FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

¥t
CORPORATION
ANNUAL REPORT

1997 DNIS{;:c(;eFta&r;:g::“ONs S C Cretal'y 0 f S tate

DOCUMENT # P94000074395 (2)
INSURANCE MAN OF TITUSVILLE, INC.

Pnncip;-xl Place of Buginess Mailing Address IIIII'IIIIH Hm |m| "m Ilm "m""l HIII I’III ""I mll Im |I||

222 CHENEY HwY 222 CHENEY HWY
TITUSVILLE FL 32780 TITUSVILLE FL 327680-6685
3. Date incorporated or Qualified | 3a. Date of Last Report
("2 Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apptied For
|21] 26| 693274314 Nol Applicable
Suite, Apt #, et Suite, Apt. #, efc. i
3 Hhe. A e o P 6. Certificate of Status Desired O $B'75 Addtional
22] ) 27] Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May 8o
23] L - ;ﬂ Trust Fund Contribution O Added to Feos
ain ~ Country Zip Country B. This corporation has liability for intangible tax under s, 189.032,
[,;51,.“ R 25 ;9] 30 Florida $tatutes Oyes {Ine
8. Name and Address of Currenl Registered Agent 10. Name and Addrass of New Reglstared Agent
ANDERSON, J. PATRICK 81| Neme
830 S. HARBOR CITY BLWD B2| Street Address (P.O. Box Number is Not Agceptable)
SUITE 505
MELBOURNE FL 32001 83
B4| City FL 85| Zip Code
[ 791, Purstiant 10 1he provisions pi s p€(10 and 607.1508, Florida Statutas, the above-named corporation submits this slalement for the purpose of changing its registered

office or registered ag Wm‘p
L)

agent | am familiar with e

SIGNATURE

change was authorized by the corporation’s board of dirgctors. | heraby accepl the appointment as registered
607.0505, Florida Statutes.

Siato i Florida Such
T D

Shgrust e typedd o PPRled WMo of registored agent and titic il applcatio [NOITE: Rogislored Agem signaluve required when reinstabiog)© DATE
K T OFFICERS AND DIFECTORS {EN ADDTTIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12
TIE DPST £ DELETE £1TITLE |J Chenge  T_J Addition
HARE VINSON, SUSAN E. 12 NAME
siece aoress | 202 CHENEY HWY 1.3 STREET ADDAESS
| covsi-ar | TITUSVALLE FL 14 GITY-ST-2IF ‘
T [ peLETE 217ITLE L Change ™ [ Addition
Ak 2.2 NAME
STREET ADTHESS 2.3 STAEET ADDRESS
Y- 51 aF 2.4 CITY-§T-2P
T [T oersTE 8.1 TITLE [ change " [CJ Addition
NAME i 32 NANE
STHLET ABDRESS 33 STHEET ADORESS
CTv-§1. 26 | 4 CIY-ST-2P
N [J okLete PRRT Ll Change  [_J Addition
NAKE 4.2 NAME
SIHEE] ADLRESS 43 STREET ADDRESS
| CrIy-ST-7P - 44CITY-81-2P
mE S [T DELETE 51 TILE ¥ Change ] Aodition
NAME 52 NAME
S"HE 1 ATDRESS 53 STAFET ADDRESS
onesiae ] SALNY-ST-79
KT T T otLere 61TITLE LI crange L] Addition
HAMT £.2 NAME
SIKEET ADDRESS 6.3 STREET ADDRESS
iy $)- 7w BALITY-ST- 2P

14. | do heraby cenify Ihat the svformabion suppliod with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cenlify that the
informaten ind.cated on this annual repor of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| arm an aflcer or cirector of the corporation o the recejger or trusteo empc;’vaered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

- yment with an address

PR HEGHHRED ';//4/?; WA IN57

B-OF PRINTEIMAME OF SIGNING OFFICER OF DIRECTOR Daytme Fhione #

B cunimnt | Apr23 1997 8:00am

CR2EG34 (9/96)




