMan
HAME DUPONT, CHARLES D. 1.2 HAME - :Bo z'] i %-]D 132-—-00ne i
siweaooiess | 518 W, ORANGE AVE. 13 STREET ADDRESS sk 155 (0 weeewiES, 00
cre-sov_ | TAULAHASSEE FL ‘ 14CTY- 512
T VST L DELETE 21TIILE [ Change ] Addition
N DUPONT, SYLVIA G 22NN
siitl anceess | 548 W, ORANGE AVE. 2.3 STREET ADDRESS )

omi-st-ae | TALLAHASSEE FL 2. 4CITY- ST 2P '
T AVP T[] DECETE 31 TITLE [¥Change [ Addition

A DUPONT, DINARI 3.2 NAME

sieraiess | 516 W ORANGE AVE 3.3 STREET ADDRESS
Qg TALLAHASSEE FL 34 CITY-51-2IP
e T oFLeTe 41 TITLE TJ change ™[] Addition
HAME 4.2 NAME
SIRELT AGDRE 35 4.3 STREET ADDRESS
[ B 44 CITY-ST-2P

(e T T DELETE 51 TITLE [T Change ] Addition
NAM: 52 NAME
STHEET ADEIRESS 53 STREET ADDRESS

| Giry-ge-qi ooy . 54 CITY- 8- 21
niLe [_] oewere 61 TLE (] Change Addition
Rk 6.2 NAME ‘&‘ M\
SIEFFT ARDHESS £.3 STREET ADDRESS \\Ci
{Cny-stae g 6.4 CHY-ST-2IP
14, | dy by corlify thal the information supphed with this Tiling does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes I further cortify that the

infarruation incicaled on nis annual report or supplemental annual report Is trug and accurate and that my signature shall have the same logal effect as if made under cath; that
1 am an ofhcen o drector of the corporation or the receiver or trustes empowered 1o execute this repor! as required by Chapter 807, Florida Statutes; and that mym'n 4‘
if

appaars i1 Black 12 or Block 1 n an ataehmant with an address.
IMJEY i s, ‘GW"DU@NT /30/4’7 5754955

SIGNATURE:

PRINTED WANE OF GIGNING OFFICER OR DIRECTOR Dale Diaytimea Phono o

CR2E034 (9/96)



