FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # P96000029042 (4)

MULLIS AND READER INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

401 11TH E 401 11TH A

BRA N FL 34208 BRADE FL 34208-9022

WA A

4. Dale Incorporated or Qualfiad

03/26/1996

3a. Date of Last Repon

2. Principal Place of Business

] 220/ AL ST, LY,

Suite, Apt. #, elc,

28. Mailing Address
-
6] 3o/ 2

Suite, Apl. #, etc

T e T

4. FE! Number Applied For
é S-065 &2 &3 Mot Applicable

O $B8.75 Additional

5. Certificate of Stalus Desired

W34 205 wl 39205 [x

;2"] "zﬂ Feg Required
Cily & State City & State 6. Etection Campaign Financing $5.00 ma
. . y Be
23] RE-ADe AT O4 3 . [:: 28 B{*@__{ N T, Trust Fund Contribution Added 1o Fees
Zip COU”@I ) S“A» Country ¥ 8. This corporation has liability for intangible tax under s. 199.032,

vsh

Florida Stalutes Oves Ono

9. Name angsddrass of Current Registered Agent

10. Name and Address of New Reglstersd Agent

81

ey Jersd D, Mmycel S

82

Street Address (P.O. Box Number is Not Acceptable)
DA | .:L{g;tﬁ— ST,

83

84

85

MRADE A TOr) FL |*| #27a:s

11. Pursuant ta the pravisions of Sections 6070502 and 607.1508, Florida Statutes, the akove-named corporation submils this statement for the purpose of changing iis registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by rporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Floriga Statu ~

t .
sianature 2 Ye D D, Muc e S F S 2/ 1) F7
Signatare, typed or panted name of registéred agent and lidie i apolcabke {NO Registered Agert sigrature requved when renstating) LaTe L

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

MLE D {1 DELETE 1ATITLE [Jchange [T Addition

NAME READER, ROBERT K 12 4AME

staeet aoneess | 1007 CHATHAM CT 13 STREET AUDRESS

aresize | SAFETY HARBOR FL 34621 14CITY-ST- 7P .

TIHE [gonen 21 TILE D . _ U Changs  [&rRaditon

NAME 2.2 NAME TAALD /(euy/llut,L;-S

STREET ADDRESS uswerooess | A Bady SR Ave, &S 7

Ty -51-21p 2 400Y-57-2P i=AD » 0.(

mLE T DRLETE 31NLE Change Addilion

HAME MULLIS, ELVEN D 428N

steeeTanoness | 4812 26TH AVE W 3.3 STREET ADDRESS

CT-51-2p BRADENTON FL 34209 34 CITY-51-2F

1ME T peLeTe 41 TIILE [ Change [ Addition

NAME 4.2 NAME

STREET ADURESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-§1-2IP

TImE T DELETE 517T0E [Jchange  [J addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P 54 CITY-57-2IP

TLE 1 DELETE 6.1 TITLE [J Change ] Addition

HAME 6.2 NAME

STRFET ADDRESS 6.3 STRECT ADDRESS

CITY-ST- 2P 64 CAY-ST-2IP

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

14, | do hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Flarida Statutes. | further certity that tha
infarmalion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I am an officer or director of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name

QIGNATURE: &ZJe s D, mou (,(,,‘5 Z’Lf%hu«

2y S P Gy 7972308

CR2E034 (9/96)



