FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

1997  VEME ovono comomons Secretary of State
OCUMENT # J68150 (8)

1. Corprralesy Mane

CARLOCK & ASSOCIATES INSURANCE, INC.

Francapir Pue of Foaseae s

4827 CORONADO PKWY P.0. BOX 788
CAPE CORAL FL 33904 CAPE CORAL FL 339100788
us Us

3. Date Incorporated or Qualified 3a. Dale of Last Roport

03/27/1087 05/01/1996

2Pl Pl of Busieess 1 ‘2. Mailing Address 4, FEI Murnber Applied For
L <

_21f L 25] ) . 59'2782754 Not Applicable
Sonler Ay # e Suite, Apt # etc iti
- o e BE 8, Cerlificate of Status Desired [ $3.75 Adqltlonal
22| ) o zﬂ B Fee Required
City & St . Ly & Stale 6. Etection Campaign Financing $5.00 May Be
?_3| ) i g_i_a_] i Trust Fund Contribution Addad to Fees
i - Lrutery | Country B. This corporalion has liability for intangible 1ax under s 199.032,
__2_-1! o 2_5_{ ) 7 291 e 30] Florida Stawles Bves [INo
) B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i CARLOCK, RONALD C 81| Name
4827 CORONADO PKWY 82| Sirecl Address (P.O. Box Numbaer is Not Acceptable)
CAPE CORAL FL 33904 B
83
: 84| City FL 85| Zip Code

T PCran t tiee proviesans of Saclions 607.0502 and 607 1008, Florida Staiules, the above-named Corporation sutmits this stalemant for the purposs of changing s g starad

clfuze or regeelered agent, or btk n e State of Florida. Such change was guthorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agant I(m'ﬁm AP Witk g =/L% ohhq‘;nl.ur\s o, Spclion GO70005, F :izsmlule
S GHATUHL 'ﬂ»za& (Z't e . 'Eé'd O (art-t l.l [

RV e

N e A e B e e el St i gl s INOTE Rugistered Agent -gnature requred when rersizng}

12, OFFICE RS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mm'n“ PSD o o 7[7] DELTTE 1A TTLF ] Change [T Additioa

et CARKLOCK, SANDRA 1.2 NAME

srer - | 231 HILLSIDE DR 1,3 STREET ADDHESS

Crneaan | KEWAGER IL 14CITY-ST- 2P

I_'I[[ N o VPTD ’ ) ) o T D[l[‘i‘”f 24 TITLE D Change D Addition

b CARLOCK, RONALD C 22 NAME

SR AT RS 4803 PE[JCAN BLVD 2 3 STREET ADDRESS

CHy &1 za CA'PE CORAL FL 2 4CIY-81-2IF

g N NS 31TF [T Change  TF Addition

B 32 NAME

SIELT s 33STREET ADDRESS

[HY S A 34 Clly-51. a0

W ! R ' oo e [T Crange L3 Addition

ot 4 7NARE

SHHELLORE 43SIREF T ADDRESS

G oAl e ) 44 CiIY-51-2F

W B ' I T 511MLE [ change [ Additien

HAR 5.2 NAME

SUHLET ATIDRE S 5.3 SIREET ADORESS

RN 54 CITY-ST-2IP

T N "ok 6 1TIILE [] Change [ Addition

HAR § 7 NAME

CUREET i § 3 STREL 1 ADDRESS

(SRS S 64 CITY-5T-2IP

14 Lo hicreny ceny That the reeaation supphad wilth this Biling cocs not guahfy for the exermption slated in Section 118.07{3)(i), Florida Statutes. | furlner certily that the
inteotpation o ateed o thes antaal repart or sapplumenta” annual report is true and accurale and that my signature shall have the same iegal effect as if made under oath; thal
I av ot e vae clire lar e carporation on i recever or taslee empowered to execute this repon as required by Chapter 607, Fiarida Statutes; and that rmy name
AP m Bck Vo 7 3 chagened, or g an gllachment with an address.

SIGNATURE: ar V¥ Kl CGrket 3l

M . T
SIGNATWIE AND TYPED QR PRRNTED NAME OF SIGNING OFFICER OR DIRE!

PROFI(T A ""-':'3?.':6; FLORIDA DEPARTMENT OF STATE .
comomon G, i . ontben Mar 21 1997 8:00am
ANNUAL REPORT ") Secretary of Stale

CR2E034 (9/96)



