FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narr o

PROPST INSURANCE AGENCY, INC.

DOCUMENT # P95000025888 (5)

Principal Plase of Business

200 CARISSA DRIVE
SATELLITE BEACH FL 32837

Malling Address

200 GARISSA DRIVE
SATELLITE BEAGH FL 32837-3305

FILED
Feb 10 1997 8:00am
Secretary of State

A AR

3. Date Incorporated or Qualified Ja. Date of Last Report

2. Principal Place of Business

2a. Mailing Address

26|

4. FEI Number

59-3316553

Applied For
Not Applicable

Sutc, Apt & o

" Suite. Apt. #, elc.

27 ]

0 $8.75 Additional

5. Certificate of Status Desired Foe Required

T Oty & Slatle

23} N

Hip (Ir.luntfy

g, Name and Address

__ Ciy & State 6. Election Campaign Financing $5.00 May Bo
28—[ Trust Fund Contribution Added to Fees

i Zip Country 8. This corporation has liabitity for intangible tax under s. 129.032,
29 ;ﬂ Florida Statutes Oves o

ant Registered Agent

10. Name and Address of New Reglstered Agent

PROPST, JESSE M
280 CARISSA DRIVE
SATELLITE BEACH FL 32837

B1] Name

82} Strest Address (P.Q. Box Number is Not Acceptabie)

83

84| Ciy

Zip Code

FL a5

1. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registarect agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agant | am lamibar withy, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE [=3/-97
Slgnatute By d o praet tane of ik agoey wodd Tle d spplic sto; [NOTE Regslered Agent s.gnature required when reinstating) TATE M
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P T DELETE 11 TMLE [J Change [T Addiion | &5
HAME PROPST. JESSE M 12 RAME g
swerr nonee s | 280 CARISSA DR 13 STREET ADDRESS o
errste | SATELLITE BEACH FL 32637 14 CITY-S1- 2P o
LTl 18T | 20 TILE [ Change  LJ Additon | O
NAsE PROPST, DOROTHY V 2.2 NAME
sthert acoress | 280 CARISSA DR 2.3 STREET ADDRESS
CIfr-SI-Zip SATELUTE BEACH FL 32937 2 4CITY-ST-2P
T LE L] DELETE 31TLE L] change  [J Addition
HAE 3.2 NAME
SIHELY ADDKESS 3 STAEET ADDRESS
CoT1-51- 7 o 34.CTY-S1- 2P
TILE T DELETE 41 M1LE [Jchange  [J Addition
NAKIE 4.2 NAME
SIREE™ ADDHESS 43 STREET ADDRESS
CITY-87- 44 CITY-5T- 2P
TI1LE U] DELEFE 51 TILE L] Change [ Addition
(Y 5.2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
L LI P 54 CITY-ST-2P
TrLE [T DELETE 611§ O Change [T Addition
NAME 6.2 NAME
STREFT ADDHESS £:3 STAEET ADDRESS
G- 877 64 DITY-5T- 2P
14, | oo hareny cerify 1hat the mforrmation supphed wilh this Hiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the

SIGNATURE: .

SEWATURE AND TVPED OR PRINTED NAME OF 51

iclormation indiczled ue this anaual reporl o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer o direclur ol the corporation ar the receiver or trustee empowered to execule this report as required by Chaplar 607, Florida Statutes; and that my name
appaars n Black 12 or Blogk 13 if changed, or on an altachment with an address.

JER N A
E SUCIE I B A

/~3/-91 407- 778 . 792¥2

@G OFFIRER OR DIRECTOR

Date Daylime Prore A
F.*FYFELN




