FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT B .
CORPORATION ”’OH'E:.ZTS ﬁif.,if e Mar 13 1997 8:00am
ANNUAL REPORT Secrelary of Stale

1997 DIV.IS\E)N OF CORPORATIONS Secretary Of State
DOCUMENT # P95000028517 (7)

1. Corporation Name

NEAL CHANCEY INSURANCE AGENCY, INC.

A

3. Date incarporated or Qualified B3a. Date of Last Report

Principal Place of Business Mailing Address

% | ROUTE 19 PLAZA ROUTE 19 PLAZA
< | 508 MIOHWAY 19 SOUTH 305 HIGHWAY 19 SOUTH
.+ PALATKA FL 32177 PALATKA FL 92177-3539

{ 2. Principal Place of Businoss o . Mailing Address 4, FEJ Number Applied For
21 ﬂ - 59-3310111 Not Applicable
. Sulite, Apl. #, alc. Suite, Apt. #, cte. iti
i : i P 6. Certificate of Status Desired M} $8.75 Additional
53] 7] Feo Roquired
City & State _ Cily & Slale 6. Elsction Gampaign Financing $5.00 May Bo
28] Trust Fund Contribulion Ll Added to Fees
Zip Country Zip | Counlry 8. This corporalion has liability for inlangible tax under s. 199.032,
;S—I gj = 30] Florida Statules Bves [Ino i
§. Name and Address of Current qu_gif}ered Agent L 10. Name apd Address of New Registerad Agent
CHANCEY, HAROLD N JR 81| Name
HOUTE 19 PMZA 82! Siroet Address {F.O. Box Number is Mot Acceptable)
306 HIGHWAY 19 SOUTH
PALATKA FL 32177 83
84| City FL Zip Code

11. Pursuant to the provisions of Sections G07.0502 and 607.1508, Fiarida Statules, the abovo-named corporahon submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Flonda Such change was aulhorized by the corporalion's board of directars. | hereby acceplt the appointment as regislored
agent. | am familiar with, and accep! the abligations of, Section 807, g*‘ 05, Fiorida Stalutes.

CR2E034 (9/96)

SIGNATURE et e e o e R . R N
Signature, typod o printed nan . of registered agenl and titlaol applicable (NOTE.: Hegislered Agent signatwe requited when reinslatiog) DATE
12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D CYDELETE 11701 [T change [ Addition
HAME CHANCEY, HAROLD N JR 12 08z
STREET ADDRESS ROUTE 19 PLAZA, HlGHWAY 19 SOUTH ' 1.3 STHELT ADDRESS
orv-st-ze | PALATKA FL 32177 o 14 TH1Y-51- 21
TLE T DELETE 2118 [.] Change™ " T_J Addition
NAME 22 NAME
STREET ADDRESS 23 S1REET ADDRISS .
oty - 51-2P 24007-51-20 -
TIRLE [T ooete 3TUE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-81-2P L 34 Cy-S1-219
TITLE [T orLete 41701LF [J Change [ Addition
NAME 4.7 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY-§T-2IP 44 Ci1Y-51-2IP
e T orere 51T [JChange [T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CIEY-BT-2IP 54 CNY-81-2P
THLE [T DEeTe B11LE ] Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDARESS
CilY-ST-7iP 64 CITY-S1-21P
,'1,.., g hereb Jg:imfy 1hat The infarmalion supplied with this Tiing docs not qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. { further certily thal tho

qug.maho fcatod on this annual reporl or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
" {'arhda ‘o ‘or direclor of the corporatian or the recelver of trustee empoweled to exccule this report as -qwred by Chapter 607, Florida Statutes; and that my narme

in Hpu« 12 of Block 13 if changed, or on an atlachment with an agdress.
N6
ngvr»c"‘ﬂg E’l 2-07% T Qo4-28-1)6]

[



