FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

\1 Sandra B, Mortham
/]

Secretary of State S e Cretary Of State

B -
L DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 :
DOCUMENT # P92000005276 (0)

1. Corporation Name

FLORIDA COMMERCIAL INSURANCE AGENCY, INC.

O

Principal Place of Business )

244 E. PARK AVENUE P O BOX 2068
LAKE WALES FL 33853 LAKE WALES FL 33858-2369
us
3. Date Incorporated or Qualified | 3a. Date of Last Beport
2. Principal Place ol Business 2a. Mailing Address 4. FEI'Number Applied For
21 .. e 25—] . 59-3151930 kot Applicable
Suite, Apt #, etc. Suile, Apt. #, etc. iti
il ARt el - vile: ApL 1 €10 5. Ceriificale of Status Desired ] $8'75 Adqutlonal
2 g';—l Fae Required
CHy & Stale City & State €. Election Campaign Financing $5.00 May Bo
EI m Trust Fund Contribution Added to Fees
Zip LV Country L 2p Couniry B. This corporation has liability for intangiblp tax under s. 189.032,
;ﬂ 25] o 29] 30 Floriga Statutes [ Yes No
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MICHAEL R BUTLER B1| Name
244 EAST PARK AVENUE 82 Street Address {P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
83
84( City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonida Statules, the above-named corparation submits this statement for the purpase of changing its registered
office or registered agont, or bolh, in the Slate of Florida, Such change was aulhorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE o e .
Slgratune, lyped on predcd ran of tegastered agant Sodd tle | app icabla (HOTE Repistered Agert sigrature tequirgd when renstating} DATE
I_‘l 2. QFFICERS AND DIRECTORS 13. ADDITIDN‘SfCHANGES TO OFFICERS AND DIRECTORS [N 12
T SVPD-- T R DELETE 14 TITLE Fréeldent/Director KT change 1] Addition
HAKE BROWN-RHILLIR- 12 NAME Thomas B. Rumfelt
siese1 sponess | D-THOMAS-STREET- 1ssreeeraooness | 244 E. Park Avenue
arv-si-ze | FHOMASVILLE-NC 14 CITY-§T-2F Lake Wales, F1 33853
T1LE STD [] DECETE 21TALE [Jchange ] Addition
NAME BUTLER, MICHAEL R 72 NAME
stree aookzss | 244 E PARK AVE 2.3 STREET ADRESS
crv-si-ze | LAKE WALES FL 3 2 4 GITY-81-2F :
TR B D oeLete 31 TILE [T Change L Addition
HAME GRIMES-KEVIN 32 NAMEE
stket T ADORESS | Ddd-E-FARK-AVENUE-— 2.3 STREET ADDRESS
onv-si-ze | SAKE-WALESFl--. 34.CITY- S1-2P
THLE SVPD [T DeLeiE S1TILE [T ¢hange — [_] Addition
NAME NESBITT, ROWENA J. 4.2 HAME
sireet noosess | 244 E. PARK AVENUE 4.3 STREET ADDRESS
civ-si-ze | LAKE WALES FL 44TV ST-2P
TILE [T okLETE 51TITLE I change ] Addition
NAME 52 NAME
STRFET ADDRESS 53 STREET ADDRESS
CITY - S1-71° /-/ 54 TITY-ST- 2P
TIEE - T BeLeTe 61 TIMLE [T Change L Addition
HAME 5.2 NAME
SIREET ADLRESS 6.3 STREET ADDRESS
Ty 51-2F _ 8.4 CITY-ST- 7IP
14. | do hereby cerlify thal e ifRrmatic supplied with this filing does not gqualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the

information indicated nuafreport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
poration of the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes, &nd that my name

ad, or on an allaghmem with an address.

i1 i rhbise’s [8. Rumfelt, President 1/10/97 (800) 989-751

FEO NAME OF BIGNING OFFICER OR DIRECTOR Diale Daytrng Phone &

0304480

CORPORATION ik, ronevsanen of sic Feb 04 1997 8:00am

CR2E(34 (9/96)



