FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Morlnam
ANNUAL REPORT

Sccretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000050806 (6)

1. Corporation Nanie

SEBREE INSURANCE AGENCY, INC.

OO

Principa! Place of Business Mailing Address
320 NORTH ATLANTIC AVE. 320 NORTH ATLANTIC AVE.
SUITE 6A SUITE BA
COCOA BEACH FL 32931 COCOA BEACH FL 32991
3. Date Incorporated or Qualfied | 3a. Date of Last Report
S 07/05/1994 04/17/1995
2. Principai Place of Business L_ga, Mzling Address 4. FEI Number Appliad For
21 ~ 26-’ L 59'3258430 Not Applicable
Suite, Apt. #, Btc | Sute, Aplo#,ele 5. Cortitoate of Status Dosired 0 $8.75 Aintional
22 B 2ﬂ Fee Required
City & State | Ciy & Sare 6. Elaction Campangn Financing O $5.00 may Be
E e Zﬁl e . Trust Fund Contribution Added to Feas
Zip Country | e | Cauntry 8. This corporatian has liability for intangibje tax under s 199 032,
24 E‘ B 291 o 30] Fioncla Statutes [ ves B¥fo
9. Name and Address of Current Registered Agent e 10, Name and Address of New Registered Agent
Bt Names
SEBREE, KENNETH M 'B2| Strect Address (F-0. Box Numiber is Not Acceptabie)
320 NORTH ATLANTIC AVE.
SUITE 6A 83
COCOA BEACH FtL 32931 gi[ Ciy e FL 85 7 Code

11, Pursuant to the provisions of Sections 6070502 andl 6071508, Florida Statutes the above named comoral-on s bt tus Staterivent for the purpose o changing its registered ofice
or regwetered agent or bath, i the State of Flosda Such chenge was adtharizend by the comporation's boasd of dreclors, | hereby accept he appointnent as registered agent. | am
farmilar with, and accept the obligations of, Sector 6070505, Flovicia Statutes

SIGNATURE o . o L L o
SIgat e bepand O e d flers e 08t pstoneT et b 60 agd b PEVE P tero ] dgper St e sl fea et g DaTy

12. OFFICERS AND DIRE GIORS R . _._ADDTONS/GHANGES TO GFFICERS AND DIRECTORS IN 12

ME PT [) DELETE 1ITIE [J Change ) Additior

NAME SEBREE, KENNEHT 1 2 NAME

STREET AJORESS 1459 WELLINGTON CIR 13 STREET ADORESS

CIry-§1.7m ROCKLEDGE FL. =955 1405771

TITLE VPS [T GELETE 2 VT [ Change [} Addition

HAME SEBREE, BEVERLY A 22 NAME

STHEET ADDRESS 1459 WELLINGTON CIR 23 STREFT ADDRESS

CTY-ST-2P ROCKLEDGE FL 322955 L 240Ty-5T-2F

TTLE ] DELETE 31 TILF [] Crange  [[] Addition

NAME 32 NAME

STREET ADDFESS 33 STRZET ADIRESS

GITY-ST-2IF . 34CIY-S1-2F

TILE () DELETE 4ATINF ] Crange [ Addition

NAME 42 NENE

SYREET ADDRESS 4.3 STRLE [ AUDFESS

CITY -51- 2P e 44Ty -S1- 2

13 [ CeELEME 5 1TITE [ Change [} Addition

NAME 5% NAME

STHEET ADORESS 5 STRELY ATDRESS

CHY-SI-71P = 54CI7¥-57- 20

TITLE [[] DELETE & 1TITLF [ Changs [ Additon

NAME 52 NaME

STREET ADBRESS 63 SIREET ADDRESS

CHTY-ST- 2P B4LTY-ST-7P

14. | do hereby certify that the inforrmation supphed \m'l 1his filing is voluntarily furnished and does not qually for the exernption stated in Section 119.07(3)(k), Florida Statutes. ) further
cartfy that the inforratian indicaled on this annus! repert o sup ppremental annual report s true and accurate and hat my signature shail have the same legal effect as if made undar
aath, that I am an officer or direGtor of the corparatian o b receiver or trustec empowered 1o execule this repon as required by Chapter 607, Florda Statutes: and thal My name
appears in Block 12 or Block 13l char |g- >l o oran attachment weth an address r

SIGNATURE: M&) (4o
SIGNATUHE AND l' 0 OR PRINTED KN OF SIGRING OFFICER DR DIRECTOR Dol e Phore §

CR2E034 (12/95)




