LR

S

'DOCUMENT #

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROH Fi ORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B. Mortham
ANNUAL BEPORT

Secrctary of Stato
1997

DIVISION OF CORPORATIONS

DCUME! P93000085945 (2)
EMERSON INSURANCE AGENCY, INC.

FILED
Mar 24 1997 8:00am
Secretary of State

AL R

wl'rin;:iim‘ Plare of ELsirons Mr'lhﬂ:j Adam;
7405 HOLY HILL LANE P.O. BOX 492056
YALARA FL 34787 LEESBURG FL 347492056
us
3. Date Incorporated or Qualified 3a. Date of Last Report
o S 12/13/1893 _ 1 04f22/1896
?. Princapa’ Piow ér e ! Busit 2a. Mailing Address 4. FEt Number | |Applied For |
] - 26] 593214768 Mot Applcanie
Suiter, ApT #, (e N Suiter, Apil 4, ate. B ) $8. 75 Additional
2?] 271 - §. Certificale of Stalus Dasired 0 Foe Required o
B Cily & Stale City & State 6. Etection Campaign Financing $5.00 May Be
,231 . o L 2B| — Trust Fund Contribution Added to Feps i
L 1 oy iy B. This corporation has hability for intangible tax under s 199 032,
.{24 i25] ?9} Florida Statutes Yes (] MNo
T T 9, Name and Address of Current Registered 10. Name and Address of New Regislered Agenl o
| EMERSON, CHRISTOPHER R e
7405 HOLY HILL LANE 82| Streot Address (P.O. Box Number iz Not Acceptable)
YALAHA FL 34787 . _
83|
84 City FL 88 ZpCode |

Pursuant o the ProvIsions s ol Scctions G07.0605 and BO7. 1608,  londa Slatutes, the above named corporation submits this statement for the purpose of changing its registered
gerd of both, o the Sale of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appointiment as registered

ofl e oregslorci
agent 1 an faeoa o, and aoeepl the obhaatons of, Section 607.0505, Florida Statutes

SGHNATURY

4 s e TTIRATE Bogetond Agecl b graloie requred when renstatingl GATE
12 o S AN L S B ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN12 g
Tk rPT CToeeie 11TILE T change Eﬁddﬁ 3
HAMT EMERSON, CHRISTOPHER R 12 NAME 3
s | 1405 HOLY HILL LANE 13 SIREET AVDRESS o
iy 512 YALAHA FL 14 CITY-81- 2P &
-‘{.}7!” o vs B V o T [:]”D‘E_IF]E 21TIHLE D Chﬂng"ﬁmm O
B EMERSON, SARA § 2.2 NAME
areper aones | 7405 HOLY HILL LANE 2 3 SIKEET ADDRESS
Ly sl YALAHA FL 2 4CY-81-2P ]
I B e R W 31T B EEEIT [ Change L] Addilion
HAME 3.2 NAME
STEFLTATCREG, 3.3 STREET ADDRESS
CTr-Gi-an 34 CITY-8T-D
e ' o o doeee Faome | T T change ] Addiion
Bkt 4 2 NAME
SIHEEL AT 43 STRFEY ADDAESS
Gity- 51 20 44CITY-S1. 7P
¥7“,m i 1 T e T __m DELETE 517iTLE D Change D Adution
K 52 NAME
SIREE 1 ADDRC S 5.3 STREE] ADDRESS
CHY-S1 M 54 GITY-51- ZIF
| et N B T B1TMLE [ change [ Addition
Nt 62 NAME
SIETLT ALEHE S5 £.3 STHEET ADDRESS
| crrosn e o o o Nsecnvesae
14, | a0 harety cesify thal the mfonnation s sopplied valls i fling dacs not Qualify for ihe exemplion stated in Section 119,07(3)(1), Florida Statutes. | further certify Ihat the

informtion ingheat s an s annug’ tepotl ar suppteental annual repor is true and accurate and that my signatute shalt have the sama legal effect as if made under oath; that
we Gf (i corporalion of he receivir of trustee ompowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

1 'lu(llll:t ar chres
appesars in Block 1 or Biock 13 d changod, ogpn an atta

IGNATURE: %{/ﬁ%

Aiment with an address.

NAME OF SIGNING DFFICER OR IHRECT

wim. TR K.

bnay _3-/7- 97 352-204-v207

Daynrne Phong &

OdB83T?



