FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

| 1996 . e
DOCUMENT # P94000088386 (5)

1. Corporation Namne
1170 W HWY 436 1170 W HWY 436

DONNA MORSE INSURANCE AGENCY, INC.
ALTAMONTE SPRINGS FL 327142751 ALTAMONTE SPRINGS FL 327142751

Hnu »‘J""

FLORIDA DEPARTMENT OF STATE
Sancre B Kartham

Scoretary of State

Bdow gy Al

3. Dilo Incorporated or Quaihed 3. Date of Last Report

12005/1904 |  05/01/19%5

2. Privagal Place of Bus

o :2a_ Maio Address T 4 FE Nomber Apphed For
Lgﬂ R ) B o zsl - ) 50'328%3 2 Not Applicable
Sinter, AD e Sinte &, ete iti
e, APE B 0L - ne AL ek §. Certifcats of Status Desirad 0O $8.75 Additional
271 Fee Required
S . Oy & se 6. Ection Campaign Financing $5.00 May Be
33:_1 e 23] e i Trust Fund Coatriution g Added to Fees
2y Countey i Country 8. This corporation has iabity, tor intangitle tax under s 199.032,
}Eﬂ 7 o sl o) e | _tendaStaties ves [JNo N
"7 o Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81 Name
MORSE. DONNA 827 Straot Addross (.0, Box Number is Not Acceptabls)

1170 W HWY 436

ALTAMONTE SPRINGS FL 32714-2751 83

|84 City

| Zip Code

- FL ias

T 39 Farsannt to the provisions of Secbons 607 07 )
a regrstered ageat, or both, it the: State of Florwls Such
Farilar wath and accep! the obhigations of, Socton €.17.0905

. Fiorida Srangtes, the ahove named corparation sutmits this statamient for the purpose of changing its registered office
C authonzed by the corporabon's board of diectors. | hereby accept the appaintmient as registered agent. | am

il Slatutis

GGNATUHE _ _ o ) Yy .
Pad” g e I R e FEITE Fleanirand Ager F&iguatare fouiia s wb i reeishtoge CATE
12, OFTICERS AND DINECTORS 13, ADDITONS CHANGES TO OFFICERS AND DIREGTORS IN 12
Ml D I o o DWEIEL?FE" 1T [ Change [T Addilion
Kawt: MORSE, DONNA 12 NEME
Sy AT R 1170 W HWY 436 TASIRLE D ADIRESS
R ALTAMONTE SPRINGS FL 32714-2751 14007 S1-g
nrr o Y 1 (0 (A [T TR [ Crangs [ Addition
2 7 HaME

2 3SIEETT ADDRESS

24 0y -51-7W

CR2E034 (12/95)

T o N AT EREET; ' ’ ’ : [ Cnaage  [] Addition
e 32 NAML
SIRbE AL G 33 LIREET ADDAESS
LRI I RSO (I LLCILLTE L iy - ,
[ Ciraest 11T [ Change [} Additioe
hiakr 47 kAN
SiHip D ANLeESS 43 SIKEHT ADDRESS
| Ol SUAE L - - e4biy 5700 S .
TIE [ CELE't 5 1NTE [ Crangz [ Addition
(RH 52 NANE
STHEED 2 85E £ SIREETADDRESS
PG st ar I B e e R EACTYSLAR . e -
Tik:f []DE:ETE £ T0LF 1 Cnange [ Addition
RUS £ 7 NAME
Slage 1 Amis EF5TRERT AIDRESS

CaCiy-S1- i

lantanly farmisnes and does not quabfy for ine exenption skited in Sectan 112.07(3yk), Flonda Statutes ! further
regrt o jontal annua’ report is lrue and accarate and lnat my signature shail have the same legal effect as f made under
aatn, that | an an oftcer or dr v OF T frp e fion € thc rex w or trustes ernpawered to exeni’e this report as required by Chapter 607, Fiorida Statutes,; and that miy name
Acpmevs 0 Block 12 0r Block 130 ehanged, o o an atachimant withh an aeiress

sioNaTURE:  Alrmnos Peres  Donna. Morse, Presivent  #07-861-¢a0

SIGNATURE AND TYPEG GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Ouplew Prone b

| halee

itexd on thos annus




