FILE NOW: FILING FEE AFTER MAY 1 1S $225,00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT 1 O Secretary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # H36256 (2)

1. Corparation Name

VAUGHN INSURANCE AGENCY, INC.

A

Principal Place of Busingss Mailing Address
1348 TIMBERLANE RD. 1348 TIMBERLANE RD.
P.OBOX 12759 P.O.BOX 12759
TALLA 7 F -
HASSEE FL 3231 'II'JgLLAMSSEE L 72750 3. Date Incarporated or Qualified 3a. Date of Last Report
01/03/1985 06/14/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Appiied For
21 26| 59-2472717 Not Applicable
| Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Ceriificate of Status Desired 0 $8.75 Additional
ﬂ“ 27} Feo Roquired
| City & State City & State 6. Election Campaign Financing $5.00 may Be
231 a Trust Fund Contribution Added to Foes
21p Cauntry | dip Country 8. This corporation has liabiity for intangible tax under s 199.032,
[24] ?5] ZQ—I 5\ Florida Statutes I ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name

VAUGHN, ROD 82| Street Address (P.O. Box Number is Not Accoptable)

1348 TIMBERLANE RD.

TALLAHASSEE FL 32312 83

84| Ciy FL Issl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.3508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the abiigations of, Section 607.0506, Florida Statutes.

SIGNATURE ___ —— -
Signatune, typad or peinted nama of regstered agenl and the if appicatie {NOTE- Registered Agunt signaturg required when ranstalingh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TULE DP () DELETE 1.1TME [ Change  [] Addition
NAME VAUGHN, ROD 12 NAME
SIREET ADDAESS 1348 TIMBERLANE RD. 13 STREET ADCRESS
GTY-51-7i JALLAHASSEE FL 14CINY-ST-2
It DST [} DELETE 2ATTLE [J Change [ Addition
HaME VAUGHN, VIRGINIA 22NRME
STREET ADDRESS 1348 TIMBERLANE RD. 23 SIREET ADDRESS
CRY- ST TALLAHASSEE FL 24 CITY-5T-2P
TILE DVP [ DELETE 1TTLE [ Change [ Addilion
HAME VAUGHN, KEVIN 3.2 NAME
STREET ADDRESS 1348 TIMBERLANE RD. 33 STREET ADDRESS
CITY-S1- 2P TALLAHASSEE FL 34LHY-SI-2F
e [ DELETE IRRAIN [] Change  [1] Addibon
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITy-51-2iP 44CTY-S1-hP
THLE [] DELETE 5 {TTLE [ Change [ Addition
KAME 57 NAME
SIREEI ADDRESS 53 S7REET ADDRESS
CITY-S1-7IP ) 54 CITY-$T-2IP
TITLE [] DELETE 6 1TTLE [ Change [ Addition
NAME 62 NAME
SIRLE! ADDRESS 63 REET ADDRESS
CITY-ST-2P §4CITY-51-2IF

14. | do hereby certify that the information supplied with this fiiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true arxl accurate and that my signature shall have the same legal affect as if made under
ozth; that | am an officer or direstor of the corporation or the receiver or trustee empowe-ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or 13 if changed, or anyan attachment with an address.
SIGNATURE: H4-23-96  Poy-bb- N0
Data Dyt Prione ¥

SIGNATURE AND TYPEDJIR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

CR2E034 (12/95)




