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1. Compotation Nama

Principal Place of Business
08 CASTLE ivp.

#. 0. BOX 12337
l.l;ﬁ(ma A 32300

Frincipel Office Addmns, 1l Appicabio

Buite, Apt. 4, aig,

F’cny & State

H54204
‘GECRGE F. CARTER INSURANCE AGENCY, INC.

itabove addressos are incoract in any way, lina thiugh incorract krfonnation and enter corection bolow.
2.

Sandra B. Mortham.
Secretasyf Sthig,
DIVISION OF CORPORATIONS

Mailing Address
605 CASTLE BLVD. (AX, FL 32008

£.0. Box 1237
JACKSOMVILLE FL 3200
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0. How MaWing OMioc Addross, H Appiosbie

Sulte, Apt, ¥, etc.

City & State

Zp Country

Zip Country
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CERTIFICATE OF STATUS DESIRED [}

Name of Officers
Title(s} and/or Dlmctora
|1 12

P CARTER, GEORGE F.

|

Addreuo!E.ch
Strest e dior

8005 CASTLE BLVD.

a (DouoquodWBNNmu)

[ 7. Names and Sweet Addreases of Each Officer and/or Director (Florida nonprofit corporations must Lst #t least 3 giractors)

Dept. of Revenue under S.

8. Name and Address of Curren! Reg!stered Agent

[12. Does this corporation pay any intanglble tax to the

Emmno.’«*nnn ‘%‘-’5

-—11/08.-"98

~010Z15-016

199.032, Florida saatutes. Yes

laase tha
carlity |ha'|
this relnsiaiement appllr.aﬂnn the ge

foes owed by the 1l
under oathby corparation

ivislon of Garporations from any llabil
ason for

SIGNATURE:

[713. | do haraby certity that the information supplied with this fling s volumnﬂly fumished and
3 fy ity of non-com

| am an officer or director or the '%?:.“&'
» beon paid. The ln!onnaucn Indicated on this

~compliance with Saction 118, 01(3)( inlhlwom
t:u%fntm"“ empawered to execute this

been allmlnaiad the

ENoD

R I Baction
-xumpﬂon stated
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