r PROFIT ey

_ FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

1996

FLONRIDA DEPARTMENT OF STATE
Sand:a B Mortham
Secretary of State
DIVISON OF CORPOHATIONS

DOCUMENT #  K23794 (6)

MUTUAL INSURANCE AGENCY OF NW FLORIDA, INC.

Principal Place of Busness

2164 CALLE DE CASTELAY
PO-DRAWER-H4H-

Matingy Addrans

P O BOX 1418

D PO. DRAWER 1418
NAVARRE FL 32566
us us

FT WALTON BEACH FL 32549

{

LN

3. Dale Incorporated or Quaifed

3a. Date of Last Report

03/13/1985

05/10/1988

_

| 2. Frincpal Plase of Businoss, T 2a. Malng Address T 4. FEtHumber Applod For
2 - o 59-2888894 . Not Applcatie
S, At # et Siiler, A izt
Sl At ¥ el b Sinte, AL #, el 5. Certficate of Status Desired ] $8.75 Add‘nt\onal
Ezl 'HJ Fee Required
Oy & State | Gy & Swre 6. Eiection Campaign Financing 0 $5.00 may Be
E!ﬂ 251 Trust Fund Contribwabon Added to Fees
2 Caniniry op Country 8. This corporation has liabilty for intangibie tax under s 199.032,

241 ;9] kaa Florida Statutes (0 ves [QNo
- 9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
81| Name
STRUZINSKI, LURA L | 82| Street Address (P.0. Bax Numher is NOt Acceptasie)
115 FULLMER CIRCLE
FT WALTON BEACH FL 32548 83
84 City FL 85| Zip Code

farmiilar wath, @and accept tne obilgations o, Saclon 607 0505, Fiorida Satutes

11. Pursuant ta n_lé'pro-.'isims of Sactions 607 0502 and £07.1506, Fiorida Statutes, the above - named c&pora:ion submits this slaterment for the porpose of changing its registered office
O registarcd agant, ar bath, inthe State of Flonda. Such change was authotized by the corporation's board of directors. | hereby ancept the appointment as registered agent. | am

SONATURE L - o -
Sigea’ e Tyl 00 for Bkt 3 freateite ale st Uhe g £ e L1 »E st DAt
e OFfCERS ANDORECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTCRS IN 12
THLF PD [ DELETE TTTLE ] Crange [ Addition
hame ROOD, RUSSELL EDWARD 17 haME
simersonniss | 2184 CALLE DE CASTELAR S 3B IMEE] ADTRESS
| cnerzi | NAVARREFL I 1081 24
HHE [ DELETE 2 3TINE [] Change  [J Additian
EE 27 HAME
STREET ALDKE S 2 STHERT ALORESS
Ly sl ar o o 24007 §1-212 L
L [3 DELETE 3T [ Charge ] Addilion
hARIE 12 HAME
SHREHATOR S 37 SIREET ADIRISS
| CTresl g o B e hasemveraw _ _
TIF [C] GELETE ERBNN {1 Cnange (] Addtien
b A 428800
STAEFY ARDRIS S35 ADTRESS
LR e o 44LITY-51-21F
nr i CIGELRIE 51 TILE [ Crange  [] Auditan
O 52 HAME
STREEY ALORESS 54 STHEFT ADDAESS
C'r 57 7 B _ EACQITY 8720 . _
N0 [] DELELt £ 1 NILF [ Chang= [ Addian
(R £ 2 NANS:
SISEET ADDRLSS €3 SEALLT ADDR: 55
| Cnn ST i E4TIY-SI-7F

14 T4 hereby cedify that the infarnation s
carlfy that the infarmabon ind-gatecd o i
oata; tnal Fam an oficer or crector ot t

appears ic Block 12 or Block 14 changod, or on an all’,m']rnur‘awith an -
SIGNATURE: MZ £
sialaTORE kD 0N PRTED NXTIE OF o

corprival 0N O the receiver o trustoe ermpowered to execule this report as required by Chapter 607, Flodida Statutes; and th

]Eﬁ\»:;-;i with this fihng is‘\;{‘-h'ft':a_ri_-_. fumished and dues nol quality for The exemption stated i Sechon 118 07(3)(k;, Fionda Statutes. | further
anoaa! repont oF supplemental annual repart is trug and accurare and that my s:gnature shall have the same legal effect as if made vpder
Fue

CR2E034 (12/95)




