Fil.E NOW: FILING FEE AIFTER MAY 1ST I55 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

I

f “‘"E*_-_’% B

FLORIDA DEP£ RTMENT OF STATE
Kathei ine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pg4000005799
DELLINGER INSURANCE SERVICE, iNC.

Principal Place of Business

201 ROYAL 1JUNES BLVD.
QORMOND BEACH FL 32176

Mailing Address

201 ROYAL DUNES BLVD
ORMOND BEACH FL 32176

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90285 020 ***150.00

RGN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/25/1994

2. Principa' Place of Business 2a. Mailing Address 4, FE! Number Apilied For
F’ EI 59—32‘2(2595 Not Applicable
o -Slemma, At #, ete. ] - Suite, fpi. f. e»tc 5. Gertfcte of Status Desied [ $8+=;5:2 :( :(j:;nal

City & State City & State 6. Election Campaign Financing O $5.00 112y Be
E] m Trust Fund Contribution Added t¢ Fees
Zip Courtry Zip Country 8, This corporation owes the current year ntangible
;] |—2;| EI m Persor al Property Tax. %’es INo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registere d Agent
81| Name
DELLINGER, ERNEST L :
201 ROYAL DUNES BLVD. 82| Street Address (P.O. Bo» Number is Not Acceptable)
ORMOND BEACH FL 32176 83
84| City Zip Code

‘55

FL

11, Pursuznt 1o the provisions of Se:ctions 607.050z and 607.1508, Florida Statl les, the above-named corporation submi s this stalement for the purpose of changing its registered
office «r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of «lirectors. | hereby accept the apjcintment as registered
agent. | am familiar with, and accept the obligat-ons of, Section 607.0505, Florida Statutes.

SIGNATUFE

Slgnature, typed or pnred na e of ragistered agent and tle f applicable. {NOTE Registared Agent signature req ired when reinstating| DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12
TILE P [] DELETE 11TITLE [JChange [ Addition
NAME DELLINGER, ERNIZST L 12NAME
seeeTanoress| 201 ROYAL DUNES BLVD. 13 STREET ADGRESS
orvsize | ORMOND BEACH FL 32176 14CITY_5T-2P
TME ST {J DELETE 217TTLE ClcChange [ Addition
NAME DELLINGER, FRANCES C 22 NAME
sTreeTanoress| 201 ROYAL DANES BLVD. 2.3 STREET ADDRESS
cirv-s1-zp_ —|-ORMOND-BEACH FL— e £ AGHTY-ST-2F — —_— — ———
TME VP (] DELETE 317TITLE [JChange [ Addition
NAME DELLINGER, ERIC S 32NAME
streeTanore 53| 201 ROYAL DANES 8LVD. 3.3 STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 34 CITY-ST.ZIP
TIME VP ] DELETE 41TME {T]Change  [] Addition
NAME MILLER-DELLINGER, BETH A 4 2NAME
sreetanori 5| 201 ROYAL DANES BLVD 43 STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH FL 44 CITY-5T-2P
TLE ] DELETE 51 TITLE {T]Change  [[]Addition
NAME 5.2 NAME
STREET ADDRI 55 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TIME [ DELETE 61 TIME ClChange [ Addition
NAME 62 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

[LEPTE Y]

CR2E034 (11/98)

14. ¥ heret.y certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 114.0:°(3)(i). Florida Statutes. | further vertify that the ir formation
indicat2d on this annual report or supplemental annual repart is true and accurate and that my signatre shall have tt e same legal effect as if made uader oath; that | am an
officer or director of the corporz tion or the recei ser or trustee empowered 1o execule this report as re Juired by Chapter 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed:, or on an attachment with an address, with all other like empowered.

EouiesT DLy

1N, 1/,
SIGNATJRE AND TYPED OR PRINTED ME OF SIGNING OFFICE R OR DIRECTOR

SIGNATURE:

wger  H24=~9G Go:

{4ty (~00@ )

Daytime Phena &




