FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

_
PROFIT Sl FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
CLARK INSURANCE AGENCY, INC. '} " I
Principal Place of Eusiness T Mailng Address o -
1402 SE PENINSULA 1402 SE PENINSHLA
POST OFFIGE BOX 151¢ POST OFFICE BOX 1516
PALM CITY FL 34930 PALM CITY FL 34920 Y
3. Date Incomporated or Qualkiied 3a. Date of Last Report
04/01/1985 02/14/1995
2. Principal Place of Business 2a. Malling Address ) 4. FElNumber 7 Applied For
[21] |26] o | 592510085 Nal Applicable
| Suite, Apl #, etc. | Suite, Apt ¥, etc 5. Ceniteate of Status Desired 0 $8.75 Additional
2;| 27] B B Fee Reguired
City & State Cily & State 6. Blection Campaign Financing . 5500 May Be
El El Trust Fund Contribution 1 Added to Fees
Zip Country | Zp Country B. Th.s corporation has bability for intangible 1ax under 5 199,032,
El El 28] 30 ) Hlerida Stalutes []ves [MNo
8. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent

81| Name
CLARK, DIANE BAILEY 62 'ét;ébt—,&acgﬁ%f’t% Nﬁfﬁ(@c‘é%?d(
1402 S.W. PENINSULA LANE 1. Me2 sw Permisula Lane
PALM CITY FL 34990 83 —
~ . Zip Gode

Lol St FL I B850

1. Pursuant (o the provisions of Seclions 607 050 and 607.1508, Florda Statutes, the ahove namied conoration submits 1his staielfont far the parpose of changing s registered ofice
or registered agent, or both, in the S#ile of FpFida, 1 change was authorized by the Gorporation's board of directors, | heredyy accopt the appaintment as registered agent. | am

familiar with, ceatt [ action BRF 0505, Florida Statuites.
SIGNATURE i,

g Dade 1 Cladke I frosident  3)20/98

Sgna ure: ITT\c—dvcr‘u\%:c&n’zfﬁ?ﬁ(r’éﬁéiﬁ} A alnt a’ld’ht\t' if apr I T NOTE Ragiter 6 Agert sgriatute g iverd i fe e dat g
i2. CFFICERS AND DIRECTORS 13. B ADDIMONS/CHANGES TO OFF IGE RS AND DIRECTORS IN 12
TITLE P [} DELETE ] ERELT ST T [ Charge  [] Addition
N CLARK, DALE W., JR. 1.2 NewE
SIREET ADORESS 1402 sw PENINSULA LN 1.3 STREFT ADDRZ S5
CITY-§1-2IF PALM CITY FL 1ACIY-ST-7IP 7
TILE VIS [ CELETE 21 ) T [J Change [ Addition
NAME CLARK, DIANE B 272 KAME
STREET ADDRESS 1402 SW PENINSULA LN. 2 25TREET ADDRESS
CITy-51-21P PALM CITY FL _2ALITY-S1-21p o
TITLE [ DELETE 31 TIE [ Crange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADORESS
CITy-$1-21P o Meomyesvew oo
TITLE [JDRETE 4 1TILE [ Chenge (] Addition
NAME 42 HAME
STREET ADDRESS 43 51RELT ADDARESS
GITY-51-21P 44 TY-81- 7 L
TITLE ] DELEIE 51 BILE [] Charge [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEN ADDRISS
Cily-81- 7217 54CIY-ST-7IP R
TITLE [ DECETE 6 1nt [7] Changz  [] Adgdilion
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADZRESS
CHY-ST-2IP 64 CITY-S1-2IP

14. | do hereby certify that the information supplied with 1his fiing s voluntarily furnished and daes nat qualfy for tha exemption stated in Secton 112.07(3)tk), Florida Statutes. [ furthar
certify that 1he information indicated on this annual report or supplemental annual report 18 true and accurate and that my sgnature shall have the sanme logal effect as if made under
aath; that | am an officer or director of the corporation or the recsiver or trustee empowered to execute this report as redquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chang®d, Yor on an attaghmght gyith an gddres

SIGNATURE: w@ ) 3/ ee/6€ gopR885-5926

"SIGNATURE AND TYPED OR PRINTED NARTE OF §IGNING DFFiélﬂ OR DIRECTOR s Ui Prone &

CR2E034 (12/95)



