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. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o @B naraa™ | Jan 20 1998 8:00am
ANNUAL REPORT 7 g A Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P12436 2

1. Corporation Name

CHERRY INSURANCE SERVICES, INC.

AR

Principat Place of Business MaillnéiA&dress
914 W, MAIN gid W. MAIN
P.0. BOX 3038 PO, BOX 3038
CARBONDALE IL 62902 CARBONDALE I 62902 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated ar Qualified
12/10/1986 ,
2. Princlpal Place of Business '_2,5. Mailing Address 4. FE| Number Applied For
[21] 26 o 370793321 Nol Apicable
Suite, Apt. #, ete, Suite, Apt. #, ete. N $8.75 Additional
E‘ - po 5. ?emflcaie of %tatus Desired hZi) " Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O _Added fo Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 25 29] , 30 Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GORMAN, DAVID L. 81| Name
BAY POINTE BUILDING 82| Street Address (P.O. Box Number Is Not Acceptable)
618 U.S. HIGHWAY 1 L L
NORTH PALM BEACH FL 33408 a3
84| City FL ‘35‘ Zip Code
1. Pursuant lo the provisions of Sections 807.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statemeﬁ?fo; the pur;;ose af changing its registered

office or reglstered agent, or beth, in the State of Florda, Such change was authorized by the corparation’s board of directars. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE o
Sigralute, lvoad o privted name of registered ageni end litla i applicable. (NOTE: Registered Agent signature raguirad when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 7'[2

TITLE FD LT DELETE 11 TITEE [ I Change LT Addition

NAME CLUTTS, JAMES H. 1.2 NAME

sraeer apazss | 221 SPRING ARBOR DRIVE 13 STAEET ADDAZSS

CITY-5T- 2P CARBONDALE IL B 1.4 CITY-5T-2IP .

TITLE VeD T_] DELETE 21TLE [ Tchange  [_J Addition

NAME BROWN, MARY LOU 22 NAME

seer aopaess | 83 PINEWOGD 2.3 STREET ANDRESS

CITY-5T-2IP CARBONDALE iL 2. 4CITY-5T-2P ) -

TINE [ peELETE 31TMLE T change . [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP _ 34.GITY-ST-2IP ) .

TITLE [ CELETE 41 TITLE [Tchange LI Addiion

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -5T-2IP 4.4 CITY-§7-2Ip

TALE [ J DELETE 51 TITLE B [Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP . 54 CITY-51-2)P N __ -

TITLE [ DELETE 6.1 TALE [T Charge ] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2P _ 64 CITY-5T-2IF o ‘

14. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an
officer or director of the corporation or the receiver gryrustee empewered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if chan r on an attachriy ;
Al LowBraw //s7/55  Glf-549- 7368

SIGNATURE: ; - 4/
75 OF PRINTED NAME OF SIGN/NG OFFICER Of DIRECTOR Date Daytme Prona # U524 121

CR2F034 (10/97)



