FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  PQ5000070354 (2)

1. Corporation Name

INSURANCE AGENCY OF DELAND, INC.

- ) L

"é‘ FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORFORATIONS

TAGAGVRNR AR

Principal Pléce of Business Mailng Address
146 NORTH WOODLAND BOULEVARD BI) N.W. 13TH STREET
DELAND FL 32720 GAINESVILLE FL 32801
3. Dale Incorporated or Qualified 3a. Date of Last! Report
08/16/1995
2 Frincipal Place of Business 2a. Maling Address 4. FEI Number Applied For
[21] 26] §9- 33299¢0 Mot Applicable
__ Sulte, Apt.#, elc. L Sute. Apt. 4 elc. 5. Certficate of Status Desired 3 $8.75 Aoqitionm
22] o 271 Fee Raquired
City & S1ate | __ Gity & Swe 6. Election Campaign Financing $5.00 May Be
23 2ﬂ Trust Fung Contribution Added to Fees S
| Zip Country I Counlry 8. This corporation has liability for intangitle tax under s 192,032,  —
24] ;5—\ TQI Rl Florida Statutes [ ¥es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenlt
B1] Name
VieTer, HAZY Tt
CHAMBERLAIN, STEVEN M 82] Streot Address [P.0. Box Number is Nol Acceptable)
ONE S.E. FIRST AVENUE L] B3¢ AW J3H. STREET
GAINESVILLE FL 32601 &3
B4| City 85| Zip Code
GATLMBESVILLE FL l 3260/

717, "Pursiiant to the provisons of Sections 6070507 and 607.1508, Florida Statdtes, the above. named carporation submits this stalerment for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiarida Such change was authorized by the corporation's board of directors. | hereby accept the appaintmant as registered agent. | am

faniiliar with, and aooﬁl the obliggtiog .-* Sectipn 607.0505, Florida Statutes.
LY
SIGNATURE _ ” Ir VicTop. H,z:z.Y._.J TR, . /}3 i/
g ff and

s-gmilye.’rsﬁr;'fo}}ﬁ.:?@ [ atic if aunieable (NOTE: Rogsterd Agorl signatuns racp red when renstatng] DAT G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oa"
TILE p 'S T [} DELETE 1 1TITLE [J Crange  [] Additan -
NAME VIieTor MHAZY TR, 12 NAME 3
srTooress | 830 MW 134 STREET 13 STREET ADDRESS &
Cily-51-2F GAIMSIVILLE  FL. 320/ 140TY-ST-2P &
TILE ! [] DELETE 2 11LE [} Change [ Agditon | ©
NAME 27 NAME
STREFT ADDRESS 2 3 STREET ADDRESS
| civ-st-ze 24CITY-5T-2P
T [ DELETE 31TMLE [ Change  [[] Addition
NAME 3.7 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
| Ciry-g1-7I0 345Iy-SI-2iP
TITLE [J DELETE 4 1TTE [ Change [ Addilion
NAME 4.7 NAME
SIHEET ADDIRESS 4.3 STREET ADDRESS
CITy-57-21° 44 GITY-ST-7IP
TITLE 7] DELETE 5 1TITLE {1 Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CIY-§1-2F 54 CITY-ST-ZIP
TTLE [C] DELETE B TTILE O Cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
L LIY-S1-a8 64 CITY-§1-2P

14. | do hereby cerlify that the information supplied with th:s fiing is voluntarily furnished and does not qualty for the exernption stated in Section 113.07{3)(k), Florida Statutes. | furlher
cerlify 1hal 1he information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mace under
cath; that | am an officer or director of the corporation o the receiver or trustee empowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ LA @%ﬂ  aleTo R Hael, Th- 4firlie (352377 263

"SIGNATURE AND TYPE OF SIGNING OFFICER OR DIRECTOR Liaytire Prone *




