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

1

PROFIT

g “‘;3} FLORIDA DEPARTMENT OF STATE
CORPORATION &\ Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1997 o A4 DIVISION OF CORPORATIONS

'DOCUMENT # 37854 (1)

3. Corporation Mamg

MEL HIMES AND ASSOCIATES INSURANCE AGENCY, INC.

| Principal Place of Business. Mailing Address
% MELVIN FRANKLIN HIMES. JR. % MELVIN FRANKLIN HIMES. JR.
1200 E. NORMANDY BLVD. 1200 E, NORMANDY BLYD.
DELTONA FL 32725 DELTONA FL 327256450

FILED

Mar 27 1997 8:00am

Secretary of State

A

3. [Date Incorporated or Qualified | 3a. Date of Las! Reporl
tk_ifﬁ-?ld}ﬁf‘lfzi?.;rbf&_-i BLsineas 28, Mailing Adiress 4. FE! Number Applied For
al o] 50-0933057 ot Applicable

Suite, Apt 7, alo Suite, Apl. #, elc. ' it
g S AL A 5. Cortlficate of Status Desired [ $8.75 Addiional
ng o o zﬂ Fee Required
| _ Cry &S | City&State $. Election Campaign Financing $5.00 May Be
gijl‘_w o o 2€| Trust Fund Contribution Added to Fees
I . Country L. P | Country 8. This corporation has iabllity for intangible tax under s. 199.032,
_2_{1__] o 25]__ o 28 30-| Florida Statutes Elves 3o
oo 8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| N
HIMES, MELVIN FRANKLIN, JR. ame
1200 E. NORMANDY BLVD. 82| Streat Address (P.0. Box Numbaer is Not Acceptable)
DELTONA FL 32726 -
84| City Zip Cods

FL [*

agent. | am famihiar with, and accepd the: obhgations of, Soction 607.0505, Flarida Statutes.

SIGNATURE

11, Pursuanil 1o Ihe provisions of Sections 667, 0507 and 6071508, Florida Stailtes, he above-named corporalion submils this statement for 1he purpase of changing its registered
office or registered agent, ar both, in the Stale of Florida, Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered

o, fff':-j_‘!“l‘-' Fapead 1 s aggant and tile § sppiicable {NOTE: Registarad Agent signature requirad whan rainstating) DAYE

R N _OFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
NIk D L1 DELETE T1TTLE 7 change |:] Addition
HAME HMES, MELVIN FRANKLIN 12 NAME
sezranonss | 2126 E. PARKTON DR 1 STREET ADDRESS

| oy s DELTONA FL 14 LITY-SU-2p
T |npEGS 21 TNLE [ Change L] Addition
HAAE 22 RAME
SIREF 1 ADTRESS 2.3 STREET ADDRESS

SRS (R I 2 44Tt -ST- 2P

e ST L] DELETE 11TILE [Tchange [ Addition
HARE 3.2 NAME
SRS T ADTRESS 3.3 STREET ADDRESS

L omsear ] N L 34, CITY- §T- 2IP
e L DELETE 41TIE o [Tchange [ Addition
HARE 4, 2 NAME '
SIREET ALOMESS 43 STREET ADDRESS
CIrY-§1. 2 44 CITY-ST-2IP

Cane T [T DELETE 51TIME [Jcrarge  [] Agdition
HAME 5.2 NAME
SIRFL T AGDRISS 53 STREET ADDRESS
Ciy-§- 2w 54 CITY-ST- 1P

T [ DELETE 61TILE T Change L1 Addition
NEMT 6.7 NAME
SIREET ADDRE S 6 STREET ADDRESS

| Coov-si-2w ) 64 CITY-ST-TP

appears in Block 12 or Bk Y3 if changod, o on an attachm ith an ad S

SIGNATURE: .

14, 1 do horesy cerify tal the inforranon supplicd wilh his Hing does nol quaily for the exemplion stated in Section 119.07(3)(7, Flonda Statutes. | Turther certly thal the
informiation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lan an officer or droclor of fhe corporalion or the receiver or trusye empdBred to execute this report as required by Chapter 607, Florida Statutes; and that my name

T--97 47-SH-Jodo>

Dae Daylime Phore B

CR2E034 (9/96)




