FILE NOW: FILING FEF. AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State™
DIVISION OF CORPORATIONS

May 21 1997 8:00am
Secretary of State

POCHIMENT # 27637

PECU INSURANCE AGENCY, INC.

()

100

Téi'r'n_(i.rp;?;kzuze of Busingss Mailing Address

05 HWY 52 W 3006 HWY B2 W
P.0. BOX 3627 P.0. BOX 27
LAKELAND FL 338020627 LAKELAND FL 33002-3627

3. Date Incorporated or Qualified 3a. Dale of Last Reporl

11/01/1989 03/01/1996

| 2 Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
B 2 592076971 Not Applicable
Suit, ApL ¥, ete: Suita, Apl #, eic. - $8.75 Additional
?21‘ - - 27] 6. Cerlificate of Status Desirad 0 Foo Requirad
. cC Iy & Glale Crly & State 8. Election Campaign Financing $5.00 may Bo
23] o o 28] Trust Fund Contribution Addad to Fees
g __ Courtley Zip Country 8. This corporation has liabfity for intangible tax under s. 189.032,
24| . 25] [26] 30 Florida Statutes Cves o
| 8 Namoand Address of Current Reglstered Agent 10. Nama and Addross 01 New Registered Agent
DAVID, JOSEPH L. 81| Name
3005 HWY 92 W 82 Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33802
83
B4 City 85| Zip Codo

FL

11. Pursuant 1o the provisions of Sections 637 0502 and G07.1608, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing ils registered
office o registe rnd 'lﬂr m or olh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragistered

5/16/97

storadt aglent and tite i applicable

agent. | am fang it Lcgfinghe obligations of, Section B07.0505, Florida Statutes.
SIGNATUR] Joseph L. David
V;igtu 1 !-,p o pmm'd hpme of

(NOTE: Raglslered Agent pignature raquirad whin reinstating}

DATE

DN OFFiCERS AND DIRECTORS 13, ADDITIONSICHANGE TO GFFIDERS AND DIRECTORS W 12| &
i [T peLets 11TIME [Jchange 7] Addiban -3
NAME DAVlD, JOSEPH F 12 NAME §
st avoress | 3005 HWY 82 W 1.3 STHEET ADORESS h

| LAKELAND FL 1.4 CITY- 8T 2P &
; 1] [ DELETE Z1TME [Jthange L] aadition |©O
HAME BREGLER, ROBERT 22NAME
sircer aboress | 3008 US HWY B2 W 23 STREET ADDRESS
crvsr-oe | LAKELAND FL 240TY-§1- 2P

g * o TToeleE a1 TILE [Tthange 1] Addition
Na: HUNEKE, DONALD D 32 NAME
sween aireess | 4355 CREEKWOOD LANE 3.3 STREET ADDRESS
ow.sr.oe | MULBERRY FL 34 CIEY-51-20
TLF VvPD [T DECETE 41TME PD BT Change ™ ] Addiion
HaME MADDOX, STEPHEN F. 4.2 NAME
steer aconees | 2841 SCHOAL CREEK VILLAGE 43 STREET ADDRESS

| civstoe | LAKELAND FL 44 CITY-SI- 2P
e T DELEFE 5.1 TILE ) cnange Tt Addition
hAVS 5.2 NAME
STREET ANDRESS 5.3 STREET ADDRESS

LI S ) S4ciy-Sr-zie
TLE [T oecere 61 TIILE [ Change [ Addition
NAME 6.2 NAME
STHELT ADDVE S5 £.3 STREET ADDRESS
crv-siae | 6.4 CITY-ST- 2P

shy cortify that the informalion supplied with ihis filing does not quatily for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the

arraation indicated on this annual reporl or sugplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of 1he carporation or 1

appears n Biock 12 or Block 131 (‘hangnd

SIGNATURE:

[hjtachment with an address.

N LSRR

"OF SIGNING OFFICER DR DIRECTOR

e receiver or truslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

941-688-5938

Dae - Daytime Phone #
AT

5/16/97




