FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT .
oo DePARTLEN OF STATE Jan 31 1997 8:00am

CORPORATION
Secretary of State

ANFTJLfIAgLQH;PORT DIVISION OF CORPORATIONS | S C Cretary Of State

'DOCUMENT # P95000032241 (8)

1. Corparation Narne:

DON L. STEWART INSURANCE AGENCY, INC.

Fone T Plese of e Wie Address ”II“II) “l “IIl “m Ilm "m Ilm II‘“ N“ "m “m "m “ll Im

e

79 BAYBRIDGE 79 BAYBRIDGE o
GULF BREEZE FL 32561 GULF BREEZE FL 32561-4483
3. Date Incorporatad or Qualified | 3s. Date of Last Repon
i ) _ 04/17/1995 05/01/1896
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
2 . . 26| 59-3308426 Not Applicabla
A Suile. Apt. 4, etc.
| Suite, Apt #. el | Sulle Apt 4, ete 8. Ceriificale of Status Desired 0 $8.75 Additional
22 27] Fee Required
Ciy & Stale . City & State 6. Election Campaign Financing $5.00 May Be’
23 ] o 28—| Trust Fund Contribution ] Added 1o Fees
2ip __ Country LY Country 8. This corporation has hability for intangible tax under &. 199,032,
2a] e8] 26 30 Fiorida Statutes Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
STEWART, DON L 81| Name
79 BAYBRIDGE 82| Street Address (P.O. Box Number is Not Acceplable)
GULF BREEZE Fl. 32561
83
83| City FL 85] Zip Code

1. Pursuant 10 the provisions of Seclions 607 0507 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice o ragiste-ed agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar vath, and aceepd the obligations of, Section §07.0505, Flarida Statutes,

SIGNATURE. _

Blgrie e dghedd o Pr 1 e Fame B¢ ndgatteed agent and tiee | appicabla (NOTE: Fepisterad Agent sigriafure required when reirstating) DATE
2. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt Tp A L CELETE 11Tl {TChange  J Adation
HaLE STEWART, DON L 12 NAME
setreonss | 2810 WHISPER OAK DR 1.3 STREET ADDRESS
o5 ze | GULF BREEZE FL 32561 14 CITY-5T-2¢
e [ peLete 21 TIILE L) Change L] Addilion
Nav: 2.2 RAME
STREFT ADLR: S5 23 STREET ADDRESS
CITY ST 20 2 4QITY-5T- 2P
L_IF'._F-MW T - I:l DELETE 31TITLE ) [:I Change D Addition
AW 32 NAME o
STREET ATIDRESS 33 STREET ADDRESS
ory-sinE | 7 ] 34 CITY-ST-2P
TiE ' T '__ [T OECETE 41 TITLE [TTrange ] Adaion
HAME 4 2 NAME
STREE! ALCRESS 43 STREET ADDRESS
LTY ST FP 44 CITY-5T- 2P
R - [T oeLeTe 51TME | ] Change LI Addition
(TTYE 5.2 NAME
STREE] ADERERS 53 STREET ADDAESS
CITy -5t 2P ) ] ] ) 54 COY-5T-7Ip
e T DELETE 61 TI1LE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STRELT ADDRESS
GiEY-5T- 20 64 0ITY- S5-I

14, | do hereby certity that the dnformation supplied with tes 1iling does not quality for the exemption statad in Section 119.07(3)(1), Floriga Statutes. | further cartify that the
infarrmat on inchsated on thg annual repon or supplemental annual repor is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
| am an olficer or directofgl the cagporglion of 1he receiver or trustea empowared 1o execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name
appears n Block 12 or Bk 13 itfha n attachment with an address.

SIGNATURE: W L Stewas+ [-RF-97

SIGHATURE i OF PAINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Cayins Phono ¥

O4901680

CR2E034 (9/96)



