FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
GCORPORATION
ANNUAL REPORT

1996

Lo wy VB

FLORIDA DEPARTMENT OF STATE
; ) Sandra B. Mortham
i Secretary of State
/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

AMSOUTH INSURANCE AGENCY, INC.

P95000073165 (9)

Principal Place of Busirass

100 NORTH TAMPA STREET

Mailing Addiress

100 NORTH TAMPA STREET

A

MTH FLOOR 4TH FLOOR
TAMPA FL TAMPA FL 3360 8. Dale mcorporated or Quaied | 3a. Dalo of Last Reporl
09/20/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Applied For
-y
21 26| 59-3358720 Not Appiicabie
Suile, Apl. 4, otc. St Apt, #, etc. 5. Certitcate of Status Dosirod 0 38_75 Add.itional
27 Fee Required
City & State ___ City & state 6. Election Campaign Financing $5_00 May Be
23 ' 29] Trust Fund Cantribution Addad to Fees
| Zip Country L | Country 8. This corporation has liabilily for intangible tax under s 199.032,
24| 25 29 30] Florida Statutes [J Yes {INo
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
8% Name
C T GORPORAHON SYSTEM B2| Strect Address (.0, Box Numbeor is Not Acceptabie)
* 1200 SOUTH PINE ROAD
+ PLANTATION FL 33324 B3
84| City 85| Zip Code
’ FL

11. Pursuan 1o the provisions of Sections 607,050 and 6071508, Flonda Statutes, the above-namad corporation submits this stetement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such chan%e was gulhorized by the corporation's board of directors. | hereby accept the appointment as registered agert. | am
farndian with, and accopl the obligations of, Soction B07.0505, Florida Statutes.

Shyrahiro, typews o peintad name of regrstened pgonl awd Tl ©apyhcatio (NOTL: hl,‘glrli}fu[f Agent ggiatire rog.ied when renstating [ATE G
12, OFFICERS AND DIRECTORS } 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e [ DFLETE 1.1 NTLE D : (] Changs [ Addition =
hanE 1.2 NawE THOMAS M. MCCULLEY §
STHEE] BDDFESS vaswee anoiess | 100 NORTY TAMPA STREET i
51 2 wenrstae | TAMPA, FLA 33601 s
TITCE [J DHLETE 7 11NE P [ Ghange [z} Addition o
HAME 22 HAML JAMES NONREGARD
STREFT AODRESS 25SIREEADOACSS | 100 NORTH TAMPA STRERT
CiTY-SI-717 24 CY-81-2F |
TALE o (D DELETE PRI gAMPA,..-ELA_-._QBGOl [ Change gl Addition
NAME 3.2 NAME JOHN W. HOPPER
STAEET ADDRESS 3 s nss| 1901 6TH AVENUE NORTH SUITE 920
CHY-5T-2F 34CI1Y-ST-2P
e i [ DILETE CrunE E;EMINQM,WAL._IQSZOE; [ Crange ™ Rl Addiior
NAME 4.2 NAME JOHN SEFTON
STREET ADORESS aasmeeraooress | 200 LAURA STREET .
chy-Si- 2 14 0TY ST 2P JACKSONVILLE,FIA 32202
e [l oeLee SAMILE 200001 282500 e [ Adiiten
N saNavE -05/22/36--01117-~0128
SIRETT ADDHLSS 5.3 $TREET ADDRESS k400,00 . \b
CIy-S1-21p ) 5.4 CITY - ST 2P (;\b\}
TTLE ) DELETT 6. 1TITLE \' [ Charge [ Addition
NeME B2 NAVE 1 R/
SIHEET ARDALSS 6.3 STREEN ADDRESS /\ Q
CY-5T- 2P 54 CITY-S1. 2P

14. | du hereby certify thal the information suppliad with this fiing is voluntarily furnished and does not qually Tor the exemption stated in Sedhan 118.0713)k, Florda Statutes. | furiher
the infonmation indicated on this annual repon or supplamental annwal report is true and accurate and that ny sgnature shall have the same legal effact as if mada under

cerlify that
aathy; that |
appears in

am an officer or director of the corporalion o
Block 12 or Block 13 if changeg,

f

—

iﬁﬁﬁ bIRECTOR

Le: receiver or trustes empowered 10 exacule this report as recuired by Chapter B07, Fiorida Statutes; and that my name
mant with an address.

Daytire Prone &



