FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
BIVISION OF CORPORATIONS

May 28 1997 8:00am
Secretary of State

e

DOCUMENT #

1. Corparalion Narne:

HUMPHREYS INSURANCE AGENCY, INC.

P93000056574 (5)

; . -iTJsiness
2300 WINTER WOODS BLVD.
WINTER PARK FL %2782-1807
Us

Prin

(IR

3a, Date of Last Report

Maiting Addrass

2300 WINTER WOODS BLVD.
mHTEH PARK FL 320821907

3. Date Incorporated or Qualified

agent, | a

SIGNATURE N

. 05101/
2. Prncipal Place of Business ja. Mailing Adciress 4, FE{ Number Applied For
2] 26/ 50-3186215 Not Applicable
Sulte, Apl #, ¢lc Suite. Apt. #. stc. i
uie. e e Ap . E. Certificate of Status Desired O $8.76 addiional
El N ;I Fee Reaquired
| City & State _ City 8 State 8. Election Campaign Financing $5.00 May Bo
3‘11, o B , 25] Trust Fund Contribution Added 1o Fees
| 4n ___ Gountry __dp Country B. This corporalion has liabllity fog Ingghgible tax under 5. 199.032,
24 25| 29| 30} Florida Statules Yes [JNo
| 9. Name and Add!_s_g of Cuyren! Regislered Agent 10. Name and Acddrass of Ne sterad Agent
81| Name A ., H H
AREN {OMmPIREYS
82| Stregt Address (P.0. Box Numbgr is Not Acceblable)
} BOD_ (s ih Ty Aol Rld
83
84| Cit ’ 86| Zip Code
Winte, ark FL | [3%279%2 |
11. Pursu? nguisions bl Sections 607.0502 and 6071508, Florida Stafules, the above-named corporation submits this stalement for the purpose of changing its fegistered

pes.chied acenl and title i appiic able n relnstaling) DATE

' ¢ both, in the State of Elod uch change was authorized by the corporation's board of directors. | heraby accept the appointment as ragistered
scept the obli ns of, Sec 7.0505, Florida Statutes
™ Fra —; - (zETE- HigislarasAgam sQnatura requirgd whol -
13.

in‘orrnation inchcates)
| am an officer or vl
appears in Block 12 onNg

SIGNATURE:

12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lt P [T oecere LATHLE [Jchange  [J addition 3
KAM: HUMPHREYS, LARRY G. 1.2 HAME 3
swerTaovkess | 4043 LAUREL BRANCH LANE 1.3 STREET ADDRESS I P
| cavesrae L. 1AGITY-ST-2IP 37—- » /Q{ ] g
L 2ATNLE ' Change Addition
NaM: NAME A m;”’“’?‘ ' C[“‘AA !
STHEFT ADDRESS Pomecraoness | {3 & ARG RBran Cane
| omr-srae WA 240NY-5T-2p | € §2-f 4 '\,J (o] - ﬁ S Lo i)
L [.J oELETE 31TILE M [T enange [ Addition
NAME ] 3.2 RAME
STREET ADDREGS 3 STREET ADDAESS
coy-srae | ] 34 CITY-5T-2IP
Cwee | T [ pEcee 41MILE ] change ] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
G- 51 2P AATITY-ST-2P
e [T pELeTE 5.1 FIILE L] Change [ Addition
s 5.2 KAME
STRFE] ADDRESS 5,3 STAEET ADDRESS
CTe-SL AP | 54 0ITY-5T- 2P
L 1 DELETE 617TITLE [JChange™ TJ Addition
M 6.2 NAME
SIRITT ADDHESS, 6.3 STAEET ADDRESS
oS- 64 CITY-ST-2P
14. | do hereby centy thgiha informalion supplied with this Tiing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the

annual reporl or supplemental annual report 18 true and acourate and that my signature shall have the same legal effect as If made under oalh; that
h¢: corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
iged, or on an allachment with an address.

3 if chia

D RA Y AL

“Daytime Phone ®

5722 /2




