FILE NOW: FILING FEI AFTER MAY 1 1S $225.00

PROFIT e
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

DOCUMENT # PO5000066084 (1)

HUMPHREYS-VOORHEES INSURANCE, INC.

AT

Principal Place of Business

2300 WINTER WOODS BLVD
WINTER PARK FL 327

Mailing Address -

2300 WINTER WOODS BLVD

WINTER PARK FL 32792

G

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Piace of Busingss ) [ 2a. Maing Address 4. FEI'Number Applied For
o el 593332053 Not Applicable
Suite, Apt. #, efc. Suite. Apt. 4. etc. 5. Cerlificata of Status Desired [ $8.75 dditional
;{l Fes Required
City 8 State -  City & State B 6. Election Campaign Financing $5.00 May Be
;;l e 128 o _ Trust Fund Contribution [l Added to Fees
Zip I éountry ’ - Z1p 8. This corporation has liahility for intangible tax under s 199.032,
;4‘[ 25] ] 29; ] Florida Statutes O ves [ENo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
S 81] Name
VOORHEE& GLELAND 0 82| Street Address (P.O. Box Number is Not Acceptable)
2302-A WINTER WOODS BLVD
WINTER PARK FL 32782 83
B4| City B5| Zip Code
FL |

11, Pursuant 1o the provisions of Sactions 6070502 and GO7.1508, Florida Stalules, the ahove-named oorporatnon subrmits this statement for the purpose of changing its registered office
or registarad agenl, or bolh, In the Stale of Florida, Such chdnqe was authorzad by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the abligations of, Sextion 6070505, Florida Statutes.

certify that the information indicated on this annual mporl or suppls
oath; that | am an officer or director of the corporalion o thg e
appsars in Block 12 or Block 13 if changed, or on a7 &l

SIGNATUR

sienaTure . Cleland Q. Voorhees o o 30, 1996
Swgna e, lypou of prnted nar ol ey stred oy wrand tlh: Cappi {NOTE: Rograler &3 Agart s.gizhur requizadd wien renstatng

12, o NI 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE D e - D DELETE 1 1THLE R D Chaﬂge [:] Addition

NAME VOORHEES, CLELAND O 12 NEME

STREET ADIRESS 2302-A WINTER WOODS BLVD 13 SIREET ADDRESS

OTY-81-7P WINTER PARK FL 32782 1401y-51-2P

TILE D T Doere  feawe T [} Change [ Acdition

NAME VOORHEES, MARILYN J 22 NAME

STAEET ACDRESS 2302-A WINTER WOODS BLVD 2 ISTREET ADDRESS

CTY-S1-2IP WINTER PARK FL 32702 24CAY-5T-7p

TIILE D - T T oelEre T 3T [ Change  [] Addition

HAME HUMPHREYS, LARRY G 39 NAME

STREEY ATDRESS 2300 WINTER WOODS BLVD 33 STREET ADDRESS

GiTY-S1-2¢ WINTER PARK FL 32792_ e e e J| 3ACIY-ST-2P

TLE D [ CELETE 4ITIE XX Chenge  [] Addition

HAME EATON, ALBERT C £ NAME

staeet aooness | —Sar-N FERNGREEK AVE - —— aagimeniaooeess [ 1516 E. Colonial Dr. Suite 100E

CITY-ST- 2P ORLANDO FL 32_803 o aacny-s1-7F |

TITLE [1 DELETE 1TTE [ Change [ Additian

NAME 52 NaME

STREET ADDRESS 5 3 $TREFT ADDRESS

CITY-§1-2 i L 54CIY-51-71P o

TITLE [ BELETE 1TI0LE [ Change [ Addition

NAME B.2 NARE

STREET ADDRESS 6.3 SIREET ADDRESS

CTY-81-2iP B4 CIY-ST-2IP

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFl DIRECTOR

14. 1 do hereby certify thal the information supplied with this ﬂlwng is voWunlonly rnished and does not quatify for the exemption stated in Section 112.07{3)Kk}, Florida Statutes. | furlher
Al anndal report is true and accurate and that my signature shall have the same legal effect as if made under
rustes empowered 1o execute his report as reguired by Chapter 807, Florida Statutas; and that my name

0 address.

-April 30, .1

996 (407)671-6869

Daytierne Phone #

CR2ED34 (12/95)




