- FILE NOW: FILING FEE

~ PROFIT gt
CORPORATION |
ANNUAL REPORT

1997

FTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

DNISl(s):Cée;aé;c:Ps(;i:zTIONS Secretary Of State
DOGYMENT #

(5)
RON TROWELL INSURANCE AGENCY, INC.

0 R

37200 NW 9157 SUITE E-200 3200 NW 9187 SUITE E00
GAINESVILLE FL 32606 GAINESVILLE FL 32608-7325
3. Dalo Incorporated or Qualilied 3a. Date of Last Report
2. Principal Piace of Busingss o 2a, Mailing Address 4. FEI Number Applied For
e L 2] 50-2007384 Not Applicabie
Sule, Apl #, elo. L Slite, Apt, #, otc. - . $8.75 Aadditional
—2—2—| ﬂ 5. Cerlificate of Status Desired D Fos Required
_ City & State | City & State 8. Elsction Campaign Financing $5.00 May Be
23] o . zs] Trust Fund Contribution ] Added to Fees
I Couniry | Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
24| N "zs] 29] B ;o-[ Florida Statutes Clves [ClNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
TROWELL, RON B1) Mame
3700 NW 91 8T., STE E-200 82 Streel Address (.0, Box NUmbar is Nol Accoptable)
GAINESVILLE FL 32606
83
84| Ciy FL B5i Zip Code
11, Pursuant to the provisions of Scclions 607 0502 and 607. 1608, Florida Statules, the above-named corporation submils this statement for the purpase of changing fis registered

office ur regigleiod agent, or bath, I the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. [ am familiar with, and accepl 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
LS RS T T NP R LY gl I agent and fitle I zpottable {NDTE: Registerad Agent signature requited when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
The P [T CeLETE 1T T TChange 1 Adgition
NAME TROWELL, RON 1.2 NAME
sraees aonkess | 3700 NW 81ST #E.200 1.3 STREET ADDRESS
BTt S 2 GAINESVILLE FL 14CITY-ST-2P
TitLF ST [ oriETe 21TITE [J change [ Addition
HAML TROWELL, DARLENE 2.2 NAME
stezeranoress | ROUTE 1 BOX 439 2.3 STREET ADDRESS
CiY-51-2F HIGH SPRINGS FL 2 4GTY-ST- 2
e D [T cetere 31 TIME Ul crange [T Addition
NAME TROWELL, R. TRAMPUS 3.2 NAME
sieer aooress | GB0B NW 200TH STREET 4.3 STREET ADDRESS
OY-SF. 2P HIGH SPRINGS FL 32643 34 CITY-51-2F
1L D [T DeLETE 41 TITLE [J Change ~ [ Asdition
NAME TROWELL, LINDSEY R 4 2 NAME
sineer avcress | GBO8 NW 200TH STREET 43 STREEY ADDRESS
CITY-§1-7P HIGH SPRINGS FL 32843 44 CITY-§7-2P
TinE | METE] S1TRLE [Tchange [T Addtion
HAME 5.2 NAME
STRELT ADURESS 5.3 STREET ADDRESS
CiFY-Si- 7P 5.4 CITY-ST-2IP
e | ) T DECETE BATITLE [J Change L] Addiion
NAME 6.2 NAME
STREET ADVERESS 6.3 STREET ADDRESS
GIry-51-2IF £.4 CITY-ST- 7P
14, | o hereby cerlly that the information supplied with this filing does not gualify for the exemplion stated in Section 112,07(3)(1}, Florida Statutes, | further certify that the

informal:orn inchcated on this araual report or supplemental annual report is true and eccurate and that my signature shall have the same legal effect as if made under oath; thal
I am an ofheer or directorn of the corpoLake Beiver of trustee empowgged to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 s i 055,

SIGNATURE: ¢ N2 it/ OUIRED /27 252-37Y-se6!

URE AND TVFED GR PRINTED NAME OF SiGNilph OFFICER DR PIRECTOR Baie Dagtme Brone K
BOEAGAR

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am

CR2EQ34 (9/96)



