AFTER MAY 1ST 1S $550.00

FILED

FILE NOW: FILING FEE

PROFIT
CORPQRATION
ANNUAL REPORT

DOCUMENT # P95000087110 (9)

INSURANCE AGENCY OF CHIEFLAND, INC.

(S FLORIDA DEPARTMENT OF STATE
& ﬁ\; Sandra B. Mortham
% ; ""'I'E}j Secrotary of Stale

: r:,,,, " .rﬁ‘-/

DIVISION O CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

Maiiiﬁ&j?\ddrcss

830 NW 13TH ST.
GAINESVILLE FL 32601

Principa! Place of Busmeés o

1925 N. YOUNG BLVD.. STE. 1
GHIEFLND fL 32626

000

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

21]

2a, Mailing Address

Suite, At #, otc

27]

Suile, Apl. #, elc.

2]

a. Date Incorporated or Qualified
12/01/1895
4. FEI Numbor Applied For
59-3343108 Not Applicable
5. Cerliticate of Status Desired 1 $8.75 additionat

Fee Required

City & State | _ Cily&Stale 6. Election Campaign Financing $5.00 May Bo
;i-l ] .’Z_E_l o Trust Fund Conlribution Added to Fees
Zip | Counby o Country 8. This corporation owes or has paid the current year Intangible
24 L 2;| o 2_9_] B E] Personal Property Tax gue Jung 30. COves [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HAZY, VICTOR JR. B1: Name
830 NW 13TH STREEY 82| Stroel Address (P.O. Box Number is Not Acceptablo)
GAINESVILLE FL 32601
83
84| City FL B85] Zip Code

11, Pursuant 1o the provisions of Sections G07.0602 and 607 1508, Flonda Stalules, the above-named
agenl. | am familiac with, ancl accepl the ehlgalions of, Seclan 607.0505, Florida Slatutes.

SIGNATURE _ . .. . e
Srgnature. tpped o priotd i ol ket g B Uk d appboatee (NOIE Registored Agand gignature

office or regisierod agent. or biolh, in the State of Florida Such change was authorized by the corporation’s board af diroclors. | heteby accept the appoirtment as registered

;}'Eiiﬁ?r'éﬂ when reinstating)

corparation submits this stalement Tor the purpose of changing its registered

DATE

12. OFTICTHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
TITLE A‘Psifi oo mmmmmm e 'D DH.FT[ LITME D Chaﬂg(} —D Addition 8
HAME HAZY, VICTOR JR. 1.2 NAME 3
staeer anoress | 830 NW 13TH STREET 13 STRIF1 ADDRFSS g
£Y-§1-21P GAINESVILLE FL 32601 14 0ITY-51- 2P g
THLE o [ DECETE 21 11LE [ Change  LJ Addition | O
HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-57- 2 2,40V 51-2IP

TILE - O Doeene B FEITT " change  TJ Addition
HAME 37 NAME

STREET ADDRESS 43 STREET ADDRESS

CY-§1-76 - S 34.CY-51-2F

THLE - [T eCERE PRRLI T Change  [J Addition
HAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

st | - 44 DY 5T-2P

TILE F ) beLEte 51TLE TV Change [T Addition
NAME 52 NAME

STREET ADDRESS 53 51REET ADDRESS

CITY-§1-26 o 5.4 Cl1Y-5T-2IP

TINE T pecere 6170LE [ change T Agdition
NAME 6.2 NAME

STREET ADDRESS 63 STREFT ADDRESS

vt | 5.4 LIIY- S1- 2P

14, | hereby cerlifg
indicatled on thi

Block 12 or Block 13 if changed, or on an allachment wilh an address.

o p—

oo o o

thal the information supplicd wilh this filing does nol quality for the exermption stated in Section 119.07(3)i), Florida Statutes. | furlher cerlify that the information
s annua! reporl of supplemental aonual reporl is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or direclor of the coerparation ot ihe receiver or Trusloe empowored to execute this repotl as required by Chapter 607, Florida Stalutes: and thal my name appears in

. » N0 - o Py e T



