FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H82787 (3)

1. Caorporation Name

EASTMAN INSURANCE AGENCY. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R RMAT

Principal Place of Business Mailing Addrass
4201 N. FEDERAL HWY. 4200 N. FEDERAL HWY.
SUITE E SUITE E
Ll 3064 33064
HgHTHOUSE POINT FL blgHTHOUSE POINT FL 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/26/1985 04/25/1995
| 2. Principal Place 0” Business 2a. Mailing Address 4, FEI Number Applied For
ﬂ 25] 59‘26@ 146 Mol Applicable
Suite, Apt. #, ete. | Suite. Aol #, et §. Certificate of Status Desired O $8.75 Additional
22 27] Fee Reyuired
Gity & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution . Added 1o Fess
B Zip | Country - Jip Country 8. This corporation has liabity, for inlangibie tax under s 198.032,
[24] 25| 29| [30] Florida Stalutes %es CINo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MARSH, ELIZABETH L. 82| Strest Address (P.O. Box Number is Not Acceptable)
4201 N. FEDERAL HWY.
LIGHTHOUSE PT. FL 33084 83
84| Cily F L 85| Zip Code

14, Pursuant 10 the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its reqistered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered agent. | am
familiar with, and accept the cbligations of, Saction 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ | . e e I . e . ———m
Signat Jre, typedl o- printeo name of registarsd agent and titie it applicabls {NOTE: Ragislerad Agenl sigruture required when ranstatngl DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE Vv [J DELITE 1 1TIME () Change [ Addition

NAME EASTMAN, JOSEPH J. 12 NAME

STREET ADDRESS 4201 N. FEDERAL HWY, 1.3 STREET ADDRESS

CITY-ST- 7P LIGHTHOUSE POINT FL 14 ITY - 51~ 20

TITLE P (] DELETE 2ATME {7 Change  [] Addition

HAME ROLLINS JR., MARKHAM F. 22 NAME

STREET ADDRESS 4201 N. FEDERAL HWY. 23 STREET ADDRESS

CITY-51-2IP LIGHTHOUSE PT. FL 240ITY-ST-21P

TINE ST [3 DELETE 3 1T {0 Change  [] Addtion

AutE MARSH, ELIZABETH L. 32 NAME

STREFT ADDRESS 4201 N. FEDERAL HWY, 33 STREEY ADDRESS

CTy-SF- 7P LIGHTHOUSE PT. FL 34 0Ty -ST-7F

TiTLE [ DELETE 4.1TI0LE [ Change [ Addition

NAME 4.2 NAME

SYREET ADORESS ¢ STREET ADDRESS

CITY-S§1-21P 44 CITY-5T- 20

TITLE [C] DELETE 5 1TITLE {7 Change ] Addition

piAM: 5.2 NAME

STHEET ADDRESS 53 STREET ADORESS

CY-51-2P S4GY-5T-2P

TITLE ] DELEIE & 17MLE [ Change  [] Addition

NAME 6.2 NAME

SIRELT ADDRESS 63 STAEET ADDRESS

Ciy-51-2F 64 CITY-S1-2P

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualty for the exemption stated in Section 113.07(3){k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officapoe-eiegtor of the corporatj iver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bloek 12 W it change

/i

with an address.
SIGNATURE:

ko7 LA CU VN 4/{/9}/% (758) H)-5000

‘HGAATURFAND TYFl0 OR PRINTED NAME OF BIGNING OFFICER OR mnﬁron Dajtiia Frone #




