FiLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
L™ | Mar 10 1997 8:00am

PROFIT
Socretary o) Siate

CORPORATION

ANNUAL REPORT

- 1997 DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # P96000005053 (9)

DESS! INSURANCE AGENCY INC.

. AW GO R

Frocipal Place of Business. Mailing Address

b g

200 KERRY FOREST PARKWAY 2010 KERRY FOREST PARKWAY
SUITE D2 SUFTE D2
TALLAHASSEE FL 32008 TALLAHASSEE FL 323086828

3, Date Incorporated or Qualified | 3a. Date of Last Report

01/17/1996 |-17-96

eyl Prace of Busincss T 28, Madting Address 4, FE¥ Number Applied For
| 59-3356239 Not Applicable
Swate, Al #, ot Suite, Apt #, elc.
= - B —
- Cay R Siale | Ciy & State 6. Elaction Campaign Financing $5.00 May Bs
}_3_[ i - 23] Trust Fund Contribution O Added to Fees
| _ Couney 41p Country 8. This corporation has liabitity for intangible tax under s. 198.032,
Eil,,, o 25[_ o 29‘1 ?ﬂ ) Florida Statules [ Yes ﬁNo
R 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DESSI, M 81| Name
'’
2041 KERRY FOREST PARKWAY 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308
83
B4| Cuy FL 85| Zip Cade

T Parslact 10 Ihe prosisions of Sections BO7 0602 @nd 607, 1608, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing s registered
office o registe ed agent, or both, inthe S1ate of Florda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agert Tarn famibin w th, and accept the ohligations of, Section 607.0605, Florida Statutes.

SIGNATUIE Vo L e b reredd et add bl F gt atle THOTE Registorad Agent signature required whan renstating) DATE
i TGN IGE G AND DIRECTORS 8. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12 g
T3] oeLete 11 TIME [Jchange T Adction | g5
A Owner \ 12 NAME Y
SIRFED AOLE 55 James A. Dessi 13 STREET ADDRESS %
Gty 5 .%.9 _]1'_?_ ierry ForeStgzg‘,}’g - D-2 14 CITY - 5T-20P &
S ] e--anaseee w3 2308 2 TIE [ Change L Addilion |
NEAK 2.2 NAME
SR 5 23 STREET ADRESS
LA R S 240051 TP
Tt 1 necete 34 THLE [ change [ Addition
AR 37 NAME
STHEC 1 AITHE 33 STREET ADDRESS
| Cl¥ 5120 o 34.CITY-S1-21P
Tl [T cecene L1THLE [JChange  [J Addition
AR 4, 7 NAME
ekt L AN S 4.3 STREET ADDRESS
RS e 44CITY-ST-2IP
it U DELETE 51TITLE [Jchange  T_] Agdition
hints 52 NAME
ShaE] AR %3 STREET ADDRESS
LCrY sErE S4CITY-SE-2P
i [ peceie 61 TMILE [ change [ Addition
Mt 62 NAME
STHERT A DRE S 63 STREET ADDRESS
oreespe §40ITY-51-21p

(47770 hierat sy Gert iy thal he information suppted with this filng does not auaiify for the exernption slated in Section 119.07(3)(), Florida Statutes. 1 further certify that the
farmaton indicated on Bis aanual repon of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
[ am an ollicer or directonal 16 corporation geihe receiver of trustce empowsred 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
anpoars i Bosk 17 or Bk 13 4 changod, ¢ pn an attaghment with an address.

SIGNATURE:

Tanids' A | 'Dess) a-20-97 $938-1085

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OFf DIRECTOR Date Db Frone 3




