FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996

w}\;“.

5 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

Fuincipa Pace: of Business
94 W. MAIN

P.0O. BOX 3038
CARBONDALE IL 62902

@

CHERRY INSURANCE SERVICES, INC.

Mailing Address

914 W. MAIN

P.O. BOX 3038
CARBONDALE L 62902
us

ARG

3. Date Incorparated or Qualified

12/10/1986

3a. Dato of Last Report

02/14/1995

[ 2. Tincipa’ Frace of Business ’ 2;& Mailing Address 4, FE) Number Applied For
2 U €| . 37-0793321 Not Appicaiie
Suiter, Apd #, et i ) iti
| Bue Apt i, e Suite, Apt 4, elc 5. Certificate of Status Dasired ﬁ $8.75 Additional
22[ L ] a Fee Required
Cily & Sate ~ Cny & State 6. Election Gampaign F!nancing 0 $5.00 May Be
23{ 28 Trust Fund Contribution Added t0 Fees
(s ~__ Counlry | F | Country 8. This corporation has habilily for intangible tax under s 199.032,
24| 28] 29 ao| Florida Statutes O Yes [Jho
N 9. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
81| Name
GORMAN, DAVID L. 82, Sireel Address [P.O. Box Number 15 Nl ACcepiatie)
BAY POINTE BUILDING
618 U.S. HIGHWAY 1 &3
NORTH PALM BEACH FL 33408 84| Giy FL !as Zip Code
[ 731, Fursuant 10 the provisions of Sectians 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

"o registered agent, or both, in the Stale of Florida. Such chanc}!e was authorized by the comporation’s board of directors. | hereby accept the appointment as registered agent. | am
farrilizr with. and ascept the obligalions of, Section 607 0505, Florida Statutes.
SIGNATURE

Shpurt s e O fraed e 07 tagis st @ | & b 8 £ HOTE Fugsloned Agert sgaisturg o irod wher ranstatngi DATE

12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
(O FD [ DELETE 11TIE [J Change [J Addition
N CLUTTS, JAMES H. 1.2 NAME
shereomess | RFD #1, SPRING ARBOR 1.5 STREET ADDRESS

oivst i | CARBONDALE L B B 14C0Y-SI-2IP

e VSD [ DELETE 2 11I0LE [ Change [} Addition
fians BROWN, MARY LOU 22 NAME
st aperzss | 33 PINEWOOQD 23 STREEF ADDRESS

| cw-sr-ze | CARBONDALEIL ) 24TTY-$1; 0P
Tt [C] DECETE 31TTE [ Cnange  [] Addition
(U 37 NAME
SHRELT ADBRLSS 33 STAELT ADDRFSS

| Giestmr | e o 34CITY-SI-2P
TIiE [ DELETE 43 TITLE [J Change  [] Addition
N 47 NAME
SIKEEL ATV 55 4.3 STREET ADDRESS

| cnvesead | i L 44CITy-51.21P
L [ DELETE 5 1TMNE ECnange [ Addition
b S2NAME 4 -+ 100001743941
SIALE | ADDRESS 53 SIREEN ADDRESS ;225 631 _?g"-o 1016--002
Cale 81 o E4CTY-ST-2P .
HF [) BELETE & 1TIE ) Change  [] Addition
HARTE 62 NAME
SIREL T ALDRSS 6.3 STKEE ADORESS
D812 B4 CITY-S1-7IP

[718. [ to horchy certify Tnat 1he infunmation suppiod with Bis filing is voiuntariy furnished and doss not qualily for the exemption stated in Seclion 119.07{3)(k). Florida Statutes. | further
certiy that the information indicated on this annuai report or supplemental annughrepornt is true and accurale and that my signature shall have the same legal effect as if madeo under
aath; that 1 am an officer or directorof the corporatian or the regeiver or trus! npowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

appears 1 Block 12 or Block ™ ged. or on an attachn / / é
3/8/56 (/§-539- 7568

SIGNATURE: </ - >T7
o~ Uy gy, DaieEes L e fP]

URE AND TYPED OR

CR2E034 (12/95)




