1997

Cijsica

Y PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

Principal Place of Business

710 W GOLOMIAL DR #1058
ORLANDO FL 92004

2. Principal Place of Business

2] 1431 N. Pine Hills Rd

Suita, Apt. #, elc.
20

P96000029255 (2)
DUHART INSURANCE AGENCY, INC.

 Mainng Address

MO W COLONIAL DR #105
ORLANDQ FL 32004-7356

Suilo, Apl 1, et6.
27]

T 28 Wailing Addiess T T

26} PO Box 580406

FILED
May 15 1997 8:00am
Secretary of State

L

3. Dale Incorporaled or Qualified 3a. Dale of Léfsflﬁl-iﬁf}_é;r'lm-_ )

03/28/1996 e
4. FEI Number Applied For

50-335 7891 _Nol Applicable
$B.75 Additional

O

5. Corlificale of Status Desi
Cenilicalc of Status Desired Foe Roquired

City & State L Oy & State 6. Floction Campaign Financing $5.00 May Be
' ¥
23 Orlando, Flarida _|zs] Or1ando, Florida 0000 Trust Fund Contribution 1 Addedto Foes
Zip Country AL __ Country B. This corporalion has liability for inlangible tax under s. 199.032,
24 32808 25] £ |20]32858-0406 [30] Orange Florida Statules B ves [Ino
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent
81| Name -
OUHART, BETTYE A Duhart, Bettye A
10 W COLONN DR #1105 82| Sueel Address (P.O. Box Number Is Not Arceplable)
ORLANDO FL 32804 1431 North Pine Hills Road
83
84| City 85 | 2, Loda
Orlando FL |* 33506

agent, or bolh, in lhe State of

, and accopl the-thligal nm
e S Lleka T
printed nar o BT egisrocd] age and tia il appleatie

[eTs]

11, Pursuani tc the provisions of Soctions 607.0607 and 607.1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registerce
} j lorida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as regislered
07.0505, Florida Statutes

appoars in Block 12 or Bloc

QIRMATIIRDE.

SIGNATURE e e e e

g (NOTE Homsterad Agent signature mauired whan revatalaog) _ SATE .
12, OEHC_)EF_{SA_ND_L:)IFiL O_HS o _‘l_g.____________ e {-‘_\_DD_IT_IQNSJ‘CHANGES TO OFFICERS ANQPIRECTOHS IN 12 8
TILE D T otcete 13 T0LE [Presigant 4] Change | Addifion =
HAME DUHART, BETTYE 1.2 NAME Bettye A. Ddart 3
streer anoness | 790 W COLONIAL DR #105 raswer aonness | 1431 North Pine Hills Read &
ony-st-ze | ORLANDO FL 32804 aonv-s-ze | Orlando, Florida 32808 o
TILE o D BRI PR T | Change [ Andilion | ©
NAME 27 tAME
STREET ADDRESS: 23 STREET ADUKESS
CITY-§T-2IP 2 4CNY-§1-7
TLE [T oecete 31Tt [J Change | Addition
HAME 1% NAME
STREET ADDRESS 33 SIREFT ADDRESS
ITY-51-2IP 34 CIY-ST- 21
LE [T bELEIE Ao T [J change || Addtion
HAME 42 NAMT
STREET ADDRESS 4% STREET ADDRESS
CITY- ST-20P agonv-stewe | _
TITLE [T oeaie 511 [T Change L] Acdition
HAME 5.7 NAME
STREET ADDRESS 53 STR{TT ADDRISS
ClY-§T-2F 5.4 CITY-§1- 7P
me | T [T oELETE 61TILE T T T T [ cange [ Aodition |
HAME 6.2 HAMI
STREET ADDRESS 5.3 STRETT ADDRESS
CITY- 5T- 2P 64 CITY-ST- 71

14, Tdo hereby certify thal the infermalion supplicd with this Ting does not qualify for The exoraplion stated in Seclion 119.07(3)(), Florida Statutes. 1 furiher cedlily thal the
information indicaled on this annual reporl ar supplemental annual report is Lrue and accurate and that my signature sha!l have the same legal effecl as if made under caln; that
| arm an ofiicor or direclar of the corporalion or the recetver o lrustoe empowered 1 execule this repornt as required by Chapter 607, Tlorida Stalutes, and [hat my namc

il changed, or on an attachmonlwith an address.
AN AV iy A S . S




