FILED

_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTM

Secrelary o

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

Apr 17 1997 8:00am
Secretary of State

f State

DOCUMENT # L84206

COMMERCIAL & HOME INSURANCE, INC.

6)

Principal Place of Busingss

G/0 WILLIAM F. DAVISON
6709-49TH 8T. N.

.
PINELLAS PARK E@
us

Mailing Address
P. 0. BOX 80515 N/Af

us

ST. PETERSBURG FL 337840515

00 0

3a, Date of Last Report

3. Date Incorporated or Qualified

5 Pl lace ol Goees
21

e, At # e

06/26/1990 05/01/1996
2a. Mailing Address 4. FEI Number Applied For
_ 26] 58-3016484 Not Applicable
Suile, Apl. 4, —
uile, Apt. 4, oto 5. Certificate of Status Desired O $8'75 Additional

Fee Requirad

City & Stiter Cily & State

$5.00 Mey Be

6. Election Campaign Financing

23] ) 28] Trust Fund Contribution Added to Fees
| ,;y;, PN __ Country | Zp Country 8. This corporation has liability fof igffangible tax under §. 199.032,
2a| 777 5 ] j ] 20 30] Florida Statules ves [JNo
L '® Name and Address of Current Registered Agent 10. Name and Address of New Réylstered Agent
DAVISON, WILLIAM F. 8 MName
1200 53RD STREET NORTH 82| Street Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG FL 33710
83
84| City FL 85| Zip Code

agent. 1 amlamibar with, and accept the obligations of, Section 607.06056, Floria

SIGNATURE

16> the provisons of Sections 607.0507 and 607 1508, Fionda Sialutes, he sbove named corporation submils this statement lor the purpose of changing 18 registered
r registered agent, or both, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointman as registered

a Statutes.

S we g don pented nan :J;(A;agt#-;:-:{ éaé}{l anc nile Fanpl cakla

(NOTE: Registernd Agent signaturé raquirad when reinslating)

DATE

) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e NE: CJoRere 11TILE [Jthange [ Acdition
hawt DAVISON, WILLIAM F. 12 NAME
stee) aooress | 1200 S3RD STREET N. 1.3 STREET ADDRESS
CITY - &1- 210 ST PETERSBURG FL 14 CITY-ST-2IP
T T TTTSTD L DELETE 21T0LE T Change [ Addition
HAME DAVISON, EDNA M. 22 NAME
streer aonness | 1200 SIRD STREET N. 23 STREET ADDRESS
CHY-S1-7# ST- PETERSBUHG FL 2 4 GITY-ST-2P
T [ DeeeTe $TTILE [T crange™ L] Addition
HAME 32 NAME
STREET ADRESS 33 STREET ADDRESS
Oy 55 7iF 34.CITY - 5T-2IP
I A - [ToeLeTe 417MLE [l Change ] Addition
o 4.2 MAME
SIREF ALORESS 4.3 STREET ADDRESS
CirY- 51 2F 44CITY-5T-2IP
THiE (T DeCETE 51T T Change ] Addition
HarE 5.2 NAME
STATE L ADIRISS 5.3 STREET AGDRESS
oiy- 51-ar 5.4 CITY-S1- 2P
e T°1 ofLETE BATILE [Jchange ] Acdition
HiME £.2 NAME
STHET T ALDRATSS £.3 STREET ADDRESS
CHY-S1- 2P BA CITY-ST- 2P

14, | do herebsy corlity that the information supplied with this filing does not quatify f

appeas in Block 12 or Block 13 if changed, or on an attachmgpgy with a

SIGNATURE: N/ 00

SIGNATURE AND TYPED DR PRINTED NAM

information indicalod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal efiect as if made under oath; that
I'ar an othcer or declar ol the corporation or the receiver or rustee empawered to execule this report 8s required by Chapter 607, Florida Statutes; and that my name

or the exemption siaied in Section 112.07(3)(i), Florida Statutes, | further certify that the

CR2E034 (9/96)




