e
_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROF 1T , Y M :_ FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

DOCUMENT #  P31147 (2)

INDEPENDENCE INSURANCE AGENCY, INC.
— IRV AMTR R EECH

Sandra B Mortham

Secretary ol State
DIVISION OF CORPORATIONS

F‘:anr‘ipm Place of [5:I.L:-.\IIE.?-:3‘i - 7 7 Marlng A_dd;ejﬁ
1033 AtA BEACH BLVD. 1093 A1A BEACH BLVD.
SUITE 382 SUITE 382
le; AUGUSTTINE FL Sg AUGUSTTINE FL 3. Date Incorporated or Gualfied 3a. Date of Last Report

09/28/1990 01/20/1995

2 Fhecipal Face of Business T ] 28 Maiing Acdress 4. FEI Number Appliad For
a sl - 52-1356736 Not Appliable
Suite A 28 S .ol iti
Suite Apl #, e  Suite, Apt #. ol 5. Cortficate of Status Dasired 0 $8.75 Additional
?2] . ) i 27] S “ Fee FRaquired
City & Staly ~ City & State 6. Eilnction Campaign Financing $500 May Be
[23| - S ?ﬂ_ S Trust Fund Contribution 0 Added to Feas
p _ Counlry - 7y __ Counlry 8. This carporation has liability for intangible tax under s 199.032,
[24 | 25] QQJ ) 30 Florida Statlutes [ ves ONo
_ 9 Name and Address of Current Reglstorad Agent i 10. Nama and Address of New Registered Agenl
81| Name
MCGUIRE, DANIEL J. 82| Gireot Address 0.0, Box Nomber 16 Mol Ascaplatia]
850 A1A BEACH BLVD.
#1112 83
ST. AUGLISTINE FL 32084 il FL B[

41, Pursuait Lo the pn s tiors 607 0607 and 67,1608, Fionda Stalites, 10 atwove-named corporation submits s statement for he purpose of changing its registered office
aisleed agent, or both, in the State o Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad agent. | am
tarnil ar weth, and accept the obl.gabions of, Seclon 60705036, Florda Statutes

SIGNATURE _ B o o
} ladte " I iz -jh.rfnnr‘i_ Flageduri b Agert s.griturng raqureed when redstat it Dale G
12. AND DIRE CTORS 13. ADDMONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 o
X N R T T [ change ] Addition g
Hik MCGUIRE, ELIZABETH 12 NAME 3
SIFTH ASDRESS 850 A1A BEACH BLVD., #112 | ASIHEE | ADDHESS a
oY S0 ST. AUGUSTINE FL B  Thacrrsere _ e
B T [J DELETE e O Change [ Addition |©
ot MCGUIRE, DANIEL J. 22 NEME
STRME T ATDRESS 850 A1A BEACH BLVD., #142 23 STREET ADDRESS
on-sae 1 STOAUGUSTINEFL o . ravrsiar
0L T 7 OELETE 31 NILE : [J Change [ Addition
WM MCGUIRE, ELLEN S2NAM:
SAREHT ANDSESS 8419 GREENWAY RD 33 STAEET ADDRESS
wrs ze | BALTIMORE MD e R BaTTYST IR
i S [3 OELETE 41 TiILE [ Change [ Addition
i MCGUIRE, CATHERINE L2hae
SAMELT ALIDAESS, 8575 AUTUMN SHADE 43 S1REET ADDRESS
|Gy s _ SANANTONIOTX o REICRI
e ] DFELFTE 5 LILf O Change [ Addition
MM 5 2 ke
SHREHT ADLRESS 5 3 STREET ADDRESS
CotrS1-7F o e Fsabmy-sionw -
T [] DELETE €178 [0 Cnange [ Add.tion
HEMS €2 NAME
SIREH] ANMSTSS € 3STHEED ADDRESS
£ lr-512p €45y SI.2IP

4. v chs heveliy certify i the infonnation suppl el with this hling i vo Untany fumishod and doos not qually for he examiplion stated in Secton 119 G7{3)ik). Flonda Statutes. | furiher
centify thal the mlurmation indicated on this anral report or supplementa annual report is true and acourata and that my signature shall have the same legal effect as if made under
cath; that Lar an officer or director of the corporation or the reseiver or Lrustee empowered to execute this repor as required by Chapler BO7, Flonda Statutes: and that my name

appears in Biock 12 or Block 13 changed, or on an atlachment withyfin address.
SIGNATURE: <4 1-30-5C (904 )40 239 v
Diater Dayting Prhone +

BIGNAT
Fawril

< ; . C .
AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
A4, f Y s —




