FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e

PROFIT &%, FLORIDA DEPARTMERT OF STATE
CORPORATION
ANNUAL REPORT

1996 i Hor
DOCUMENT #  P92000010234 (2)

1. Corporaton Name

CAROLYN TUCKER INSURANCE AGENCY, INC.

B —— 11

Matiing Ackilress

Sarda B Martha
Serelary of State
DWISION OF CORPORATIONS

Frincipal Place of Business

8. Name and Address of Current Registered

10 Name and Address of New Registerad Agent

813 BIG TREE ROAD 913 BIG TREE ROAD
SOUTH DAYTONA FL 32119 SOUTH DAYTOMA FL 32119
3. Date ncorporaled or Qualfied | 3a. Date of Last Report
2. Prncipal Place of Business B U 28 Wiy Address 4. TE Numter T o Appliod For
21] om0 | 593155679 T TR Rppicabis
Sute, Apt ¥, etc. | St At &, @tc. 5. Cortibcate of S1atus Desired (1 $875 Addional
El 27| Fee Required
Cry & Stata B Ciy & St 6. Erochon Campaign Financing $5'00 May Be
;;] 28] Trust Fund Contribution [l Added to Fees
2p | Couniry L _ Country 8. Tnis corporabion has habilty for intangivle tax under s 199.032,
24 25] 29| 30| Flonca Statuters [ ves [INa

81 tame

HJCKER. CAROLYN 82| Steet Address (.0, Box Numiber s Nat AcCeptabie)

913 BIG TREE ROAD e
SOUTH DAYTONA FL 32119 83

85 l Z:p Code

8a| Gy ’ i FL

11, Pursuant to the provisions of Sectons 607.0507 and 607 1508, Florda Statutes, e anove aamed Coparation Submits ths stalement for e purpnse af changing its req-stered office
or registered age't, or both, in e State of Floncda Sachi chiangs was authonzed by e corpoation’s board af directors | hereby accept the appaintment as registered agont | am
familiar with, and accep! the obiyalans of, Soction 607 05035, Flurda Statutes

SIGNATURE _ ' i :

g acescalie T TIRGTE Rl e A

Sigriat.re Typer Of prirta) tame of 1y ered a gt A He 1 ) b ’ Toan
12, OFFICEAS AN(')_EJ_\REC?OF 5 ~ 13. ~ ADDHIONS/DH{\_NGLS TE)“QE FICERS AI}J[) DIRECTORS IN 12
THLE PD [T DELETE 1 1HILE [] Craige [ Addition
N TUCKER, CAROLYN 12hane
STHEET ADJRESS 1874 SECLUSION DR. 1 TSREET ALQAESS
Lomstar | DAVIONABEACHFL . Liaemsiae L _ -
TITLE [ ofier: AR [ Chenge [ Aduitn
NAME 22 KAME
STREET ADORESS 23 SIHEET ADDRESS,
CIFY - §7-218 A e 24Ty -51-41p . . )
TITLE [J DELEIE TATIE [ Gharge [ Addibon
KAME 32 NANF
STREET ADDRLSS 33 STRLFEATDRESS
CIIY-ST- 2P ] By stoae |
TILE [ Ditfit 4 1TiE [ Chawge  [] Addwicn
NAME 4.9 NAME
STREET ADDRESS 43 STREL T ADDHESS
CITY-S1.2P o - o Raaonse o
THLE [T]DELEIE 5 1TILE [J Crangz [ Addion
HAME 52 NAME
STRLET ADDRISS S3SIAMET ADRISS
{HY-ST-72IP e _ i L 54CMY-51 AF ) e e .
VILE Cloaen 6 1TILE [ Caange [ Additien
NAME 62 NANE
STREET ADORESS & 3 SIREET ALDRESS
CITY-87-21P 40Ty -ST. 217

14. | do hereby certify that the information suppshed itttz T 1g is valurtarily furrishie: ) and does nat quaity for the exemnplon stated in Secton 119 0713k) Fonda Statates. (further
cerify that the infarmation indicated on this anns repod or suppbriental annua repor s bue and accurate and that my signatore shal: have the san e legal eect as if miacle unde
oath; that | am an officer or director of the conparaton or thie feceiver or thuston BrpOwerd 10 execute this repart as redgued by Chapter 607, Flarida Statates, and that my naie

appears in Block 12 or ngend o on an gelaetmentfwith an address
SIGNATURE: 1116 (%q%o 0070

A - Qrc;ljw—](,{cmzc’r =]

TYPED OR PRINTED KAME OF SIGNING OFFICEA OR DIRECTOR

CR2E034 (12/95)



