| i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
conshon R mmece | Apr30 1998 8:00am

M oos OVSION G CORFORATONS Secretary of State

DOCUMENT # P94000005799 (9)

1, Corporation Nama

DELLINGER INSURANGE SERVICE, INC.

0

Principat Piace ol Busingss Mailing Address
201 ROYAL DUNES BLVD. 201 ROYAL DUNES BLVD.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
DO NOT WRITE IN THIS SPACE
3, Daie Ingorporaled or Qualified
01/25/1994
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
21] 2(;1 59-3220595 Nol Applicable
Sulte, Apt. #, stc. Suile, Apl. #, elc. iti
¥ P P &, Cerificete of Status Desired | 38'75 Additional
i_. 22 o a Fee Required
13 City & State | City & State 8. Elsction Campaign Financing $5.00 may Be
“E, 23 23[ Trust Fund Contribution D Addad to Fees
;; Zip Country 7ip Country 8. This corporalion owes or has paid the current year Intangible
’5 24 3;] . __?;;l _3;] Personal Pioperty Tax due June 30. E’Yes I Ne
K . Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
DELLINGER, ERNEST L 81| Name
201 ROYA’- DUNES BLW 82| Streat Address {P.0O. Box Numbar is Not Acceptable)
ORMOND BEACH FL 32176

a3

84| City a5
FL

11. Pursuani to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterant for the purpose of changing its 1egistered
office or reglstered agenl, o hoth, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE e
Shanawre. typed o printesd name of regrstered argent and ile f appbsablc (NOTI FAegislored Agen! signalure required wher reinstaling) DATE
12, OFFCE RS AND DIRE CTORS i3. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t2
TLE P [T heceTe V1 WLE [J Crange L] Agditon
NAME DELLINGER, ERNEST L 1.2 NAME
smeeraooress | 201 ROYAL DUNES BLVD. 1.3 STREET ADDRESS
OITY-5T-2P DRMOND BEACH FL 32178 14 LIFY-5T- 2P
TITLE BT U1 DELETE 21707LE [JChange L] Addition
[ DELLINGER, FRANCES C 27 NAME
2] staee apoeess £01 ROYAL DANES BLVD. 23 STAEET ADDRESS
5 o] cny-sT-ap ORMOND BEACH FL 2 4CIY-51- 2P
; e w I DEeeTe 31 UTLE [T Change ] Acdition
Bl name DELLINGER, ERIC $ 32 NAME
5] smemaposess | PO ROYAL DANES BLVD. 39 STREET ADDRESS
2] cimy-st-ze ORMOND BEACH FL 34.CITY-5T- 2P
¥ TLE W 7] peeete 41T0LE [J Change — L] Addition
NAME MILLER-DELUINGER, BETH A 4 2 NAME
saeeraooness | 201 ROYAL DANES BLVD 43 STREET ADDRESS
GTY-ST- 20 ORMOND BEACH FL 44CITY-ST-2P
THLE 1 DELETE 51 7L [ Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AUCRESS
% CITY - $T-2P 54 CTY-ST-2IP
ool me [ beteTe 61TMLE O change L] Addition
© | NAME 6.2 NAME
STREET ADDRESS 63 STREET AUCRESS
Ty - 51- 2P ‘ 64 CITY-5T-7IP
14, | hereby certlfy thal the informaticn supplied wilh this (ling does nol qualify for the exemption slated in Section 119.07(3){i), Florida Statules. | further certify that the infarmation

indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same lagal effect as it made under oath; that | am an

officer or direcior of the corporation or he recciver or frusloe empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or en an altachment wilh an address.

o a i lf\_nr ol . 7). L7 a: A e,



