PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # _P93000073958 (9)

1. Corporation Name

GREGORY T. BEATY INSURANCE AGENCY, INC.

A EAVEAR AT

Principal Place of Business Mailing Address
813D DELTONA BLVD. 813D DELTONA BLVD.
DELTONA FL 32725-3509 DELTONA FL 327253509
3. Dale Incorporated or Qualfied | 3a. Date of Last Report
10/18/1993 04/19/1995
2, Principal Place of Business 2a. Mailng Address 4, FEl Number Applied For
[21] 26 59-2218631 Not Applicable
Suite. Apt. #. elc. — Suite. Apt. #, Btc. E. Centificate of Status Desired O $B'75 Addlilional
E} 27] Fee Required
City & State | Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
s} Country Zio Country 8, This corporation has liability for intangible tax ungder s 199.032,
24 —é;l EI E-l Florica Statutes O ves [CINo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEATY, GHEGOHY T 82| Strect Address (P-O. Box Number is Not Acceplable)
3253 VAIL VIEW CT,
DAYTONA BEACH FL 32124 83
84] Ciy FL las Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and BO7.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragislered agert, or both, in the State of Florida Such change was authorized 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, Florida Stalutes

SIGNATURE _ e e P e
Signature, lyped or prnted nar e of registenod agent and tite | applcatie NOTE' Ragstered Agont sigratare requisen when reinstatiog’ DATE

12, OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE PD ] DELETE 11 MILE [ change  [J Addilion

HAME BEATY, GREGORY T 12 NAME

STREET ADDAESS 3253 VAIL VIEW CT. 13 STALFT ADDRESS

CNY-51- 2 DAYTONA BEACH FL 32124 §4CITY-SF-2P

TIILE [] DELETE 2 1 THLE [0 Change  [J Additon

hAME 22 NAME

STRFET ADDRESS 23 STREET ADDRESS

CTY-S1-2iP 24C1Y-5T-21°

TiTLE [ DELETE 3 1TILE [ Change  [] Additien

NAME 32 NAME

STREFT ADDRFSS 33 STREEY ADDRESS

CITY-S1-2P 34CIY-51- 2P

TILE ) DELETE 4 A TITLE [ Change  [] Addition

NAME 47 NAME

STREET ATDRESS 5.3 STREET ADDRESS

CY-5T-2P 44 CITY-ST-7IP

THLE (1 DELETE 5 1TIILE [] Change  [[] Addition

NAME ' 5 2 KAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1-2Ip 540ITY-ST-7IF

TOLE ] DELETE 6 1TTLE [ Crange  [] Addilion

NAME 62 NAWE

SIREE] ADORESS 63 STRECT ADDRESS

CITy-51- 2P 64 0ITY-ST-2IP

14, 1 do hereby cerlify that the information suppiied with this filing is voluntarity furmishied and does not qualify for the exemption Slated in Section 119.07(3i(k), Florida Stalutes. | further
certify that the informatian indicated on this annua! rgport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer o director of the corporatyi or the receiver or trustes empowerad Lo execute this repart as rejuired by Chapter 607, Florida Statules: and that my name

¥ 135 prsosety

Dastnme Prione ¥

CR2E034 (12/95}



