i

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" PROFIT g & FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 OO am

CORPQORATION Sandra B, Mortham
ANNUAL REPORT

1997 lesrgrjc::;agoz;cl;inorus Secretary Of State
DOCUMENT # PQ4000073619 (6)

1. Corporalion Name

AFFORDABLE INSURANCE AGENCY OF PUTNAM COUNTY, IN

T — IR A

522 SOUTH HIGHWAY 18 822 SOUTH HIGHWAY 18
PALATKA FL 31177 PALATKA FL 32177
3. Date Incorporaled or Qualified | 3a. Date ol Last Report
. 10/07/1994 05/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
1 2] 50-3270819 Not Appircebie
Suita, N ite, Apt. #, etc.
— Sulte. Apt #. et Suite, Apt. #. eto 5. Certificate of Status Desired | $8.75 Additional
22 ) |27] Fee Required
__ Ciy & Suate | City & State 6. Election Campaign Financing $5.,00 May Bo
l2s] _ 28] Tryst Fund Contribution 0 Added 1o Foes
L __ Country Zip Country 8, This corporation has liabllity for intangible tax under s, 189.032,
&L.._ zﬂ 29 Eﬂ Fiorida Statutes vos [ No
9, Name end Address of Current Registered Agent 10. Nama and Address of New Registersd Agent
HARPER, CONNIE 81| Name
922 SOUTH HWY 19 82| Stract Address (P.O. Box Number is Not Acceptable)
PALATKA FL 32177
B3
84| City

85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
otice or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . ) .
Slgatuee tyhed o printed name of rogisternd agen and tite it applcable (NOTE: Reglslerad Agend signalure requined when reinstating) DATE —
12 7 OFFICEAS AND DIREGTORS 13, __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 _ 5
TILE P [T DELETE 1ATINE \Jm 'Q(‘QS.\ &e (\J\' 1] Changs Addition | 5
RAME HARPER, CONNIE 1.2 NAME ?\& o% §
swee aocress | RT 4 BOX 1059 1.9 STAEET ADDRESS ™R “‘M? &
arv-si.or | PALATKA FL 14GTY-5T-2P &\Fﬁk, bﬁ}' O 21711 &
Tt D TJ DELETE 21 TITE DA T Change . LJ Addition |
RAME TALLMAN, WILLIAM 22 NAME
sineeravcress | RT 4 BOX 1059 /1 P.O. BOX 2332 273 STREET ADDRESS
oov-stae | PALATKA FL 2 40HY-5T-20
e "I DELETE 31 7MLE [T change ] Adgition
NAME 32 NAME
STHEE) ADDFESE, 3.3 STREET ADDRESS
Lomrstae | 34 CITY-$1-2Ip
T [T DELETE 417[TLE LT Change™ L] Addition
NAM 4 2NAME
STREET ADORI 55 4.3 STREET ADDRESS
OTY-S1 -7 44081 2P
B CJ DELETE STVNE [T Change L] Addition
HAMt 5.2 NAME
SIHEET ADRESS 53 STREET ADRESS
rity-81- 7 ] S4CIY-51-29
-?ﬂ—-_ Ty e L__] DELETE 6.1 UTLE I Change [T Addition
NAME 5.2 NAME
SIREET AGDRESS £3 STREET ADDRESS
| cv-si-me 64CTY-S1- 2P

14, | do hercby certity thal ihe inrformalion supplied with this filing doas not qualily for the exemption stated in Section 119.07¢3)(i}, Florida Statutes.  further certify that the
infarrmation indicated on this annuat reporl or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
I arm an ofhicer or director of The corporation or tho receiver or trustee ampowered to axecute this raport as requirad by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Bigek 13 if changed, or on an altachmant with an address.
LY

SIGNATURE: )

bate Daytmia Phone »
0513488




