CORPORATION
ANNUAL REPORT

1996

Sandra B. Morlham
Secretary of Stale
CIVISION OF CORPORATIONS

FILED
Mar 06 1996 8:00 am

'DOCUMENT # P92000005276 (0]

1. Corporation Name:

FLORIDA COMMERCIAL INSURANCE AGENCY, INC.

Secretary of State

QTR

Provizipal Place of Busness Mailing Address

S2-BATE-RE-00-WEOT P O BOX 2368
AKE-WARE-F-00056 LAKE WALES FL 33859-2368
us

3. Date Incorporated or Qualified | 3. Date of Last Report
611692 04724/

2. Principal Place of Businass

[21] 244 E. Park Avenue

2a. Mailng Address
26]

4. FE Number

59-3151930

Applied For
Not Applicable

Sutter, Ant # el Stite, Aptiﬁ,ﬁél-c:.

$8.75 Additional

: — 5. Certificate of Status Desired
[”I o 27] eriieate o Sialus Deste o Fee Required
. City 8 Stale . City & State 6. Election Campaign Financing i $5.00 may Be
23] Lake Wales, FL ) Trust Furl Contribution Added 1o Foes
L 21 _C L Country 8. This corporation has liabity, for intangible 1ax under s 199,032,
241 33"853 1 o 37)] Florida Statutes Yes [ONo
' ' e 10, Name and Address of New Registered Agent
B1| Name
MICHAEL R BUTLER 82( Street Address {(P.O. Box Number is Not Acceptable)
244 EAST PARK AVENUE
LAKE WALES FL 33853 83
84| Cny FL |as] Zip Code

o registered afgont, or both, in the Stale of Florida, Such chan?e
feenihiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE _

[ 11, Pt to the provisions of Sscfions B07 0602 ang 6071508, Fiorida Stalutes, the above named corporation SUbmits this Stalerer for 1he purposs of changing its registered office
was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. | am

FleE Rugi'sfé;ed /‘ﬂ;gis-r'{l' Qg;w.;-u;;q Jred when reinslating)

Syton Bt 50 prinb A e ol egrEten ogeal g e | B Atk DATE
(12, T OFFICE RS AND DRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TR e oA T T aonee 1 TITLE [ change [ Addition
Hatl: RUMFELTHOMAS S 1.2 NAME
sint s ariness | BAHEPARKAYE 1351REE ] ADDRESS
oy sam BAKE-WALES L 4CATY-5T-2P
v ST T [ CELETE 21T Director [ Change [ Addilion
NN BUTLER, MICHAEL R 22 NAME
s snss | 244 E PARK AVE 23 STREET ADDRESS
Chh-51-7p LAKE WALES FL 240IY-§1-2 A
TIF B e T [} DELETE 3 1TITLE President /Director ™ Change [ Addition
o GRIMES, KEVIN 32 NAME
s anes | 244 E PARK AVENUE 33 SIREET ADDAFSS
o LAKE WALES FL 340ITY-5T-20 ,
I AR T M[-?DELUE 4 1THLE Sr. Vice Pres, /Director ] Change EMU'UW
b AN SOWINSI-HOHAE D 42 NAME Nesbitt, Rowena J,
STHEE ! ADTHESS #44-B-PARK-AVE sasieeTaoDiess | 244 B, Park Avenue
CilY- S1-27 LAKE-WALEG-H. 44CTY-SI- 2P ,
B YT ] DELETE 5 1L éi‘l}fev‘:’i.q:;P;;‘e:‘;Di:‘:ﬁ;r [ Change 9 Addition
B 52 NAME Brown, Phillip
SIRE | ATDRISS SISHECLADRESS | 9 Thomas Street
CHY-51-21F 54 0TY-51- P 27360
[ e T T [ onEe & 1TIILE Themasville,Ne D) Charge [ Addition
HabE 6.2 HAME
CAHEL ADRESS 6.3 STREET ADDRESS
clr & 4 EACTY-SI-2FP

apypcars in Blook 12 or Block 13 if changed, or on an attachiment with an

14, | do hereby certdy thal the miormation supplied wilh 11s Yiing is voluntadly furnished and does not qualify for the exemption stated n Section 119.07(3)), Fiorida Stalules. | further
certily that the nformation indicated on this annual reporl ar supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
Gathy that | am an officer or director of the corporalion or the receiver or trustee empowared 10 executa this report as required by Chapter 607, Florida Statutes: and that my name

Ké¥in R, Grimes

< Thonas-Be—-Runfals
SIGNATURE: /(f— [r@——— J——— heRas-i-&
SKINATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECT

» President 02/01/96 (941)676-2852

Dyt Pricse ¥

CR2E034 (12/95)




