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

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # L37854 (1)

1. Corporation Name

MEL HIMES AND ASSOCIATES INSURANCE AGENCY, INC.

LN R G

Prircipal Place of Business Mailing Address
% MELVIN FRANKLIN HIMES. JR. % MELVIN FRANKLIN HIMES. JR.
1280 E. NORMANDY BLVD. 1280 E. NORMANDY BLVD,
DELTONA FL 32725 DELTONA FL 32725 :
3. Date Incorporated or Qualified 3a. Date of Last Report
12/19/1989 03/20/1995
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
;1-] E] 532033057 Nat Applicabie
Suite, Apt. #, etc. Sulte, Apt. #, etc. §. Certificate of Stalus Desired O $8.75 Additional
’;ﬂ ;l Fea Requirad
City & State Gity & State 6. Elaction Campaign Financing $5.00 Moy Be
23] 28] Trust Fund Gontribution a Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 188.032,
24] 25] 29 30 Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name &nd Address of New Reglsterad Agent
B1] Name
HIMES. MELVIN FHANKUN. JR. B2| Street Address (F.O. Box Number is Not Acceptabig)
1290 E. NORMANDY BLVD.
DELTONA FL 82725 83
84| Cily F L 85| Zp Code

1. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Flonda Statultes, the above named corporation sUbmits s stalemont Tor The purpose of changing its registered office

or regisiered . or both, in the State of Figrica. Such ghange was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, #1d fccepy the obligastons o .fila‘on BO7.C0, Forida Statutes,
SIGNATURE Dl N e F firmis, 3 _ T-1-/9%¢
Fynature, typed o printed name of regiBtered agont and tite if uble. (NQTE: Registered Agent signatiire recuired vhen reinstating DATE
12, OFFICERS AND DIREGTERS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [Z] DELETE 1. 17I1LE [ change ] Addition
NAME HIMES, MELVIN FRANKLIN 12 NAME
streer aooress | 2125 €. PARKTON DR 13 STREET ADDRESS
CITY-ST-2IP DELTONA FL 140ITY-S1- 2P
TITLE (] DELETE 21TME f] Changz  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GIFY-ST-2P 24CIY-57-21
TILE [] DELETE 31 TILE [J Change [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34 CITY-51-2IP
TITLE [J DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 OY-ST-2p
TILE ] OELETE 5.17TLE [] Crange [T} Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-81-2IP 54 CITY-ST-2IP
TILE [ DELETE 6 1TILE [ Crange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY -ST- 2iP

14. | do hereby certify that the information supplied with this filing is voluniarily furnished and does not gualify for the exemnption stated in Section 118.07{3)(k), Florida Statutes. | further
certify that the infermation indicated on this annual report or supplernental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
ocathy; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or sk 13 if chany ar n attachrpent with an address.

SIGNATURE: ot e F s AN J- 141994 401 89430z

. . . R g -
SIGNATURE AND TYPECL OR PRINTED HA F SIGNING GOFFICER OR DIRECTOR Daytine Pnone #

.

CR2E034 (12/95)




