PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FIl__.I_NG FEE AFTER MAY 1 IS $550.00

FLORICA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of Stato
DIVISION OF CORPORATIONS

DOCUMENT # 78744

DALE PERRY INSURANCE, INC.

(4)

Pringipat Place of Business

Mailng Address

FILED
Mar 05 1997 8:00am
Secretary of State

I

197 MONTGOMERY RD P O BOX 16207
ALTAMONTE SPGS FL 32716-2207 ALTAMONTE $PGS FL 32r16-2207
us us
3. Datq fncorporated or Qualitied 3a. Date of Last Report
o 06/05/1990 05/01/199
‘2. Principal Place of Husiness 2a. Mailing Address 4. FEI Number Applied Far
7] 2320 C4C¢ReH Sr 2s|__ A0 CHULeH S 58-3010811 Not Applicabla
- Hlm Aol # e Sulte. APL. ¥, €6, §. Centificate of Status Desired a $l?;;ii::$?:;"al
&St & State o 6. Election Campaign Financing $5.00 May Ba
@ﬁc) / ED ) Ff, 23[ dUJE‘D 0, f'L— Trust Fund Contribution ) Added to Fees
Zip Country | dp . gu”tfy 8. This corporation has liability for niarigible 1ax under s. 199.032,
T 5)‘7 ((DS }j&:m / Ak’ LE 29[ ;270 g —l iNOLE Florida Statutes vas o
- ) 9 Name and .ﬁddress of Current Registered Agent 10. Name and Address of New Registered Agent
PERRY, DALE S I Rerry , DALE S .
197 MONTGOMERV RD 82| Street ﬁddress P. 01’%- umber 15 Nol AGcepia ble}
ALTAMONTE SPGS FL 32716 = ORCH S%
B4] City 85 le Co
Ouvieoo, FL | 857 6s

olfice o mgml&r(-d ayep

505, Florida Staiuies

791, Fursuant 1o e provisions_gf Sections 602090? and B07 1508, Floriga Statutes, the above-named carporation submifs this statement for the purpose of changmg its registerad
holh 1 the Stale g

F JCh change was authorized by the corporahon s board of direclors. | hereby accept the appointment as registered
o Quon 607.

ALE D

afi10 /97

(NGIE Rnguuened Agant sngnature mqu»rod whon 1wnsl gy

e T Pt T aF seggistered 8 gere dadl i

P "DATE
_ OFHICEHS AND DIRECTORS £/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
LT DELETE 1T O Change [T Addiion | &5
N PERRY, DALE 12 NAME Pemg! DALE S, §
stk anoness | 197 MONTGOMERY RD 13 STREET ADDRESS CHRCH 57 vl
| orsioe | ALTAMONTE SPGSFL 14 TY-51-2P OU:ED@ Fro 3a75" &
TE D [T DELETE 21 TILE O Change [T Addition 1
NAME PERRY, CATHY 27 NAME ’PERRQ , QAT H
sireet Aoress © 197 MONTGOMERY RD 23 STREET AODAESS | asdB3 A CLHOR S o
.
L onvsiae | ALTAMONTE SPGS FL e cacmvsrze | DOLEDS, 276>
i T prLETe 31THLE [J change L] Addition
MAHE 3.2 NAME
SIKELT ADIRES. 3.3 STREET ADDRESS
GiTY- 51 2 e 34.CITY-ST- 2P
TILE ] DELETE 41TIMLE L1 Change L1 Addition
NAME 4.2 NAME
SIFFED ALKIRESS 4.3 STREET ADDRESS
Cy-51-2IF B 44 CITY-ST-2IP
AILE [ DeLETE 5ATIRE [T Crange 17 acdition
MARE 5.2 NAME
STRzE 1 ADIRESS 5.3 STREEY ADDRESS
Giy- 51 2F 54 CITY-§1-2IP
TilLE Y OELETE 81TNE [T Change T Andition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIly- 51 2iF .4 CITY -5T-2IP
14. | do heroby t('rhly Thal the mlormation supphed with th's filing does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the

1.

n attachment with an address.

blﬁﬁw

2fi0fg7

informahion indhicatied on this annaal repo o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 corparation or 1ho receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

447 - 365 -1 4]

F SIANING OFFIGER OR DIRECTOR

Dale

Diarylinne Pioro #




