FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT }q\é FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # K6172 (7)

1. Corparation Name

BYRD INSURANCE AGENCY, INC.

(T

Principal Place of Business Mailing Address
310 WEST MAIN STREET 310 WEST MAIN ST
STE 2 SUITE 2
LEESBURG FL 34748 LEESBURG FL 34748 _ -
us us 3. Date Incorporated or Qualified | 38, Date of Last Report
01/23/1989 04/24/1995
2, Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
) ;5-] 59'2926235 Not Applicable
Suitc, Apt. #, et¢ | Suite, Apt. ¥, etc. B. Cortifcale of Status Desred [ $8.75 Additional
22 2-;] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ zal Trust Fund Contribution O Added o Faes
2ip Country =) Country 8. This corporation has lability for intangible 1ax under s 199.032,
E! ?5—1 2_9] 30 Fiorida Statutes ﬁ Yes [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
BYRD: RN-PH E SR 82| Street Address (P.O. Box Numiber is Not Acceplable)
6232 PARK AVENUE
LEESBURG FL 34748 53
84| City FL lasl Zip Code

11, Pursuant {0 the provisions of Sections 607 .0602 and 607.1508, Florida Statutes, the above-nanmied corporation submits this slatement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of dectors. | hereby accept the appointmernt as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Flarida Statutes.

SIGNATURE e I —— oL - T R
Sig-weturd, typed O ponted name of registerad agent ano tids if appl cable (NCTE: Rogstaran Agunt sigralare reguiradt whon feinsatig) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE PS [[] DELETE 11TITLE [ Crange [ Addition

NAME BYRD, RALPH E., SR 1.2 NAME

seraomress | 6232 PARK AVENUE 13 STREFT ADDRESS

GIY-§1 2P LEESBURG FL 14CITY-51- 7P

WTLE [ DELETE 2 1TILE [ Change  [] Addition

NAME 22 NAME

STREET ADORESS 2 3STREET ADDRESS

CITY-ST-2IP 24¢ITy-51-2P

TITE ] DELETE 3 1TIMLE [] Change  [] Addition

NEME 32 NAME

STREE | ADDRESS 33 STAEET ADDRESS

CHTY-87- 2P 34CITY-S1- 2P .

TITLE [ DELETE 4 1NE [ Change  [[J Acdition

MAME 4.2 NAME

SIHEEI ADDRESS 4.3 STREET ADDRESS

CHY-§1-7iF 44 04Ty -ST- 7P

TE [] DELETE 5 1THLE [ Change  [[] Addttion

NAME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

CiTy-S1-7IF 54CITY-ST-7IF

TLE [7] DELETE 6 1TITLE [ Change [T} Addition

NAME 62 NAME

STRLE! ADDRESS 6.3 STREET ADDRESS

CITY-8T-2P 64 CITY-ST-2IP

14, ( do hereby certify that the mformation supplied with this fiing is voluntarily furnished and does not gqualify Tor the exemption stated in Section 119.07(3)tk), Florida Statutes. | further
certify that the inforrmation indicated on this annual repont or supplementas annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director, e corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 [Chandy, or on an attachment with an address.

SIGNATURE: ___\{ ! W — D14 BB SHOD
BIGNAYURE AND TYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR Date Daytne Prione #

CR2E034 (12/95)




