FILED

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT £3 FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # K569108

CROSSROADS INSURANCE AGENCY, INC.

(6)

Pringipal Place of Business Mar!urnb—Address

A A A

4020 US 441 NORTH 4020 US 441 NORTH
PO BOX 1320 PO BOX 1390
ALAGHUA FL 32615 ALACGHUA FL 326161380
Us 3. Date Incerporated or Qualilied 3a. Date of Last Report
01/06/1969 04/09/1896
. { 2. Principal Place of Businass 2a. Mailing Acldress 4. FEI Number Applied For
- 1] 26] h9-2932307 Not Applicable

122

|23

Suite, Apl. #, elc. Suite, Apl #, &tc,

|7

$8.75 additional

Fee Requirad

(]

5. Certificate of Status Desired

C"'y & Stalﬂ T o ; 76’“’:1& SEIC; ) o B. Election Cﬂ;npaign Financing $5.00 May Be
o g_g,] e Trust Fund Contribution Added o Fees
Zip L Counlry & Country 8. This corporation has liabilily for intangiblz tax under s. 199.032,
24 251 B 291 30] __Florida Statutes ves [ no
9. Name and Address of Current Registered Agont 10. Namo and Address of New Reglstered Agont
81
JONES, JOHN H. Name
1230 SOUTH MAIN STREET 82| Streel Addresa (PO Box Number is Not Acceplable}
GAINESVALLE FL 32601
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0508 and 6071508, Flunda Slalules, the akove-named corporation submiis this statement for the purpose of changing its registerad
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohligalions ol, Secton 607.0605, Florida Statules

SIGNATURE ____ e e e e e e e e e e
Signatuwre. typed o printad namie of regrered agent and il d gpphaatie (NOTE Registered Agont signatare required when reinzlating) DATE
12, OFF ICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TCr OFFICERS AND BIRECTORS IN 12
1 e V5D [ oeLeTe 11T B Change T 1 Acdition

" NAME KEENEY, MALCOLM 8. 1.2 NAME
sveeet apbress | RR 1 BOX 51 1asmzcianneess | (G162 Sw 1UIY~ ST
OITY- ST-21P BROOKER FL 14Ty -ST-2iP 32622
TITLE 1) I W 3147 e - D Change L] Addition
NAME KEENEY, CYNTHIA D. 2.2 NAME
streer aporess | RR 1 BOX 51 sasmertanoress | 1 iz SO It gy
£y-St- 2P BROOKER FL 2 4CHY- §1. 2P P26z
FITLE C T  Doetee T faome o T I change [ Addition
NAME KEENEY, MALCOLM §. 22 NAMKE
streranohess | RR 1 BOX 6% sasireraooriss | |B1S 2 Sw (WA ST
gIIY-ST-2IP BROOKER FL 34.CY-51-20p R2b22-
TMLE T e LTLE T T T T M hange. L Adgition |
NAME 4 2 NAME

I STREET ADDRESS 43 STREE) ADDRESS
CiTy-ST-2P e e e e et BADY ST
TmE ' T T o sammr T thange [ Addition |
NAME 52 NAME
STREET ADDRESS 5.3 SIHFET ADDRESS
CITY-5T-2IP 54 CNY-51-71
TITLE T T orene 81100 T T T Change L Addition |
NAME 6.2 NAMI
STREET ADDRESS 6.3 STREET ATRESS
CITY-5T-2IP L BACTY-ST-B
14. | do hereby cerlily that the information supplhicd with this filing does not qualify Tor the exempbion stated in Seclion 119.07¢(3)(1), Florida Stattes. | {uither cerlify thal the

appears in Block 12 or B!ockWWu
P T N I T yapep— / [ N/ P

infarmation indicated on this annual reporl ar supplemental annual repar is true and aceurate and thal my signature shall have the same legal effect as if made under oalh; that
1 am an officer or director of the corporalion or the receiver of Lrustee ompc;v:ieled 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name
ment with an address,

g, DAFTE ] b

N A foita~  sans it 2208

Apr 23 1997 8:00am

CR2E034 (9/96)



