PROFIT

1997

CORPORATION
ANNUAL REPORT

. e
B A

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Slale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P93000082872 (1)
BARBARA CORWIN INSURANCE, INC.

PENSACOLA FL 52503

Princlpal Place of Business
1517 NORTH NINTH AVENUE

Maling Addross

1517 NORTH NINTH AVENUE
PENSACOLA FL 325035519

"%, Principal Place of Busincss

Sulte, Apt, #. otc.

e8]

27|

| Cily & Stale
23]

; Zip | Gountry T
[24] 25
CORWIN, BARBARA
1517 NORTH NINTH AVENUE
PENSACOLA FL 32503

office or registered agent, ar bolh, in lhe §

T 28, Mailing Address

Tty & S

FILED

Apr 24 1997 8:00am
Secretary of State

AR VKRR

3. Daic Incorporated or Gualiliod

01/01/1984

38. Dalc of Last Report

11/19/1996

Suwié. Al #, étc".r.w o

4, Ft I Numbor

593218578

5. Cerlificate of Status Desired

A;);ﬁ'\rn'é'&f Far
Mol Applicable |

$8.75 Acl!‘ai-!ional

Fee Rogquired

]

§ Name and Address of Curronl Reglstored Agent

6. Election Campaign Financif;é- .
Trust Fund Gontribution

$5.00 May Be
_AddedtoFeos

Caunlry 8. 1his corporation has habilily for inlangibio lax under s 199 032,
] Flonda Slatutes D Yes ] D Ng__
R 10. Name and Address of New Registered Agent
81} Narmg
82| Siroet Address (F.0. Box Number is Not Ki:ce;)Iable)
7] — S
84| ciy T ""_"'_'—__F_I.:_]Es:]“'?.;)'Cc}dé T

1. Pursuant o e provisions of Sections 607 0607 tnd G07. 1508, Flordé Slalulis, he above named corporalion subimits this stalement for the parpose of changing its registered
: wic of Flordn Such change was aulhorized by the corporation’s hoard of direclors. | hereby accept the appointment as regislored
agent. | am familiar with, and accepl the obhgalions of, Seckon 607 0405, lorida Statutes

SIGNATURE _____ __

[JChange L1 Addition

7 [emange [ Adation |

CR2E034 (9/95)

wnent with an address,

Slanature, Ty1ed o printed Ptk d e ishie et Age 1l i R
12 OFNCE RS AND DIREGTONS 13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
TmE D T e Rme .
NAME CORWIN, BARBARA 1.2 NI
streecranpress | % 1517 NORTH NINTH AVENUE § 3 SIRLET ADDRESS
¢irv-S1-2¢ PENSACOLA FL 32503 o 1aTy-51 7 e
TITLE [1poete 2AIF
NAME 27 NAMi
STREET ADDRESS ? 3 STHIE Y AGDRI 58 B
CITY-31-2P 2 4CN0Y-51-70
TIE o Ooine faome | T T T T O Thange T Addition
HAME 3.2 NaMI
STREET ADDRESS 33GIHEH ADORESS
oTy-§1- 2P ) 34 COY-51 P
THILE T T bt 411 - T T O crange T addition
NAME 4.7 M
STREET ADDRESS A3 STRIFT ADDIESS
CiTY- 81-21P 44010Y-51- 2P
TINE T CTefitie 61 TITLE o " change
NAME 59 HAME
STREET ADDRESS 53 SIRLIT ATDRESS
chy-sv-2r e et oo . fbAcCRY-SEAR _ e . e
e T viier B NLE T T T cnange [ Addition
NAME 67 Namt
STREET ADDRESS 6.3 STREF T ADDRESS
CITY-5T-2P - gaciy star |

[T Addition

T4. 1 do hereby cerlify thal the ntonmation supphcd witlh this Tling dots nof quality Tor the exemption slaled in Section 119073303, Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemmental aonual report is true and accurate ad thal my gignature shall have the samc legal effect as if made undor cath, 1hat
| am an officer or direcier af the corporation or the roceiver or trustoe empowered to execute this report as required by Chapler 607, Florida Statules; and thal my namo

appears in Block 12 or Hlock%angcd‘ or an an alt
’
I . ../.1. D P ﬂléﬂéw

L ) S S



