- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ‘h& FLORIDA DEPARTMENT OF STATE
CORPORATION Pp-t) Sandra B. Mortham
ANNUAL REPORT T AL'_“/J; Sacretary of State

DIVISICN OF CORPORATIONS

L. .
RO &
AR S

1. Corporation Name P95m0070354 (2)
INSURANCE AGENCY OF DELAND, INC.

L

Principal Place of Husinoss

146 NORTH WOODULAND BOULEVARD
DELAND FL 32720

Mailing Address

830 NW. 19TH STREET
GAINESVILLE FL 32601-2803

FILED
Apr 11 1997 8:00am
Secretary of State

T

3a. Date of Last Report

04/19/1906

3. Date Incorporated or Qualified

08/16/1895

"I 2a. Mailng Address

26|

|2, Prosipal Place ol Businass
;

[1]

4, FEI Number

59-3320052

Applied For
Mot Applicable

Suite, Apt. #, etc.

M $8.75 additional

B. Cerlificale of Status Desired

27 Fee Required
| City & State €. Election Campaign Financing $5.00 May Be
28] Yrust Fund Contribution Added to Foes

2p Country

20]

Countey
25]

[0]

8. This corporation has lkability for intangible tax under s, 199.032,
Florida Statules ves []No

10. Name and Address of New Reglstersd Agent

Street Address (P.O. Box Number is Not Acceplable)

9, Name and Address of Current Registered Agent
" HAZY, VICTOR B Bl Raro
830 NW 13TH STREET 82
GAINESVILLE FL 32601 5
84{ City

85| Zip Codle

FL

agent. Lany kunilin vach, and aceept the ohligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

1 Pursiani 10 e provisions of Bections BO7 0507 and 6071508, Flofida Statules, the above-namad carporation submits this statament for the purpose of changing its registered
office o registered agent, or both, in the State of Florida, Such changae was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Gl typestl 06 r by sgitiredd agont ang btk 1 applcable (NOTE: Reglglerod Agen) pignature requirad wher reinstaling} DATE
i T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T PST - LI DELETE T1TIIE [Dchange [ Addition
Ntk HAZY, VICTOR JR 1.2 NAME
stk nacass | B30 NW 13TH STREET 1.3 STREET ADDRESS
TS AP GAINESVILLE FL 14 CITY-S1-1P
i nur" A [:I DELETE 2.1 TTLE D Gnange D Addition
hAss 2.0 NAME
STHEHT ADDRES 2.3 SIREET ADDRESS
R N N 2 4CITv-ST-21P :
i [] pELETE 31 TITLE ) Change T Addition
HeMl 32 NAME
STAETT ALIDRLSS 33 STREET ADDRESS
34, CITY-ST- 2P
T - - CIOIFE  fatmme [T Change ] Addition
N 4.2 NAME
SIEIFLALLREGS 4.3 STREET ADDRESS
{ CHEST A 44 CITY-ST-71P
wie T 1 DELETE 5 1VILE D Chanpe [:] Addition
et A= 5.2 NAME
STRTEE DS, 5,3 STREET ADDRESS
| onyesiar - 54 CITY-5T- 2P
Ix; L] pecete B4 TILE [Jchange [ Addition
HAME 5.2 NAME
STAEED ATIE S5 63 STAEET ABDRESS
| BTy S0 a7 I ALY ST 2P
14. | doh certify that the mlormalion supplied with this filing does not gualidy for the exemption stated in Section 118.07(3)(i}, Floria Statutes. | further certify that the

inforaat

appears in Block 12 or Block 13 if chianged, or on an attachment with an address.

3
o7 incheatiod on this annual reporl or supplemental annual report is true and accurate and that my signature shail have the same legal effecl as f made under oaih; that
) am an oftoor of direstor of the corporaton of tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my narna

SIGNATURE:  Ube T

SIANATURE ANG THFED OR PRIVIGD A

£ OF SIGNING OFFIGER O BIREGTOR

Vit iy, 7.

4[2/47__(353) 377-2283

Daytime Phore #
Fo s 1.XP1.%

CRZE034 (9/96)



