SECOND NOTICE:
AMDUNT DUE CN OR BEFORE 8/7/96: $225 (IF

CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT ; £LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
— — 7
DOCUMENT #
+. Corparabon Name P94000007307 9
SANDIDGE INSURANCE AGENCY, INC.
Principa: Place of Business Mahing Ad Hress T ““"m ||| ‘ll" I‘I" ||l|l|ll" |I|“ ““llll“ |||“ “lu Iml |||N|||
3001 ALOMA AVE. 3001 ALOMA AVE.
9 #19
WINTER PARK FL 32792 WINTER PARK FL 32792 a. Date Incorporated or Quatfied 4a. Date of Lasl Report
01/27/1994 05/01/1995
2. Principal Place of Business | 28 Mailing Address 4. FE| Numker Applied For |
;Ti o 25] - 59-3224609 Not Applicable |
Al . e
Suite, Apt #. elc | Suile Apl #.etc 5. Cerllcat: of Stats Desied (] $8.75 Additional
;;1 271 — Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
e e Trust Fund Contribution AddedtoFees
&ip __ Country 2y _ Country 8. This corporaton has | abuty ko ntangiblo L under s 199 042
m 251 e 30} Florcta Stalules Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New_Flagisleraa Agemt ]
81 Nanwe
SANDIDGE, DAVID R.
3001 ALOMA AVE. #119 82| Swect Address (PO Bax Namber 1s Kol Acceplable}
32792R PARK FL 32782 = — ]
"84 Cy o FL 851 Zip Cado

11, Pursuant 10 the pravisions of Sections 607.0502 and 507 1508 F lonida Stalutes, the above-named corpor
afice or registered agaent, or both rIne Grate of Flonda Sush change was authorized by Ine carporation’
agent ) am farmibar with and accent the obligations of, Section 607 0505, Flonda Stalutes

ahon submits this stalement for the purpose of changing its registerea
o board of duectars | herehy accent e appontment as registerc

SIGNATURE _ g _ S
Signueure Iyped (RAOTE Fiegisierad Agent saqnabys tesuired wher recistalrg) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIOHSICHANGES T GFFICERS AND DIRECTORS IN 12|
TILE DPST T [_J DELETE 11 TILE - [__| Lrdngs LJ Akt 9 |
MAME SANDIDGE, DAVID R 12 &M
STREET ADORESS 3001 ALOMA AVE., SUITE 110 1 3SIREET ALNAESS
CITY-ST-2P WINTER PARK FL 32792 1401 -5T-2F N ]
e [T oeere 5T o [T Chage [] Addne ’
NAME 2 2 NAME
STALET ADDRESS 2 35T4EE] ANORESS
CITY-§t-2IP - 2 5CTY-§T-2F o
nrLe [T oecete 1L [T Crange [ Adatmian
NAME 32 NAME
STREEY ADDRESS 3 3STHFFT ADDRESS
CHY-SF-2IP 34 CTY-ST-4P
TIE T B T onee 41TITE T Y Charge [ Aadion |
HAME 4 2 NEME
STREET ADDRESS 4 3STREET ADDRESS
CAY-S1-71P o 44C0¥-57 IF o . |
TIE [] Decere 51 TILE [T changs [ ] Adtinon
NAME 52 NAME
SIAEET ADDRESS 53 STHEET ADDRESS
CITY-§1-2iF e 40Ty -5T-TP B o ]
WILE [§ Decke §1T11LE [T crange [ 1 Addiien
NAME £ 2 NAMYE
STREET ADDRESS 63 STHEET ADDRESS
EITy-S1-20F o B4CIY-51-21F
14. | do hereby certfy that the infarmanon sapphed with this fing is valuntanly tu \ed and does not guatify for the exemption stated in Sacton 119 07(3)(K). Florda Stakutes |
further certify that the mfurmation indicated on s annwal repart or supplegafafal annuat reporlis true and accurate and that my signature shall have he same [2ga; effect asf
magde ander aalls, that bam as officer or director ol the Corparatian or the ghativer ar trusten empaowerard 10 executa tas repart as required hy Chapter 817 Flonda Statutzs, and
thal my name appears 0 Bl 12 ock 13 ifgfhangeger on an atta ent wth an adoress
ot
SIGNATURE: /A /. an ,, LG 7 €7/7755
SIG £ AND TYPED OR PRINTED NAM TOR W Vigh w BT

CR2E034 (3/96)




