FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g "*asq';,* FLORIDA DEFARTMENT OF STATE
CORPORATION § : Sandra B. Mortham
ANNUAL REPORT 3

Secretary of State
DIVISION OF CORPORATIONS

1996

. e e 15

DOCUMENT # P95000094252 (0)

1. Carporation Narme

All'-':;gBDABLE INSURANCE AGENCY OF EAST PASCO COUNTY

Mailng Address

925 GEDAR DR.
BROOKSVILLE FL 34601

Principal Place of Business

-OEONDR >
BAOOKSYILE-FL—04001—>

|73 Date Incorporated or Qualiied

OO RS

3a. Date of Last Report

12 )12 f1995

12/12/1995

2. Principal Place ©

n| 5745 é?:ﬁq S.Bx.vo.

2a. Mailing Address
2] e

4. £EI Number

Apphed For

HG-334 95 6

Suite. Apt. 4, etc Smk A,r;l,. 7, eto

2] 27]

. Cerlificate: of Status Desirad 1

Naot Applicable

Fee Required

$8.75 additional

' Cry & State

City & State ~
o) Zeowmrees , FL 2]

. Blection Campaign Financing

35.00 May Be

Trust Fund Contribution Added to Fees

famitiar with, and accepl the o%mons of, Seclon 6070505, Honda Siatules
come Dyane M. Maxey T Muane O

2 Country B 7ip Country . This corporation has liabilty for intangible tax under s 189.032,
” - L
m -5:3 51%’ EI 7)4(5(50 29] ) 30] Florida Statutes Yes []No
9. Name and Address of Current Registered Agent ] 10. Namme and Address of New Reglstered Agent
81| Name
Dyanve [ Maxey
HALLMAN! W“-UAM H m 821 Street Address (P} Box Number,, lat Acceplable)
503 E. JEFFERSON ST. K24 G AL AL ¥ D,
BROOKSVILLE FL 34601 83
84| City 85| Zip Code
) ZEAYRIILLS FL| | 3354/
11, Pursuant 10 the pravisions ol Sections 607 002 and 607 1508, Florida Statutes, the above-named carporation submits this statament for the purpose of changing its registered office

or registerad agent, or bath, in the State of Florcda Such change was authorized by the cororation’s board of directors. | hereby accept the appointment as registered agent. | am

VAR 1T

Ny

TDATE

CR2E034 (12/95)

Sat T gt o o e AT et s 0 g Tt P et Ace s o e ahien g
12. OFFICE RS AND DISECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE 77:8&5/054/7‘/ 77(5/}5'“,35/( [ DELEIE 11 TLE - ) [ change  [] Addien
HAME Whriict g £ . [HAXEY 12 MaME
STALET ADDRESS CEOAR 2,@/% 13 SIREE] ADDRLSS
oty st | AKX S LS = J%é"o/ ] 146117817
e viee Pm,pgmf7$(m,€,[j DELETE 2 1NILE [J Change  [] Addition
NAME DYANVE Pl FTAXEY 22N
STREET ADDRESS s LE£O0AR ﬁé IUE 23 STREE T ADORESS
orv-sr-2p %ﬁa-wswcég. L3460 2ean oo , .
TILE ! [} DELEIE T 1TILE [ Cnange [ Addition
NAME 37 NAME
STREFT ADDRESS 33 STREE] ADDRESS
Y- 51-2IP . 340HY-S1-21 )
THILE [ DELETE IRRIN3 () Crange  [J Addition
NAME 47 NamT
STREET ADGRESS 43 SIHIEL ADSRESS
CTY-§1- 1P 440iv-st P _
TI7LE [ OELETE 5 1TTLE [7] Change 7] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STHEET ADURESS
CITY-1-217 o 540G -§1-27
1IMLE [C] DELETE 6 1TMLE [ Chaage (3 Addition
NAME 62 hANE
STREET ADDAESS €3 SI9EF1 ADDAESS
CiTy-§1-70 BACTY-SI-ZP

SIGNATURE: <Dvawe M

14, | do hereliy certfy thal the mformabian supplicd with this (:u—ng is vountarily furnished and does not gualify for t
e and that
oatn: that | am an officer or director of 1he corporation or the recaiver o trustr empovered to execute this repont as required by G

certify that the information indicatad on ths annual report or supplemental annua’ report is true and ascural

appaars in Block 12 or Block 131 changed, or on an attachment with an addres

SIGNATURE AND TYPED OR PRINTED NAME OF sﬁu’uc OFFCER OR,

MK )77

Dyt

16 exempton slated in Section 119.07(31), Flarida Statutes. | further
ny signaturg shal: have the same logal effect as if made under
haples 607, fFlonda Stalutes; and that my name

« ,Br3- 998 -~ ASL 73

TR




