FILE NOW: FILING

PROFIT

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corporation Name

Principal Place of Business

1205 N. PEAR STREEY
BLOUNTSTOWN FL 32424

PANHANDLE INSURANGE & FINANCIAL SERVICES, INC.

Mailng Address

1205 N. PEAR STREEY
BLOUNTSTOWN FL 32424

(4)

AR AR BRI

us us |73, Date Incorporated or uailied | 3a, Date of Last Repart
) 10/23/1987 01/23/1995
| 2. Principal Place of Business . Mating Address 4. FLI Number Applied For
al ] - 59‘2851580 Nol Applicatile
Suie. Apl. #, etc. 5. Certificate of Status Desired | $8.75 Additional
22 Fee Required
City & Stale 6. Election Campaign Financing $5.00 May Be
EI Trust Fund Contribution Added to Fees
Zip - Country | dp | Gountry 8. This corporation has habifty for intangible tax under s 199.032,
24 25 29| 30 Florids Stalutes 0 Yes [INo
9. Name and Address of ( = 10, Name and Address of New Registered Agent
81| Name
MONTFORD, HAROLD E. 82| Strect Address 0. B Number is Not AGCeptania)
1205NPEARSTREET @ |
BLOUNTSTOWN FL 32424 83
84| City FL lss Zip Code

11, Pursuant to the provisions of Seclions G07.0502 and B07.1508, Florida Slatates, tha above named corporalion submits this statemont 1or the pumpose of changing
or registered agent, or both, in the State of Florida Such changa was aulhorized by the corporation’s board of direstors. | hareby accept the appoiniment as registered agent. | am
familiar with, and accept the oblgations of, Boction 6370505, Florida Slatutes.

its registered office

SIGNATURE . . .. . L e S FE e s e o
Bgaalue. Typed o frinte 1 na o2 of g oC b s apgd Ll (NOT 2 Fusgatoren Agent sigratue regitee when reighating DA

12, o ‘Qrf CIRECTORS ) 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PT [CIDELETE 11TIMLE [ Change  [] Addition

NAME MONTFORD, HAROLD E. 12 NAME

STREET ADDRESS 1205 N. PEAR STREET 1.3 §TRIET ADORESS

Cirv-s1- 7 BLOUNTSTOWN FL o hanmistae .

TITLE [} CELETE 2. 11ILE [J Caange  [[] Addition

NAME 7 7 NAME

STREET ADDRESS 2 3 STREET ADIRESS

CITY-§t- 2w ) o 24GI1¥-51-2IF

THLE [ DELETE 24 TIILE [C] Change  [[) Adgtion

NAME 37 NAME

STREE? ADDRESS 33 SIREET ADDRESS

CiTY-ST-2p OOV Ok B LANE Lo L3

THLE ] DELETE 4 1TITLE [J Change  [] Adation

NAME 4 7 NAME

STREET ADDRESS 43 STREEY ADDRESS

CTY-S1- 7P - 440Y-S1-BF

TITLE [ DELETE 5 1TITLE [ Change [ Addition

NAME 5.2 NaMt

STREET ACDRESS 53 SIREE ADDRESS

CiTY-$1-7P N e A st STo2P .

THLE [7) DELETE 6.1 TITLE [7] Change [ Addition

NAME 62 HAME

STREET ADIDRESS BASIRER] AUDRESS

CITY-81- 7P BACNY-5F-2

oath; tha! | am an cfficer or director of the: corporation or the receivor
appears in Block 12 or Block 13 if Ghangad A attactiment with

SIGNATURE: .

ME OF SIGNING O |£ﬁmnecrbﬁ' o B :

14,71 6o narelyy cerliy that the imormation suppiied with this fing is voluntarily furrished and does not aualTy 101 the sxemtion stated i Secton 118.07(30K, Fiorda Statutes. T funher
certily that the information indicated an his annua’ report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under

or truslee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

576 (o err-amsT

ytir e Prons b

CR2E034 (12/95)




