FILE NOW: Fi

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secrotary of State

$550.00

FLORIDA DEPARTMENT OF STATE

DWISION OF CORPORATIONS

FILED
Apr 13 1998 8:00am
Secretary of State

| DOCUMENT # P95000070354 (2)

1. Corparalion Name

INSURANCE AGENCY OF DELAND, INC.

M

" Mailing Address
830 NW. 13TH STREET
GAINESVILLE FL 32601

Principal Place of Busincss

145 NORTH WOODLAND BOULEVARD
DELAND FL 32720

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

S 08/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
<
21 R | 1 593320052 Not Applicable
Suite, Apt #, elc Suile, Apl. 4, etc. i
P - P 5. Cerlificate of Status Desired 1 $8'75 Addilional
o B 21|77 7 Fea Required
City 8 State . City & Stale 6. Election Campaign Financing $5.00 May Be
E__—_ L N gg] o e . Trust Fund Contribution Added 10 Feos
Zip Caninilry S Country 8. This corporation owes or has paid the current year Intangibla
m L 25| e L gg] I - - Personal Property Tax due Junc 30, Yos O No i
9, Name and Addres__ f Currer_n_ f_!_ggislered Agent 10, Namoe and Address of New Registered Agent
HAZY, VICTOR JR 81| Name
830 NW 13TH STREET 82| Streel Address (P.O. Box Number is Not Acceptabla)
GAINESVILLE FL 32601 ]
B3
84| City FL 85| Zip Code

11. Purstant o the provisions of Soctions 607 0500 and 607

agoent. { am familiar wath, and accept the obligations of, Section 6070505, flarida Statutes.

SIGNATURE.

_";{‘)Vé, Frarica Stalules, the avae-named'corporalion submits this stalemnent for the purpose of changing ils registored
office or registerod agent, ar hoth, in 1ne State ol F londa Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmenl as registered

Signaluee, lypoed o |---:wlj:ii e o W’m(l@r!]_! Flegisteted Agent s gralure tedured when renstaling) DATE ~
12. OF__ B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HLE PST [Joruee LATRE [T Change  [_] Addition =S
NAME HAZY, VICTOR JR 1.2 NAME g
sweeeranoress | 830 NW 13TH STREET 13 STREFT ADDRLSS o
chY-51.21 GAINESVILLE FL. o _ 14 GITY-51-7Ip &
TTE S A W T 21I0LE [J change [ Addilion |©
NAME 22 NAMF
STREET ADURESS 2.3 STREEY ADDRESS
CITY-5T-2IP o 2.4 CITY-S1-2P
TITE - o " TTeouor 31TIF [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
OTY-§T-2P o 34 CITY-51- 2P
TILE L] ooere 4HINLE [ change  TCJ adgitien
NAME 42 NAME
STREET ADORESS 43 STAEET ADDRESS
CITY-§7-2P - o - 44CiTY-51-21P
TNLE - R I T3 S1TIILE I cthange [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRFSS
GITY-51. 2P S o 54CHY-31-71F
TILE ] Derere 611MLE [Tchange [T addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- ST-21P 64 CIPY-S1-2IP

indicaled on this annual reporl or suppilerental annual report is fiue and accurate and that
ofticer or director of tho corparabon or (hic 1o
Block 12 or Block 13 if changed, or on an altachment with an address

R . e/

F .35 7.3 PL BT . .~

14. 1 hereby certity that the informaban supgied with this iing docs nat qualify for the exemplion stated in Section 119.07(3)i), Florida Statules. | furthar certify that the information

ver o tustoe empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

my signalure shall have the samie legal eflect as it made under cath; that | am an

amnt Y A A D™



