PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

'DOCUMENT #  P94000074395 (2)

INSURANCE MAN OF TITUSVILLE, INC.

L

Principal Place of Business

222 CHENEY HWY
TITUSYILLE FL 32780

Mailing Address

222 CHENEY HWY
TITUSVILLE FL 32780

3. Date Incorporated or Qualified 3a. Date of Last Report
10/07/1994 04/21/1995
B 2. Principal Place of Business T :iauMaﬂ»ng_Adud;eég‘ o 4. FEI Number Applied For
21 26 593274314 Nol Appicable
Suite, Apl. 4, etc. Suite, Apt. 4. etc. 8. Certilicate of Status Desired 0 $3.75 Add_i‘ionﬂ'
E‘w.__‘ . ;l Fes Reguired
City & Stale | City & State 6. Etection Campaign Financing $5.00 MayBe
—2—51 o 25] Trust Fund Coniribution Added to Fees
Zip Country | Zip | Country 8. This corporation has liabikty for intangible tax under s 199.032,
E.ﬂ —2;\ 291 30] Florida Statutes O ves Mo
9, Nama and Acldress ol Current Registered Agent 10, Name and Address of New Reglistered Agent
| "7 Patrick And E
KANCILIA, JORN R | S A PO B o a gL re
518 N HARBOR CITY BLVD 930 S. Harbor City Boulevard
MELBOURNE FL 32935 83 i
Suite 505
B4| City 85| Zip Code
Melbourne FL | | 32901

11. Pursuant to the provisions of Sections 607 0502 gnd 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in 1he State of b 1. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

famniliar with, an n §07.0505, Floriga Statutes.
& /z/{’é

SIGNATURE _ L
§ okie

¢ typed or prited name of regsieneagent and the it applicane, IMOTE. Fegistered Agert s gnalure req el when renstatingl m

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12 o
AT D T Ry DiEETE 11TMLE D, P, S" T PChange [T Addition g

NAME COCHRAN, CHRIS 12 NaME Susan E. Vinson &

STHEET ADDARESS g2 CHENEY va 13 STREET ADDRESS 222 Cheney Highway 8

CIY-ST- 7 TITUSVILLE FL 32780 aony-st-20 . Ti{tusville. FL_ 32780 @

TITLF [ DELETE 2 1TINE ? T [ Change  [) Addtion |

HAME 2.2 NAME

STAEET ADDRESS 23 STREET ADDRESS

oITY-51- 2P L 24CITY-51-2P

THLE 2 DELETE 3 1T0LE [ Change  [] Addition

NAME 32 NAME

STREET ADORESS 33 SIRELT ADDRESS

CITY-ST-21P 34 CITY-51-2IP

THLE [ DELETE 41TITLE [[] Cnange  [] Addition

NAME 4.2 NAME

SIREET ANDRESS 4.3 STREET ADORESS

GHY-5T-2IF 4.4 CITy-51-2IP .

TITLE (] DELETE 5.1 THLE [ Change  [7] Addition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREE] ADDRESS.

CITY-ST-2IF 54 GITY-5T1-2IP

TITLE [C] DELETE 6 1TIILE [J Change [ Addilion

NAME 6.2 NAME

STREET ADDRESS £.3 STHEE T ADDRESS

CITy-5T-2IP 6.4 CITY-§T-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ingizaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or directar of the corporati
appears in Block 12 or Block 13 if changed

SIGNATURE:

SIGHA

- — -

chment with an address.

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statudes; and that my name

Y2-d¢ 2 K57

Diaytme Fhane #




