MAY 1 1S $225.00

FLOMIDS DEPARTRIENT OF S1ATE
Sandra B Marthen

PROFT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # J68150

[IWISIOR OF CORPORATICH
1. Corporaton Name

(8)
CARLOCK & ASSOCIATES INSURANCE, ING.

O

Saoretary of Stata

Priepal Place of Bu;siness 7 VM,u_:mg Adflre:%
4827 CORONADD PKWY P.O. BOX 788
CAPE CORAL FL 33904 CAPE CORAL FL 33910
us us Lo o e
3. Dute Incorporated or Qualfied [ 3a. Dale of Last Report
2. Principal Place of Business 2a. Mairg Adross 4. FE I Number Apolied Far
—2—1—| 26} 59-2782754 T Nt Apolic-éble
Suite, Apt. H, el | Sinte, Apt #, el 5, Carlhoate of Statas Desired O 38-75 Addlitiona|
22 27 Fee Required
City & Stae - Gty & State 6. Elaction Carnpaign Financing 0 $5‘00 May Be
?31 251 Trust Fund Conltribution Added to Fees
| Zp | Country A ~ Country 8. Tnis corparation has lability for intangeble tax under s 193.032.
2ﬂ 25;1 rzg]l 30} Furida Stantas [ ves [OhNo
9. Name and Address ol Current Registered Agenl R ess of New Registered Agent |
MName
CARLOCK, RONALD C 82! Street Address (.0, Bax Narrber is Mot Acceptabiel
4827 CORONADO PKWY e
CAPE CORAL FL 33904
Gy o N o FL |85 2 Codle
11, Pursuant 1o he provisans of Saciors LO7 0771 TFLarica S e, the alx T conperaton subviits g sLrement 1or the purpose of changing its registered office

of registerad agenl, o tob n e St of Fioroa Suti charg

) 2 by the corpaeatan's Board of die s L herehy accept the appontment as regpstersd agaat. 1 am
familar with, and asnepl the obygat ang of, Sechian B0

aths
wodda Statutes

SIGNATURE . . .

S st Lkes W priddte R S Path e o L B e e R L !«u'—-“_n;_'f' | - [1aTE ’u_‘)\
12. O HIGERS AND DISE CTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
Tine PSD T TRy EmEe T oowe ] T T o [] Coange [ Add:on .E"..’
NAME CARKLOCK, SANDRA s 4
staeersopaess | 231 HILLSIDE DR LASTHEE] ANEEE 35 <
CiTY-8T. 217 KEWAGER “- 7 } P 5 R - e - . &:\I
e VPTD © [ DELETE 2IRLE [ Change [ Addton | ©
NAME CARLOGK, RONALD C 22 NAMF
sietiaocress | 4808 PELICAN BLVD 255 IHE LANDRESS
rstze | CAPECORALFL —  Meswwemenw | )
TITLE [ DeLeTE 31TME [ Chargs [} Addilioa
HAME 52 NAME
STREET ADOIRESS 37 STHLET ADDAENS
ity -ST-2P . e e RsALISLAE J . e . .
TTLE I BELETE ERRIT; [ Change  [] Addman
NAME 12880
SIREET ADDAESS 43 SEHEz ] ADDRESS
Gy -SI-21P - o B EEEl o ) o
TITLF [ DEiFIE 5 5L [ Change  [J Additon
NAME 52 HAME
STREL T ADDRESS 5 4R | ADOREES
CITy-SI-ZF N i B RIS o i
TITE [ UELEIE £ 1TILE [ Changs ] Aeditien
NAME £9 HEME
STHEET ASDRESS 53 SINLED ADDRESS
N P sdons srae

14, 1 4o hereby certily thaf Fie nformation supplad witn s filng 15 woluntaly furnshed ane < & ecemption stated in S2cuon 119.07(3k), Florida Statutes.  further T
cery that the inforration neicated o thes araal repon oo supplensents! arnual report 15 rue and accurate and that nature shadi have the samie legal effect as I mane unde?
oath, that 1 anm an offizer or direclon of the ¢orpaoralion o the resain o tusts npeweergnd to exacate this fopnet &5 by Chagiter 607, Flonda Statutes, and that my nane

appears 1 Biock 17 or Block-7 it changped, Wit woth an atdress
SIGNATURE: md/ é

IGNATURE AND TYPED DR PRINTED NAME OF SIGN E:G OFFIGER OR DIRECTOR

laalsc 99545022/




