| FILE NOW: FILING FEE AFTER MAY 118 $225.00

. PROFIT R i FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B Marlham
ANNUAL REPORT

1996 bl

Sacrelary of State
DIVISICGN OF CORPORATIONS

DOCUMENT # K58601 (1)

1. Corporation Name

DEERWOOD INSURANCE AGENCY, INC.

WA ARTA R

Principal Place of Business . 7 Maiing Address
% JOE-TTOMPRIN % JOE T LUMPKIN
Q201EAIRBANKS RD. TO+FMREARRS RD.
ACKSONVILLE F Al FL 32223
JACK UE L 322 IACKSONVILLE . 3. Dale Incorporated or Qualified | 3a. Dale of Last Repart
01/12/1989 04/13/1995
2. Principal Place of Business jg. Mailng Address ) 4. FEI Number Applied For
1] Hobl lorefo ’RD&D ] Yoo) Lo ge‘“ o Qoﬂb 59-2923858 Not Applicable
Suite, Apl. #, ete. — Suite, Apt. ¥, elc. §. Certificate of Status Desired D $8.75 Adq“iona'
:2;1_ . ﬂl e B Fee Required ]
City & Stale \ | SaB Sige _ 6. Election Campaign Financing $5.00 May Be
M&Q@m l E q;Q 2BI\J i/.__.So J\I ‘ \ e F l/ Trust Fund Contribution Added 1o Fees

Country

&. This comporation has kability for inlangible tax under s 199.032,

Zp 2w Counlry
m 3 :’.Q. 9-?) E -D U.\J H'L- Fzsﬂ 3 Q 9- 9—% 30 u)jﬂ l" Florida Statutes O Yes ONo

o Name and Address of Current Registered Agent

10. Hame and Address of New Reglstered Agent

81 e
Em e
DEMPSEY, DIANA M 82 Ré ﬁcﬁsﬁp.om; Null‘r?beri Notgs ta%
360+-FAIRBANKS-RD— ool L.oRE +4o 26 A D
JACKSONVILLE FL 32223 5
# o Yeondt lIE FL [®|2%59523

71, Pursuant 10 Ihe provisions of Sections 607.0502 and 607 1506, f londa Statutes, the above-named Co:

famitiar with, and accepl the oblgalons of, Scchon 607.0505, foricla tes.

SIGNATURE jAd@,M.‘ D‘EM Y =

-poralion subts this statement for the purpose of changing its registered office

or registered aganl, or both, in ihe State of Flanoa. Surn chanoe was authprizad by the carparation’s board of dastars. | hereby accept the apponkment as rogistered agent. | am

S et re. dyped 3 prted R o e getedb e s ans oAt e roTE Seg ) b gl o T T TATE
12, O HIGE RS AND DIRECTORS 13. “ADDITIONS/CHANGES TO OFFIGERS AND DIBRCTORS IN 12
TITLE PD L DELETE AT PD ' ' i ’ [ Chang:  [J Addilion
NAME DEMPSEY, DIANA M. 32 NeME Diane M. Dem S€Y
STREET ADDRESS wn. rameeroonss | ool koretHo Ko#D
TNy 5. 2 JACKSONVILLE FL 7 14CHY ST 2P Jackconpt LUE Fl 22223
L STD () DELETE 2 1ILE sSTD L Change ] Addilian
NAME LUMPKIN, MARY M. 22 NAMF maARyY m, L v iw
STREET ADDRESS OTRAIRERNKS RD. 2asipeet aooRess | UEOO) lore s 'HonD
OOy 512 JACKSONVILLE FL _ B 24Ty -5T-21F TIAson JHLE
TILE ] DELETE 31 TILE [ Change  [] Addition
NAME I2NaM:
STREET AZDRESS 33 SIREFT ADDRESS
CITY-ST- 1P . _ Jsacmysrae |
TITLE [C] DELETE 4 1TME ] change  [] Addtion
NAME 472 NAME
STHEET ATORESS 43 SIRET ADDRESS
CITy-ST-21p i 4407 -51-2P
TIILE [C] GELELE 5 1TITLE ] Change  [J Additior
NAME 52 NANE
STREE? ADDRESS 53 STREET ADDRESS
GiTY-S1- P o ) 54010 -57- 2P
TITLE (] DELETE 6 1TIE [} Change [ Addition:
NAME 67 NSME
STREET ATIDRESS 63 STREET ADDRESS
GITY-ST-2IP BAGIY-ST-2P

14. { do hereby certify thal the nfarmation supphed with Fus fling 1s voluntarily furnished and does not gua’
certify that the information iadicated on ths annual reporl or supglerneantal annual report is tue and ac

appears in Block 12 or Block 13 if changed, or on an atlachimen ) address.

AN
SIGNATURE:

'SIGNATIME AND TYPED

Ny,

oath. trat | am an offices or drectar of the corporabon or the rec iii' trustee empowerad to execute This report as regu

'y for the exempilon stated in Section 119.07(3)(. Florida Statutes. | further

curate and thal my signature shall have the same legal effect as if made under
red by Ghapter 607, Florida Statutes; and that my name

(:Jéop?)%éo '?' qu
et il | |

Oo4- 12~ 9k

CR2E034 (12/95}




