FILE NOW: FILING FEE AFTER MAY 1 i$ $550.00 FILED

" Tprorm
CORPORATION
ANNUAL REPORT

1997 R
'DOCUMENT # P92000010234 (2)

1. Corporabon Nane

CAROLYN TUCKER INSURANCE AGENCY., INC.

Prcipal Place of fusiness ) Mailing Address I ||||Im "I Im mﬂ Ilm "“l "IH Ilm HI" "ﬂl “III m" Im |m

713 BIG TREE ROAD 913 BIG TREE ROAD
SOUTH DAYTONA FL 32118 SOUTH DAYTONA FL $2118-2517

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principa! Place of Business 2q. Mailing Address 4, FEI Number Applied For
L
S 26] 59-3155679 Not Appicaie
Suite Apt R, olc Suite, Apl. #, elc. |
[al r P 8. Certificate of Status Desirad 0 $8.75 addiiona
2| 27| Fea Required
Uiy & Stats | Cily & Stale 6. Election Campaign Fingncing $5.00 May Bo
[g:g] S i 28] Trust Fund Contribution ] Added to Fees
[ . Country T Country 8. This corporalion has liability for intangibie tax under s 199.032,
_?j]_ _ . 25I 29] ;‘ﬂ Florida Statutes CIves M No
I e and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agont
TUCKER, CAROLYN 81] Namo
913 BIG TREE ROAD 82! Streot Address (P.0. Box Number is Not Acceplable)
SOUTH DAYTONA FL 32119
83
" |84] City FL 35] Zip Code
1. 7 Secfions 607 0502 and 607.1508, Florida Statutas, the &bove-named cofporation submits this slalement for the purpose of changing its registerad

weed ageat, or bolh, in 1he State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agen | arn lertuhar with and ace ent the obligations of, Section 607 0505, Florida Statutes.

\' SIGMATURL

rized e inlessd HAne o Nogises 164 8210 e L SpPICAD € INGTE Fragistrad Agant signafure reqiired when rainstating) DATE
T OFFICE RS AND DIRECTGRS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tilis T CJ DELeTE L1TILE . [Tcnange [ Addition
bt TUCKER, GAROLYN 12 NAME
sie ook s | 1874 SECLUSION DR. 1.3 STREET ADDRESS
| owrstre | DAYTONA BEACH FL 14 CITY-5T-21P
T T peLete 21TME [J Changs [T Addilion
PR 2.2 NAME
SR ADDAE 55 2.3 STREET ADDRESS
| v | ] L 2 4CITY-5T1-21P
Yiit 7] peLere 31TILE ‘ -4 [ Change [ Aadition
HAM: 32 NAME ‘
Sl | ADLSHESS 3.3 STREET ADDRESS
| vesta | 34, CITY-ST-2P
nLe [T pELETE 41 TM1LE [ Tcnange  TJ Addition
nAY 4.2 NAME
STHEE ADDRESS 43 STREET ADDRESS
o5 fe 44 CITY-ST- 2P
R T “ L] DELETE 51 TITLE [ crange L] Addttion
HRAL 5.2 NAME
STRLET ADM:E 54 5.3 STREET ADDRESS
LE.‘"',':EE' a _ | B : ;4]
(N} 14 : Addition
Hat: H ﬁ'ﬂ@ﬂ:ﬂ? :
SIEZE ALV GG 6.3 STREET ADDRESS
st b ) §4CTY-51-2P
44 oo ; Sl the inforaanion supplied with Lhis filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certily that the

mformaton inchcated on this anfual report or supplemental annual report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that
I an oficer or directer of 1he carporation of the receiver or trustee empowered la éxecute this report as required by Chapter 807, Florida Statutes; and that my name -
appeats in Blook 12 or Block 1311 changed, or on an attachment with an address.

SIGNATURE: 5"r'i'r?=é; oﬁ';ﬁru;'e n.i'.;e'aﬁ,a;ggng-é‘!;i cron L CIM‘/L/ w Cavtene rm‘??'Q"

EIGNATURE

FLORIDA DEPARTMENT OF STATE M ay 1 4 1 9 9 7 8 O O am

CR2E034 (9/96)



