FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF(
CORPORATION

ANNUAL REPORT J Secretary of State

1997 ‘“'F* DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000087110 (9)

. Carporabon Narg

INSURANCE AGENCY OF CHIEFLAND, INC.

Frnera ace o Busnass T Wailng Addross ”""IIl "l ||||| l"" III" ||m|m| IIIIl fl“”"l“lm ”I" II” ||I‘

[ e

1925 N. YOUNG BLVD.. STE. 1 830 NW 137H 5T.
CHIEFLND FL 32626 GAINESVILLE FL 32801 -2809
3. Date Incorporated or Qualified 3a. Date of Last Report
b 12/01/1995 04/19/1996
2. Prircipal Place of Business 28, Mailing Address 4. FEI Numbor Applied For
] 26| £9-3343108 Not Applicable
Suite, At #, G Suile, Apt, #, elc. iti
- A o - e AL F el 5. Certificate of Status Desired O $8'75 Md.'t'onal
Lzﬂ 27] Fee Required
., Gy & St __ Cily & State 6. Elaction Campaign Financing $5.00 May Bo
za] Trust Fund Contribution O Added to Fees
_____ Country __dp | Gountry 8. This corparation has liability for intangible tax under s. 199,032,
25 2;] 30] Florida Statutes OvYes no
| ____ ® Name and Address of Current Reglstered Agent 10, Name and Addross of Now Registered Agent
HAZY, VICTOR JR. 81} Name
830 NW 13TH STREET 83| Streat Address (PO, Box Numbor s Nol Accepiabio)
GAINESVILLE FL 32601
83
84| City FL 85| Zip Code

T1. Pursuant o he prov.sons of Sections 507 0507 and 6071508, Florida Statutes, tha above-named corporation submits this statemert for the purpose of changing its registered
ofice or reqislored agenl, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent Lan Tamiliar wath, and accept the chligations of, Soction 637.0505, Florida Statutes.

SIGNATURE
Sl Slare, tupn o pan s Canie of hegalerged agont and 1 Lappicable (NOTE: Registared! Agend signalure required wher resnstating) DATE
12. ” OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TTPST T oeETe THIRLE [T nange L] Addiien
HAK HAZY, VICTOR JR. 12 KAME
sceraoess | 830 NW 13TH STREET 13 STREET ADDRESS
0¥ 51 e GAINESVILLE FL 32601 14 0ITY-51-2P
we T DeETE 21 TINLE Ul Erange [ Addilion
Fiaht 22 NAME
STREFT AN(IRESS 23 STREET ADDRESS
CITY -G 0 2 4CITY-51-2IP
e CJoeLen a1 TMILE T FChange L] Asdition
haM 3.2 NAME
SIREFD ADRES 33 STREET ADDRESS
CITY-51- 2 34 CITY-§1-2P
ET 7 oeLeTe a1 TLE [Jchange ] Addition
(NATH § 4 20AMF
SEHPEL 201k 4 43 STREET ADDRESS
Ty -8 2P 4.4 CITY - 5T- 1P
T T Y DeLETt 51 TALE [ Change ] Addition
N 5.2 NAME
STRELY ADDSE <5 5,3 STREET ADDRESS
Cofy-50- A 5.4 CITY-$T- 7P
wie T DELETE 6.1 TILE T thange L Addition
hithAe £.2 NAME
STREET RDDA -5 6.3 STREET ADDRESS
GRS 84 CITY-51-2iF

14. 1 ¢ boreby certify tat the information supiplied with this filing does nat qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
it furmaton adicated on this annual reparl or supplemental annual report is 1rue and accurale and that my signature shall have the same jegal effect as if madle under oalh; that
1 arn an othicer or ditector of the corporation or the receiver or wuslee empowered to execute this report as required by Chapler 807, Flarida Statutes; and that my name

anpears n Block 12 or Black 13 it changed, or on ag attachment with an address
i o -
SIGNATURE: [/ 4570 1QL L) VIR, 4l2/47 (350322-2283
IGNATURE AND o 8aAME OF s1anmG OFFICER &R DIRECTOR Dae Daylima Prooe €

& wnost | Apr 111997 8:00am

CR2E034 (9/96)



