SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT i
CORPORATION

ANNUAL REPORT

1996

HE &

FLORIDA DE

PARTMENT OF STATE

Sandra B Mortham
Sosan
DIVISION OF CORPCORATICNS

etary of State

DOCUMENT #

1. Corporalion Name

L50377 (5)

RON TROWELL INSURANCE AGENCY, INC.

Principal Place of Business

3700 NW 18T SUITE E-200
GAINESVILLE FL 32606

Mailing Address

3700 NW 91ST SUITE E-200
GAINESVILLE FL 32606

AR MW

3. Date Incerporated or Qualified

02/12/1990

3a. Date of Last Report

05/01/1995

2. Principal Place of Busingss

[21]

2a. Mailing Address
26

4. FEI Number

59-2007884

Appled For
Not Applicable:

Suile, Apt #, elc

2]

Suite, Apt. #, elc
|27]

&. Certificate of Status Desired

$8.75 Additional
D Fee Required

City & State i Cnyé&State §. Election Carnpaign Financing 0 $5.00 may Be
23 28—1 Trust Fund Cantribution ____Added to Fees
Zp Country Zip | Country 8. This carporation has kahility for intang ble tax under s 199 032,
24 EI m 30 Flonda Statutos Yes D Nno B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
TROWELL, RON
3700 NW 91 ST., STE £-200 82| Stret Address (PO, Box Number is Nt Acceptable)
GAINESVILLE FL 32606 %
84| Cny

85 i Zip Code

FL

11, Pursuant ta the provisions of Sectians 607 0502 and 607.1508 . Florida Statutes, the above named corporation submits this statement for ine purpase of changing its registerad
office or registerad agen® or bath, in the State of Flonaga Such change was autnorized by the corparalion's boarg of drectors | hereby accept the appoi-dment as reg-stered

agent. | am farmliar with, and accep! the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

Siqnarars yped o prolead nane o

A arent and il anpleant.

(I‘;":‘wilﬂf:ﬁﬁ\:j alered Agent sigaat ire re l-’\."g;?;;f: r;.‘:-sh;""‘rg'v

TUTARTTT

Of 1 {CERS AND DIRECTORS

12. 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TIE P DELEIE TUTITE D [ ] crange KX Acation
NAME TROWELL, RON 12 NAME TROWELL, R. TRAMPUS

sreeraoomess | 3700 NW 91ST #E-200 rasmreetanoiess | G808 NW 290th Street

Gl -§T-21P GAINESVILLE FL wsom-si-v | HIGH SPRINGS, FL. 32643

i ST [_] crerm 21TI1E D i [T change [ Addition
NAME TROWELL, DARLENE 22NAME TROWELL, LINDSEY R.

STREET ADDRESS ROUTE 1 BOX 439 sasmeeracoress | 808 NW 290th STREET

Gy -81- 2P HIGH SPRINGS FL zeomi-si-ze [ HIGH SPRINGS, FlL. 32643

TLE [T orete FITIILE [T Change [ ] Adetien
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2P . 34 LITy-S1-7P
TILE [T oeuere 4 ILE [ Caange [ | Additicn
NAME 4 2 NAML

STREET ADDRESS 43 STREET ADDRESS

CITY- S1-21P . 44CITY-§1-2p

TIILE ] opeeete 51TILE [ cnange [ | Addian
HAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CHTY-5T- 21P 54C10y-57- 2P |
TITLE 1] oriere €1TITLE [ ] crange [] Adetion
HAME €2 NAME

STREET ADORESS 63 SIREET ADDRESS

CiTY-$1- 1P 64CIY-5T.21P

14, | da hereby certfy Ihat the information suppled witn this il:ng 1s voluntarily furnished and daes not qualify for tne exemplion stated ir. Sestion 116 07(3)(k). Fionda Statules. |
further certity that the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have tha same lega’ effect as
d roctor of the corparatian o the raceiver or Fustee empawared [0 execute tnis report as required by Chapter 617, Flonda Statutes, and

made under nath, that | am an glle
that my name appears

SIGNATURE:

ock 13 if changed, oyachmem with an address

ATURE &ND TYPED OR PRINTED WAME OF SIGHING OFFICER OR DIRECTOR

e slac

353~ 87 £iko |

bt e Fhoe: 0

CR2E034 (3/96)




