FiLE ND\N__ FILlNG FEE AFTER MAY 1 IS $550.00 FILED
F’ ROMIT 3 f FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 1 O 1 99 7 8 : O Oam

CORPORATION
Secretary of State

ANNUAL REPORI
1997 DHVISION OF GORPORATIONS S ecretary Of State

| DOCUMENT # L3243(j‘ (5)

1. Corporanon Mane

THE COCHENOUR AGENCY, INC.

AR AR

' 'F:"rwruc:i;)';;.rl Place of Business Mailing Address
4601 CLYDE MORRIS BLYD P. 0. BOX 200068 C/O JOHN R. COCHENOUR
1-N PORT ORANGE FL 321280066
PORT ORANGE FL 32119
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Princygsn Place of Basness 2a. Malling Address 4, FE! Number Applied For
£ , 26) 59-2060907 Not Applicabie
Saive Apt # ol Suite, Apl. #, elc. iti
L e AREE e 3 uie. Ap e B, Certiticate of Status Desired [} 58'75 Additional
[2_2] o ;] ) Fee Required
Gry & St | . Ciy & Stale 8. Election Campaign Financing $5.00 May Bo
[23[ e 28‘| Trust Fund Contribution J Added to Fees
» n o ) Country 8. This corporation has liability for intangible tax under 5. 189.032,
2a| 29 30) Florida Statutes P ves [Ono
- _ 10. Name and Address of New Regisiered Agent
" COCHENOUR, JOHN . 81| Name
310 COUNTRY CIRCLE DRIVE E 82| Stieel Address (P.O, Box Number is Nol Acceptabie)
DAYTONA BEACH FL 32124

83

84| City FL 85

sons of Sections 67,0507 and 607.1508, Flerida Slatutes, the ahove-named corporation submils this staternent for the purpose of changing its registered
e isterac agoent, or hath, in the State of Florida, Such change was authorized by the corporation’s boaro of directars. | hereby accepl the appointment as registered
agent W anlar mlw 1wtk and accept Lhe obligations of, Section 8070505, Florida Statutes.

2ipy Code

M.

SIGNATLRY

e s o7 og) e a'r;j:i\‘ Pt ;:;‘;i;h‘:’.;l‘:la‘z (NOTF Ragislered Agent signature requirec when relnslating) DATE

|12 OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o D [T DECETE 11 TILE [T thange L] Addition
] COCHENOUR, JOHN R. 7.2 NAME
- sk e | 310 COUNTRY CIRCLE DR 1.4 STREET ADDRESS
oresne | DAYTONABEACHFL ) 14 GITY- ST-2P
e [T beecErE 217LE [J change [ Addition
Hineds 2.2 NAME
P oIkt RO 2.3 STREET ADDRESS
' R 2 4CITY-ST- 2P P
T U1 peLene 34 TLE [Jchange 1 Addition
AL 3.2 NAME
IR ARG 3.3 STREET ADIDRESS
wes e L B o 24 DITY-S1-7IP
THLF T oeeE 4L THLE T T Change” [} Addition
HAME 4.2 NAME
SIHERLORESS 4.3 STREET ADDRESS
p Gy s e e e A4 CITY-S1-21F
it [ peere 51 TILE [Tthange [ Addition
N 5.2 NAME
SIREE AL GG 5.3 STREET ADDRESS
CLeSear 54 CITY-&T-2IP
Nt [T peiete 61TIILE [ change T Addition
Mt 6.2 HAME
STFH T ALURESS 6.3 STREET ADDRESS
|Gl 5141 B4CITY-S1-2P
14, Tdo herchy corlly that Ihe information supphed with tis filng does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
infarie alon ndcated on g annual ropart o supplermantal annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Farh an officen or director of 1he cor, o lhe receiver or lruslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears o Bloces 12 or Bock 131l § attachmenbwjh an address
SIGNATURE: , sz, i on R. Cochenour "41%7 7 Fol-288-67%0
h vPEG OR PRINTED NAME OF BIGNING DFMQFI OMRECTOR Dam Dagtima Phond #

CR2E034 (9/96)



