FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL HEPORT

1997 DIVISI;;:C;:a(;LzFi‘;:ZTIONS S e Cl'etal'y Of State

DOCUMENT # K74948  (6)
LAY'S INSURANCE AGENCY, INC.

oce of Basaness Mailing Address ”II’I"' Iu Illn I’

LU

03 8 HWY 17 3003 § HWY 77
SUTIE E SUITE E
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444-5627
us Us 3. Date Incorporated ar Qualitied 3a. Date of Last Report
[ 2. Princpal Place of s ess T Ga aailing Add ess 4. FEI Number Applied For
2 26| 59-2939097 | Not Applcable
Suite, Apt #, ¢le Suiles, Apt #, elc. i
L e e e L e AR e B. Certificate of Status Desired ] $8.75 additional
27] Fae Required
City & Stat: ... Cily & State 6. Election Campaign Financing $5.00 May Bo
o o 28] Trust Fund Contribution O Added to Fess
- Country L Country B. This corporation has liability for intangible 1ax under s. 199.032,
e _;_'5_] e 29] m Florida Statutes Cves [Ono
. _%. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
LAY, GERTRUDE . m .
3003 S HWY 77 SUTE € B2] Street Address {P.0. Box Number is Not Acceptabie)
LYNN HAVEN FL 32444 =
84| City FL 85| Zip Code

: < ol Seclions 6070502 and G07.1508, Tlorida Stalules, he above-named corporation submils this statement Tor the purposs of changing its registered
Fagant, o both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
rwilh, and accep! the obligalions of, Section 607 0505, Flarida-Statutes. .

SIGHATUSL

e EHl W e ki {NOTE Regisiered Agont signaiurg reguired when reinslatng) PATE ]

IR A TE{IRLTR (R '|::i=-:
Mz T GRICTRS AND DIRECTONS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
Tt PD T Decere 1ATILE ;tthanqa 3 Aduttion
Neas: LAY, RONALD H. 12 NAME

st ks | 3420 W-PSRD-STREET / 3073 S, //W"f +7 13stoee1 aooess | B2 3 5. /%‘PV‘? ?‘ 7- Im;f—f’ &

st £ Ju e 57 Ly [ TAV  F L
o Wi L‘ﬁd‘ﬂﬂﬁqyﬁ?_ PR ¢ Skérere [T adaron

pEUE LAY, GERTRUDE I. ZO0% _{_,w ;__.7, 2.2 NAME 200 3 S“ /ﬁﬂ/ ??/M’f'e E

siken anesss | -G400-W-23RD -STREET JMI te 23 STREET ADDRESS

L crsiaw | PANKMABITYFL L aras H AIEI lﬁn/‘/ 2.400Y-51-2¢ L\ v H A7t 3 /2 C Tees— Tl
Tm: L 3.4 THILE ange (an
hAV 3.2 HAME

SIRIEN 01K 33 STREET ALIDRESS
Cay S 34.CITY-5T-2IP

T ST [:] DELTE 41 TILE J Change E] Additian
N, 4.2 NAME
STHEED 800 2 43 STREET ADDRESS
LIy S1- 2k 48Ty -ST-2P

I L] OILETE 51 TM1LE [T Caange ™ T Addition
HAgAl ) 5.2 NAME
§ 6D RDRLSE | 53 STREET ADDAESS
A L 54 CITY-ST-21P

[ ! o | T 6.1 TITLE [T Change £ Addilion
Kamt i (.7 NAME
STREFT ADDRES: [ 63 STREET ADDRESS

oy sae | 64 GITY-51-2IP

|18, Tz uatahy condy that the inddrmation suppied wilh (s filng Goes not qualiy for the examption stated in Section 119,071, Flonda Giataes. | fariher certiy that the
inhorinzhion indealed on his anneal tepart or supplemema: annual report is true and accurate ang that my signalure shall have the same legal effect as if made under path; that
Yam an officar o direslon ol the corpgration o the receiver o Trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; andg gt %“"

appears i Bock 12 o0 Black 131 efingea, or on an atlachment with an address,

A4k G A Af GFE 7y 7717

{1 €0 NAME OF SIGNING OFFIGER DR DIREGTOR Daw Dlaylh e Fraane &

SIGNATURE:

conrormon (TR, romeann oo Mar 03 1997 8:00am

CRZE034 (9/96)



