FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION “ Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # G71950 (1)

1. Corporation Name

DUPONT INSURANCE AGENCY, INCORPORATED

FILED

Apr 20 1998 &:00am

Secretary of State

A A

ageni. | am familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE

Principal Place ol Businass Mailing Address
5§16 W. DRANGE AVE. $18 W. ORANGE AVE.
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26 592345376 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, elc. iti
’_I P P 5. Certificate of Status Desired O $8.75 Additonal
22 2—7] Fee Required
City & Stale City & State 6. Elpction Campaign Financing $5.00 meay Bo
?:i_l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 -E] ;’ E Personal Property Tax due June 30. Cves [CNo
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
DUPONT, CHARLES D 8] Name
516 W. ORANGE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32310
83
84| City FL 85| Zip Code
11. Pursuanl to the provisions of Sections 807.0602 and 607.1508, Florida Statutes, the above-namead corporation submits this staternent for the purpase of changing ils registered

office of regislered agent. or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Signatyre, typed of printed name of fegpstordad agoot and ik if apphcable (NOTE- Regislerad Agent signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P CJ Deeete 11 TLE [Dcrange L] Addition
NAME DUPONT, CHARLES D. 1.2 NAME
seeraooeess | 516 W, ORANGE AVE. 1.3 STRELT ADDRESS
Ty -§T-2P JALLAHASSEE FL 14 CITY - 5T- 2P
TITiE VST CToeLee 21 TITLE [T Change L] Addition
NAME DUPONT, SYLVIA G 2.2 HAME
smeeraporess | 518 W, ORANGE AVE. 2.3 STREET ADORESS
CITY-51- 2P TALLAHASSEE FL 2 4CV-ST-2P
TTLE AVP [T oELETe 21 TILE T Change [ Addition
NAME DUPONT, DINARI 32 NAME
smieraopress | 9168 W ORANGE AVE 3.3 STREET ADDAESS
CiTY-ST- 2P TALLAHASSEE FL 34.6ITY-ST-2P
TITLE T orcete 41TTLE [Jchange [T Addition
RAME 42 NAME
SIREET ADORE 55 4.3 STREET ADDRESS
Cify-51-2i1p 44 CITY-ST-2IP
L [Joetere S1TME [ chenge L7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P S4CHTY-ST-2P
WLE LT ofLeTE 6.1TITLE [ Change T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21p 84 CITY- §7-21P

indicated on this annual report or suppl

Block 12 or Block 13 if changed, or on an attachman] with 8 dros,

SIGNATURE: /.,

14. | hereby certify that the intormation supf)lled with this liling doos not qualify for the exemption staled in Section 119.07(3){i). Florida Statules. i further certity that the information
! omontal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of lhe corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

W (3%) 575Bss




