FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthan:
Scoretary of Stale
DIVISION OF CORPORATIONS

POCUMENT # H92233

C & N INSURANCE AGENCY, INC.

(6)

Principa! Place of Business

14150 6TH ST

P O BOX 1047
DADE CITY FL 33524
us

Mailing Addrass

14150 6TH 57
PO BOX 1047

UGG

DADE CITY FL 33526-1047
us

I3

Dale Incorporated or Qualified

12/31/1985

3a. Date of Last Report

08/03/1995

2. Principal Piace of Businoss
21

28, Maling Address 4.

26|

FEI Number Applied For

53-2624859

Not Appleable

Suite, Apt. 4, elc.

Suite, Apt. #, etc

$8.75 additiona)

b - 5. Certificate of Stalus Desired 0 i
rz—zl 27]_ Fee Required
City & State } City & State 6. Electhon Carnpaign F!nancmg 0 $5_00 May Be
Eﬂ 28 Trust Fund Contribution Added to Fees
Zip | Country | Zip . Country 8. This corporation has labil ty for intangibile tax under s 199.032,
24 25—! zﬂ 30] Florida Stalutes [J Yes QNO
9. Name and Address of Current Registered Agent T 10. Nama and Address of New Registered Agenl
B1| Name
SUWEH, ROBERT D. 82| Street Address (7.0, Box Namiber 1s Mot Acceptable)
14150 6TH ST
DADE CITY FL 33525 &
B4 City FL !BS Zip Code

11. Pursuant to the provisians of Sections 807,05
or regrstered agert. or both, in the State of FI

12 9nd 607. 1506, Flanda Statules. [ above named oo
ila Such ¢he

familar with, and accept the cbhgations of, Section 607 0505, Fiorida Statutes

poralion subrts this statement for the
INge was adthorized by the corporation’s board of drectars, § hereby accepl the appointment as registered agent. | am

purpose of changing its registered office

SIGNATURE e R IR L _ . S S
Sl atwe: tysed o prontad name of Mgl Aent aw) dr el NGTE Reg Aot S 03 v b iy LAaTE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICEAS AND DIREGTORS 1N 12

TITLE I ) T [ DELETE C1TIE [l cChange [ Addition |

NAME NEUKOM' GEORGE A, JR 12 NAME

StReEr ADcReESs | 38440 STH AVE 13 SIAEET ADDRESS

CITY-ST-Zip ZEPHYRHILLS FL o 1A GHY-SI-2IF

TITLE PD [ DELETE 2 1TITF [JJ Change [ Additon

e CHILDERS, JAMES W. 22N

streen 2ooress | 8604 HANDCART RD. 2 3SIHLET ADURESS.

CiIY-8T-2i ZEPHYRHILLS FL o 24 CIFY-51- 2

TITLE (3 DELETE 3 1TILE [ Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 SIKEET AGORESS

CiTY-SI-2IF e S4CIY-51-2F

TTLE (7 bEeeTe 4 ILE [ Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 STRZET ADDRESS

CITY-§1-2iP _ Qa4cirysTae

TILE [] DELETE 5 1 TILE [ Change [} Addition

NAME 57 HAME

STREET ADORESS 5 3 STHEET ADORESS

CIY-5T-2p 54CI0%-51-7p

TILE [J DECETE 6 1 TITLE [] Changa [ Addition

NAME B2 hAME

STREET ADORESS 63 STREET ADDRESS

CITY-51-21p 64CITY-ST-7:p

14. | do hereby certy that the information suppliod v

oath, that ) am an offcer or directar of the Corporation or the receiver o trastea empowerad to exes

appears in Block 12 or Block 13 if changed, or or a

this fiing 15 vol.ntarily frished and does not qualfy for the exempton stated i Santian 4 19.07(3)k}, Fiorida Statutes, | furlher
certity that the information indicated on this aniual report or supplamental anaual report is true and acourate and that iy signature shali have the same legal eflect as it made under

A altachment with an address

Ul Inis report a3 recaired by Chapter £07, Florida Stalutes: and that my name

e e Phare B

SIGNATU%E AND TVPRD OR PTINTED NAME OF sm:rm;o_)ité}?ms}:?&oh \‘\&“S Q‘“&j\ ’ L\[T‘-\h-‘\\p &38),’\EQ:‘§R\5'

CRZ2E034 (12/95)



