FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRO FLORIDA DEPARTMENT OF STATE *
ol POFT on s o Jan 23 1998 8:00am

ANNUAL REPORT Secretary of Stalo Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # | 78744 (4)

. Corporation Name

DALE PERRY INSURANCE, INC.

ANV TEARMAW M

Principal Place of Business Mailing Address
2320 CHURCH 8T, 232) GHURCH ST.
OVIEDO FL 32785 OVIEDC FL 32765
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Mumber Applied For
21] 26] 59-3010811 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. i
P P B. Cerlificate of Status Desired O $8'75 Add.monal
2 27 Fes Required
City & State City & Stale §. Election Campaign Financing $5.00 May Be
;;‘ ?a] Trust Fund Conlribution O Added to Fees
Zip Country Zip Countey 8. This corporation owes or has paid the current year Intangible
_] El m ;)—l Personal Property Tax due June 30. [(Jves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PERAY, DALE § 9} Name
1
2320 GHURGH ST 82| Sireel Address (P.O. Box Number is Not Acceplable)
OMEDO FL 32765
83
84| City FL as‘ Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Slatutes, the above-named corporation submiis this statement far the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by 1he corporation’s board of directars. | hereby accept the appaoiniment as registered
agent. | am familiar with, and accepl the abligations of, Scction 607.0505, Florida Statutes.

SIGNATURE — . -
Stgnatute, typad o printed name ol regislered ageant and tile it apphcalde (NOTL: Ragstared Agent signature roquired whaen reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11100 [J Change L] Addition
NAME PERRY, DALE 1.2 NAME
seeraopaess | 2320 CHURCH ST. 1.3 STREET ADDRESS
CATY - 5T-21P OVIEDO FL 14051 2P
TILE D T ELeTE 21 TIRE [ Change ] Addition
HANE PERRY, CATHY 2.2 NAME
steeer aooness | @320 CHURCH 8T, 23 STREET ADDRESS
CiTY-ST- 2P OVIEDO FL 2.4 CIY-57- 2P
TMLE ] pecene 3.1 FITLE [ change [T Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITY-ST-2IP 34, CITY-5T-2IP
e [J OFLETE PRRTTS [Tchange 1 Addition
NAME 4 INAME
STREET ADDRESS 43 STREET ADDRESS
LiTY-S1-21p I_4 CITY-S1- 2P
TITLE [J oeeete 5.1 TMLE [J Change ] Addition
NAWE 5.2 NAME
STREET ADORESS 5.3 STREET ADURESS
GITY-S1- 2 54 CiTY-ST- 7P
TILE [T DeLetE 61 TILE [ Change T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY- 81 2IP 6.4 CITY-51-2IP

44, | hereby certily that the information supplied with this fiing does not gualify for the exemﬁlton stated in Seclion 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplgmental annual report is true apd accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or diregtor of the corporation o rgcoiver or trustec emppwired Jo execuls this report a: required by Chapl}q[}?. Florida Statutes: and that my name appears in

Bleck 12 or Block 13 if changed, or gllachmont with an,a M S‘
F- Yy S 9Swyss Imtf_9 1 n M RESI’FZT_/ /,3 /@y a/’)v" 2/”.(; Old/

CR2E034 (10/97)



