FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT ERE M, FLORIDA DEPARTMENT OFsrmLi
CORPORATION : k. ey

ANNUAL REPORT
BIVISION OF CORPORATIONS

1996 o
DOCUMENT # (372864 (3)

1. Gorporation Name

SUWANNEE INSURANCE AGENCY, INC.

Sandra B. Mortham

Secretary of State

_ PO MIYMTA R AT

Principal Place of Business Mailing Address
937 N. OHIO AVENUE 937 N. OHIO AVENUE
LIVE OAK FL 32060 LIVE OAX FL 32060
3. Date Incorporated or Qualiied 3a. Date of Last Report
. o 11/25/1983 01/31/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Appled For
21| . 26| 592347242 Not Applicable
it # . it . tc. iti
- Suite, Apt. #, etc Suite, Apl. #, elc 5. Senificate of Status Desired 0O 38.75 Add_ltlonal
22_[ ;I . Fee Required
City & State Gy Stato 6. Election Campaign Financing [ $5_00 May Be
2;] 25] Trust Fund Contribution Added ta Fees
] 2ip | Country | Zip Country 8. Thig corporation has liability for intangible tax under s 199.032,
24| 25| ) 0] Forida Statutes Fves ONo
9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent i
B1| Name

COLLINS, STEVEN W., CPA 82| Stect Address (P.0. Box Number is Not Acceptabie)

325 S. OHIO AVENUE

LIVE OAK FL 32080 83

84| City FL |ss Zip Code

familiar with, and accept the obligations of, Saction 6070505, Florida Statutes.

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the ahove named corporation submits this statemient for the purpose of changng its registered office
or regestered agent, or both, in the State of Flornda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE _ e i R o [ e e ; i [P
Siyriatare ynod O proted nans Of e Sered agenlatel the At (HOTL Fagriered Ageent signature: edured what res s1itivgh DATE

12, OFFICERS AND DIREGTOHS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TiE VP [ DELETE 11ILE v/ 0D B Change LR Addition
NAME CANNON, WILLIAM T. 2 NAME Chapnlas m. Shephevs
STREET ADDRESS RT8BOX 21 wastmErapaess | Qe & oy Al
CIY-ST-2P LIVE QAK FL _ 14CITY-51-2IP ra r'M«Q_ &14/(1 Fi FacCE0
TI°LE STD [[J DELETE 2 1 TMILE P/ D / cC. D Change  [J Addition
NAME CANNON, WILLIAM T. 27 habE W rl)i e T Casnnvens
STREET ADDRESS ROUTE 8, BOX 21 23 SIREE| ADDRESS sEBR23 Co R - 249
QY517 LIVE OAK FL o 240 -$1-71P Linve Ornk, Fi 320460
T PD > nELETE 31T < /0 [ Change 1§ Aoditien
et COPELAND, GUY B2k tisa ™M Step hevs
SIREET ADDAESS ROUTE 3, BOX 352 33 STREL T ADDRESS (8)4‘ j*4 60 X 47
OITY 517 3.4 CITV-ST-2F £ y E 2 -
.8 LVE OAK FL [3 DELEIE ERROITS T TJ}J'DQ_&&K __—éﬁf;g % ﬁddltion
NANE 42 NeME Chan fe e P. Capwvon
SIMEET ADDRESS o omess | 6 B o9 Ce 2. - 29
E1e-51-2F ] 44 CITY-ST-21P A7 e c3xk, F (2 3 20860
TILE ] DELETE 5 1TILE ’ [ Change [ Addition
NAME 52 haNE
STREES ADCRESS 53 STREET ADDRESS

| onv-g1-ap o B 54CTY-81-2F
TI°LE ] DELETE 6T TILE [] Change  [] Addition
RAME 62 NAME
STREET ADTAESS 6.3 STREET ADDRESS
CITY-51-2P §4CITY-ST. 2IP

14. 1 do nereby certify that the information supplied with this fiing is voluntarily furnisned and does not qualify Tor the exermption stated in Section 118 07{3)(k)

appears in Block 12 or Block 13 if changed, o” on an attachiment with an address.

cerlity that the information indicated on this annua report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
aath that 1 am an officer or director of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name

SIGNATURE: o @%ﬁé@ﬁpm%ﬁﬂé oF sm:iﬁﬁibn'/@)y{;m 7: o (;;/VAD/:&/V - ____2 ) "? ;ﬂ?:é?wu__"?ﬁ tii?:

. Florida Statutes. | further

Geoy




