FILE NOW: FILING

MAY 1 IS $225.00

FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

=

=" &

Lo wy, 15

Secretary of

Ky FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Stale

DIVISION OF CORPORATIONS

DOCUMENT #  P95000087110 (9)

INSURANCE AGENCY OF CHIEFLAND, INC.

Principal Piace of Busingss

1925 N. YOUNG BLVD.. STE. 1
CHIEFLND FL 32626

Mailing Address

630 NW 13TH ST.
GAINESVILLE FL 32801

0O O

3. Date incorporated or Qualified

12/01/1995

3a. Date of Last Report

2. Prncipal Place of Business 2a. Mafling Address
l21] 26

4. FEI Numbwer Applied For

Not Applicable

§9 3343 /c&

| Suite, Apt. #, etc. -
22| 27|

Surte, Apl. 4, ete.

$8.75 Additional

§. Certificale of Status Desired O Fos Required
8o Require

City & State |~
23] 26]

City & Stata

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees

. 2ip Country Zip
24] 25 20] 30]

Country

B. This corporation has hability for inlangible tax under s 199.032,
Florida Statutes 1 ves ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

CHAMBERLAIN, STEVEN M
1 SE, 18T AVE.
GAINESVILLE FL 32601

81| Name

VicTo A~ JH2y TR,

82] Streat Address IP.Q. Bax Numberis Not AcEeplab.ISe‘)

TREET

83

2o Pl )

B4| City

GAINESY)LLE

85

FL |*| 83Z'e,

famil:ar with, and accept the obligation SectionyGD7.0505, Flonda Statutes,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparat]
or registered agont, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. t am

ion submits this stalement for the purpose of changing its registered office

SIGNATURF ___ A/uxf:; “, 1 . VieTop, Y, JA. S H/J?:/_f{—,,,_,i,,
Sig-aiture, typlad or printed name er N o § o e ! and cabile [NOTE Ragisterec AQRNt Sigratare reguiren when rgin OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P' S ,T ] DELETE 11TITLE [1 Cnange [ Addition
HAME viecTe, HARAz2Y Tk 1.2 NAME
smrraniss | @30 AL )3 STREET 13 STREET ADDRESS
Y- S1-0p A INES WWLLE ',FL- 3ol 140Hy-81-21p
TILE [] DELF1E 2 1TILE [ Change [ Addition
NAME 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
Clly-S1-21P 24CTY-ST-2P
TIELE [ DELETE KRBT [ Change ] Addition
HEME 32 NAME
STREET ADDSESS 33 STREET ADDRESS
CITY-ST-2IF 34 0ITY-5T- 2P
TILE [J DELETE 4 1TITLE O Change [ Addition
NANE 42 NAME
STREH t ADCRESS 43 STREET ADDRESS
Y- §1-21P 4400Y-81-7%
TInE ] DELETE 5 UTALE [] Change [ Addition
NAME 52 NAME
STREF I ADDRESS 53 STREET ADORESS
CoIY-ST-2P 54CIY-5T-2IP
TIILE [ DELETE 6 1TITLE [ Change  [] Addition
HAME 52 NAWE
STHEE | AIDRESS 63 STHEET ABDRESS
CIve-ST-21F 64 CITY-S1-2IP

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

SIGNATURE: __

14. 1 do hereby cortify that the information suppled with this fiing is voluntarily furnished and does not quality for
certify that the information inckGated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or drectar of the corporation or the receiver or trustes empowered to exaecute this report as required by Chapler 807, Florida Statutes; and that my name

SIGNATURE AND T¥

the exemption slated in Section 119.07(3)k), Florida Statutes. | further

Daytne Plaone 8

VicTok HAZY (JR. 4/i2/%e (352) 377-7243

ME OF EIGNING OFFICER OR DIRECTOR

CR2EQ34 (12/95)




