FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary O f State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Carporation Name

(6)
C & N INSURANCE AGENCY, INC.

ORISR R

14150 6TH 8T 14150 6TH ST
P O BOX 1047 PO BOX 1047
DADE CITY FL 33524 DADE CITY FL 335261047
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
o 12/31/1885 04/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
] 26] £9-2624859 Nol Applicable
Suile, Apt. #, ¢le Suite., Apl. #, elc. it
ile, APt #, ek Suite, Apf elc 5. Cortiicals ol Slalus Desired 0 $8.75 Additional
Eil. — iﬂ Fee RAequired
| City & Stave City & Slale ' 6. Elestion Campaign Financing $5.00 may Ba
23] 28] Trust Fund Contribution 0 Added to Foos
L ... Countey Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
2a] 2] 20 30 Florida Statutes DOves PAno
] 8. Name and Address of Current Regisiered Agent 10, Name and Addreas of New Registered Agent
SUMNER, ROBERT D. 81/ Name
14150 6TH ST ‘ 82| Sweet Agdress (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525
83
8| Ciy FL 5] Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registered
agent | am famihar with, and accepl the obligations of, Section 607,0505, Florida Statutes. '

SIGNATURE .
st L o punled nde o regpslered agest and uike I applicabie (NOTE Regislared Agent signature requirad when reinstaling) RATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
BT T oiE THTme [T thange L] Addiion
RAME NEUKOM, GEORGE A, {R. 12 NAME
saeer aooress | 36440 5TH AVE 1. STREET ADDRESS
Y- SI-2F ZEPHYRHILLS FL 14 CITY-51- 2P
TIE PD [T ofLETE 21 TILE I Crange T Additran
RAME CHILDERS, JAMES W. 22 NAME
steert avress | 8604 HANDCART RD. 23 STREET ADDRESS
orv-si-ze | ZEPHYRHILLS FL 2 4CITY-51-2P
TLE [T DELERE 31 TNLE [J Changs ] Adaition
HAMI 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
L crvestar | 2.4.CITY-S1- 2P
T [T oeLete 41TILE [J change [ Addition
KAME 4. 2 NAME
STREL ) ADLRESS F 4.3 STREET ADDRESS
CITY-§1. WP 44 CITY-5T-2IP
K I DELETE 51 TILE T TChange L] Addition
HAME 5.7 NAME
STREE) ADORESS ' 5.3 STREET ADDRESS
CY-ST. 2 _ 5.4 CITY-ST-2IP
TITLE T oeLete 6.1 TITLE [ Change ] Additin
KANE 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ooY-SI- 7 54 CITY- 5T-2IP

14, | do hereby certify that The mformation supplied with this filing does not gualify for the exemption staled in Saction 118.07(3)(1), Florida Statues. | further certify that the
information ind-cated an this annual repart or supplementa!l annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an off.cer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

e N WENINTWAIESLE LS T SN

SIGNATURE: . Vi S _
AND TYPED OF PRINTED NAME OF $IGNING DFFICER OR IIRECTOR fytime Phone §
1< T LY

FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 : O O am

CRE034 (9796)



