 PROFIT
CORPORATION
ANNUAL REPORT

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

S TRF

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

_;::-- DIVISION OF CORPORATIONS

oo 1997
DOCUMENT #

1. Corporalinon Namg

PANHANDLE UNDERWRITERS, INC.

Principal Place of Husiness

201 HWY. 89,
PORT ST JOE FL 32456

Mailing Address

201 HWY. 8.
PORT ST JOE FL 324561311

FILED
Apr 17 1997 8:00am
Secretary of State

0 O

3. Date Incorporated or Quatified

03/31/1994

3a. Date of Last Report

04/28/1896

"2, Princpal Place of Business 2e. Mailing Address 4, FEI Number Applied For
= 2] 59-3227877 Nol Applcable
Suiter, Apt #, el Suile, Apl, #, etc. ' ' i

- ny P §. Certificate of Status Desired D $8'75 Adc!ltlonal

[@?] - ;I Fee Required
Gty & State: | CnydSwae 8. Elaction Campaign Financing $5.00 May Be

E:i | o o 23-1 Trust Fund Contribution Added to Fees
_fp .. Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,

E_] T 25' ?9] E' Florida Statutes Oves Ono

10. Name and Address of New Reglstered Agent

1, Pursuant to the provis:

SIGNATURE

_ 9. Name and Address of Current Regislered Agent

ofice: or registorad agent, or both, in the State of Florida. Such change was authorized b
agaent L am famitar with, and accept the obligatons of, Section 807.0505, Florida Statutes.

Streel Addrass (P.O. Box Number is Not Acceptable)

* LUSH, CARLTON R 811 Name
3101 SW 34TH AVE. =
OCALA FL 34474 -

84| City

Zip Code

FL 85

ons of Soctions 6076505 and 6071508, Flonda Slatutes, Ihe above-named Gorporalion submits 1his Sialement for he pUTpose of changing s registered
y the carporation’s' board of directors. | hereby accept the appoimment as registered

Shperae |,;-J-.l o h?-fh(:\ e ol f'mi g ;{r_ﬁ-:.'w'uf:;;"dm(-wii;'il appheabla (NOTE. Hegislared Agenl signalure required when reingtaling) . DATE
(2. OFFICFAS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
L p T oEdeTe T1TILE [T Change [T Addion | g5
N LUSH, CARLTON R 1.2 NAME 3
sraoosss | C 04 BOX 538 1.3 STREET ADDRESS 5
e soe | OLD TOWN Fi, 32680 V& GiTY-ST-2P &
TiLF L oeceTe ZATITLE L1 Change [ Addition [
NEAE ’ 2.2 NAME
SIREET ADD s, 2.2 STREET ADDRESS
| cirseae | 2. 4 CITY-5T-21P
iy 3 DELETE L1TILE [T change ] Addition
B 32 NAME
STREF T ALMERS 3.3 STREET ADDRESS
- §1- 210 34 GITY-§1- 20
LI CTGREE CTTmE LT change LT addition
NAREE 4.2 NAME
STREEE AUGH %5 4.3 STREET ADDRESS
LY 5120 44 CITY-§7-7)p
[T ) - [T DELETE 51TITLE [JChange L] Addition
NaRK 52 NAME
STREET AUDRESS 53 STREET ADDAESS
GITY 51 a0 54 CITY-51-2P
nee T DRLETE 64 TILE [JCrange ] Addilion
HARE 62 NAME
SIREE) AHDRESS 63 STREET ADDRESS
Gy -8 7 64 CITY-81-21P

SIGNATURES@

14, | do hereby certify that the information supplied with this fiing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforation incicated on s annual reporl or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under palh; that
Lam an officer or direclor of the corporglion or the receiver or trusice enfpowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 0f ¢t ith

2, o onan aftachmen 1 adgress.

A Alog o | P e

A1 wa-dﬁjoé\/ f,/jr,/gf) fﬂ S Aot

SIGNATUHE AND TYPED OF PRINTED NAME OF SIGNING orrﬁfn aft D{REGTOR

b Oate i Brione #



