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

CORPORATION 4 & e o SIATE A‘[)I' 04 1997 8:00am
ANNUAL REPORT ‘ Secietary of Slale

1997 .. DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J3157 (7)

1. Corporahon Nanse

MARVIN G. COMBS INSURANCE, INC.

(HE EF.,

RO

5&11 Piace of Business Mailing Address
2785 GULF TO BAY BLV. 1276 MAIN STREET
2785 GULF TO BAY BLVD. DUNEDIN FL 34698-5327
CLEARWATER FL 34618 us :
us 8. Dale Incorporated or Quaified | 2a. Date of Last Report
2. Principal Place: of Business 2a. Mailing Address 4. FEI Nurnber Applied For
Ell e e ;] 58-2730704 Not Applicable
Suite, Apt #, etc Suile, Apt. ¥, elc. i
[ e o . P 5. Cenrtificate of Status Desired [:l $8'75 Addlltional
2 o 7] Fee Required
City & State | Ciy&Sate 6. Election Campalign Financing $5.00 May Be
g 28] Trust Fund Contribution O Added o Fess
_ __ Counlry | dip Cauntry 8. This corporalion has liability for intangible tax under 5. 199.032,
2] L (30] Fiorida Statutes Cves Owo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COMBS, MARVIN G. 81| Name
1231 LAKEVIEW ROAD 82| Street Address {P.0. Box Number is Not Acceptable)
CLEARWATER FL 34616
83
84| City FL 85| Zip Code

T Pursuant 16 the provisons of Sactions 607 0508 and €07, 1508, Flonda Stalutes, ihe above-namad corporalion submits this statement for the pUrposs of changing s registered
office or regislered agonl, or bath, in the Stato of Florida, Such cbange was authorized by the corporation’s board of directors. | hareby accepl the appointghant as registered

agent. | am t}ﬂhar with, and aFc:eptl obligdtions of, Sgeti 17.0506, Florida Statutes.
7

SIGNATURI/ / AAAA AT AT
R 7_,=;|'n g Typ e dn printied picoe of regstored agert and e i eppleatda (NOTE Fegistered Agent sigrature requirad when reinstating) FoatE T 7 —
X OFFICEFiS AND DINECTORS s, ADDITONSICHANGES TO OFFICERS AND DRECTORS N 12|
i PD U1 DeLerE S TTLE [T Change [T Addition | g5
havs COMBS, MARVIN G. 1.2 NAME 3
siwenaooress | 1276 MAIN STREET 1.3 5TREET ADDRESS o
ey-S1- DUNEDIN FL LA CITY-ST-2IP &
TiILE D [ JDELETE 21 TITLE [T crange [ Addition | O
NAME COMBS, JUDY K. 22 NAME
e aooess | 1278 MAIN STREET 2.3 STREET ADDAESS
anvst-pe | DUNEDIN FL 2 4 CITY-81-2p
10 [T OELETE 3ILE L1 Change ] Addition
NAME 12 NAME
STRET ADDIRESS 335TAEET ADDRESS
LCTY-S1 7 S 34.CITY-ST-2P
TIILE (T DELETE a1 TITLE ['Change L] Addilion
NAME £ 2 NAME
STREED AL 65 43 STREET ADDRESS
s | 44CTY-51-P
- MR 51TMLE [ change  [_J Addition
NAME 52 NAME
SIKFET ALIDRESS 53 STREET ADDRESS
LIy 5120 B $4CITY-ST-1P
T T Torete 61TITLE [Icnange T _J asaition
NAME 6.2 NAME
STREED ADORESS 6.3 5TREET ADDRESS
LLreseae 4 64 CITY-5T-2IP
14. ) do herehy cerlily thal the informalion sapplied with ths Tling does not qualify for the exemption stated in Seclion $119.07{3)(i}, Fiorida Statutes. | further cartity thal the

information indhGated on this anngal reporl or supplemental annual reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
Iam an officer or director of the Lorparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Bl il changed, or on an ajtachment with an address.
Il G YO EG I o) v & Lo d ' o
/ M o MUY RY I londs __Zhf) (- 23 454
F SIGNING OFFICER DR DIREGT Dare 7 Gaglime Phone #

SIGNATURE: ~




