|

PROMT
CORPORATION
ANNUAL REPORT

1996

DIVISION OF CORPORATIONS
DOCUMENT # H70292
. rporation Name

(8)
DON BURNS INSURANCE, INC.

A

Frincipal Place of Business Mailing Address

% DON K. BURNS % DON H. BURNS
1765 MANATEE COURT 1765 MANATEE COURT
MERRITT ISLAND FL 32952 MERRITT 1SLAND FL 32352

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

1

3. Date Incorporated or Qualified 3a. Date of Last Report
08/086/1985 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Appliad For
m 26 59-2566224 Not Applicable
Suite, Apt. #, etc Suite, Apt. 4, elc, B. Cortificale of Status Dasired D $8.75 Additional
’§| El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ m Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangip#o tax under s 199.032,
m ;;I _2?‘ —:E] Florida Statutes O Yes No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
T 81! Name
BURNS, DON H. 82| Strest Address (P.C. Box Number is Not Accepiable)
1765 MANATEE COURT
MERRITT ISLAND FL 32052 83

84| City Zip Code

FL [

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiarida Slatutes, the above-named corporatian submils 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. | heraby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Sectan 6070505, Florida Statutes.

SIGNATURE _ . . R I R e L
| Signatur, byed or printed nae of reg-tered aganl avd ¢tk if applicatia (NOTE" Rogisterad Agant sgnature recuired when reinstatingl DATE G-
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
AR PD [) DELETE 1.1 TILE O Crenge [ Additon ]~
NAKE BURNS, DON H. 1.2 NAME 3
SIAEET ADDAESS 1765 MANATEE COURT 1.3 STREET ADDRESS &
CTY-ST- 2P MERRITT ISLAND FL 1.4 CITY-5T-2IP &
TilLe D [} DELETE 2 1TLE [] Change 7] Addition | €2
NANE BURNS, ANGELA D. 22 NAME
STREFT ADORESS 1765 MANATEE COURT 23 STREET ADDRESS
| ciny-sT-7p MERRITT ISLAND FL Z4CNY-ST-2
TLE 7 DELETE 31TLE [ Change [] Addition
NAME 32 NAME
STREFT ADDRESS 33 STREE] ADDRESS
CiTy-S1. 2P 34 CITY-51-2P
TINLE [ DELETE 4 1TITE [J Change ] Addition
NAME 42 NAME
STREFT ADDAESS 4 STREET ADDRESS
| eny-s1-aw 4401Y-87-7P
TITLE ] oeLETE 5 1TITLE [0 Change  [] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CUY-S1-21P 54 CITY-ST-21P
TNLE [C) DELETE B 1 THLE [C) Change [ Addition
NAME 6.2 NAME
STRELT AZDRESS 6.3 STREET ADDRESS
| omy-sr-ze 6.4 CilY-S1-2IP

14. | do hereby cerliy that the information supplisd with this filing is voluntarily furnished and doas not qualify Tor the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. ) further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and fhat my signature shall have the same legal effect as if made under
cath. that | am an officer or director of the carporation ¢r the receiver o frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or o, an attachment with an address.
SIGNATURE: _ y/y/ﬁf Y02 ¢S2-5920
ate a e ’

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR




