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

Sandra B. Mortham
ANNUAL REPORT

1997 b o4 Dlwsucs):tc :)?a(;g{:PSC;BF::TIONS Secretary Of State
DOCUMENT # P95000073165 (9)

1. Corporation Name

AMSOUTH INSURANCE AGENCY, INC.

Principal Place of Businass Mailing Address I||||]||‘ ||||

B

100 NORTH TAMPA STREET 100 NORTH TAMPA STREEY
4TH FLOOR S4TH FLOOR
TAMPA FL 23601 TAMPA FL 308025842
3. Date Incorporated or Qualified | 3a. Date of Last Raport
(9/20/1995 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
?i ;5—| 85'3358720 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. i $8.75 acditional
;I ;:'—I B. Certificate of Status Desired .} Foe Required
City & State City & State 8. Elaclion Campalgn Financing $5.00 May Bo
23 E] Trust Fund Contribution C) Added to Feas
Zip | Counlry Zip Country 8. This corporatian has lisbility Tor intangibte tax under &. 199.032,
344| : 25 2] [30] Florida Stalutes Clves Mo
9. Name and Address of Current Ragistered Agent 10. Name and Addrass of New Reglistared Agent
€ T CORPORATION SYSTEM , 81| Name .
1200 SOUTH PINE ROAD 2| et Afdress (P.O. Box Number IS Not Acceptabia)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607 0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing iis registered
alfice or registered agent, or both, in the Siate of Flarida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. 1 arm famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE

Siguatare typed o 1 Nied name of tegisared agent and file | applicable (NOTE: Ragistered Agenl signalure require when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D DELETE 11TILE D [T Change  [yg] Addiion
NAME MCCULLEY, THOMAS M 1.2 NAME CHARLETT, KERRY P.
stertaviness | 100 NORTH TAMPA STREET 13smeeTaporess | 100 NORTH TAMPA STREET
oIy ST 2 TAMPA FL 33601 14 CITY-ST-2IP
[T P LV OELETE 21 THLE [ Change . L] Additian
NawE NONREGARD, JAMES 22 NAWE
stecer aoneess | 100 NORTH TAMPA STREET 24 STAEET ADDRESS
rv-sT-a TAMPA FL 33601 2 ACHY-ST-29
i 8 [T peLeTE 31TIE L3 Change” 1] Addition
Hitae HOPPER, JOHN W . 32 NAME
steeetaoorgss | 1901 8TH AVENUE NORTH SUITE 920 33 STREET ADDRESS
GIlY-ST- 2P BIRMINGHAM AL 35203 24, CITY -8T- 2P
e AS [T DEteTe AT TITLE T crange [ Addition
NAME SEFTON, JOHN 4,2 NAME
stasetanoness | 200 LAURA STREET 43 STREET ADDRESS
CIY-51-2 JACKSONWVILLE FL 32202 A4 CITY-S1-2F
TN ] DELETE 51 TITLE ) Crange 1] Asdition
HAME 52 NAME
STREET ADDIESS 5.3 STREET ADDRESS
LTy S0 2 5.4 CiTY-S1-7IP
e L] oecere 6.1 THTLE Ll change L) Additien
NamE £2 NAME
SIRFET ADDRZSS 6.3 STREET ADDAESS
CTy-51- 2 £.4 CITY-5T-2P

14. i do heretry contify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual repoft of supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
I 'am an oflicer or director of the corporation or receiver or trustea empowered 10 execute this repert as required by Chapter 807, Flarida Statutes; and that my name

appears i Block 12 or Block,13 il changhe™or on 31 altachment with an address. %f__ 5'sl — -7 8
a4 Speife' ‘//27/?7 Asg. Se
g N [T )

QNATURE AND TYFED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATUBE:Q

o F;’;qggglom iy K FLORIDA DEPARTMENT OF STATE M ay 1 9 1 997 8 OO am

CR2E034 (9/96)



