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

PROFIT &3
CORPORATION |
ANNUAL REPORT Secretary of State

1997 % ': DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000041788 (8)

1. Corparaton Name

DEAN DONLEY INSURANCE AGENCY, INC.

L B

Principa’ Place of Busingss Mailing Address
1400 E. OAKLAND PARK BLVD 1400 E. QAKLAND PARK BLVD
SUITE 206 SUITE 206
FORT LAUDERDALE FL 33334 FORT |AUDERDALE FL 33334-4400
us us 8. Date incorporaled or Qualified | 3a. Date of Last Report
04/24/1996
2. Principa’ Place of Basiness 2a. Mailing Address 4. FEl Number Applied For
m EI 65"0497151 Not Applicable
Suite, Apt. #. et Suite Apt. #, elc. . ) $08.75 Addivionat
2 o 5. Certificate of Stalus Desired O Fes Required
City & State City & Srale 6. Election Campaign Financing $5.00 May Be
7 28] Trust Fund Contribution ] Added to Fees
Zip | Country i P Country 8. This corporation has Hability for intangible tax under s. 189.032,
[24] 25) 20| 30] Fiorida Statutes ves [J#o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DONLEY, DEAN 81} Name
1400 E. OAKLAND PARK BLVD. 82| Strast Address (P.O. Box Number is Not Acceptable}
SUITE 203
FORT LAUDERDALE FL 33334 3
84| City FL 85| Zip Cods

11, Pursuant 1o the provisions af Sections B07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
office or registorad agent, or hoth, n the State of Flerida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment &s registered
agent | am farmriar with, and accepl the ebhigations of, Section 607.050%, Florida Statutes.

SIGNATURE R
Stgnature, typuech o prited vame of tegesta-ed agent and b e if applcabla (NOITE: Ragislered Agent signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk Folb L J DELETE I IRETLT: Tl change T3 Addition
NAME DONLEY, DEAN 1.2 KAME
siree1 acoiess | 1400 E. OAKLAND PARK BLVD STE 208 1 3 STREET ADDRESS
Ty $7- 2P FORT LAUDERDALE FL 14 CTY-S7-2IP
TLE T eeLme Z1TILE [dchange [T Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
oY ST P 2 4CITY-ST-2P
TITLE T DELETE 3.4 TITLE " T Jchange L] Addition
HAME 1.2 NAME
STHEET ADDRESS 1.3 STREET ADDRESS
LITY -§1-2IF 34 CITY-ST-2IP
TITLE 7 OELETE I 41TILE [T change 2] Addition
NAME 4.2 NAME
STREET ADCFESS, 4.3 STREET ADDRESS
CITY-§1- 7IP 44 LITY-57-2P
TLE [T DELETE 517MLE ] Change T Addition
NAME 5.2 NAME
STREFT ADDRESS 5.4 STREET ADDRESS
ity -ST-2IP 54 CITY-5T-2P
HILE T oeree 6.1 TITLE [J change 1T Addition
NAMIE 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CIFY-S7-2ip 5.4 CITY-ST- 2P

14. | do hereby corlly that the information supplied with this fiing does not qualify for the exempgon stated in Section 119.07(3)i). Florida Statutes. 1 further certily thal the
information indhcated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
Lam an officer or director of he corporation or the receiver of trustee empowered 1o execute this repor as required by Chapter 807, Fiorida Statutes, and that my name

appears in Block 12 or Block 13 if changed. orgon agfdilachment with an address.
513 b0,

SIGNATURE:  4boace 7 1P

SIGNATURE AND TYPED OR PRINTPD NAME OF SIGNING OFFICER OR INRECTOR

CR2E034 (9/96)

O rendrn B, mortham Jan 29 1997 8:00am



