FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T FLORIDA DEPARTMENT OF STATE May 2 6 1 9 9 8 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
" ges v oo Secretary of State
DOCUMENT # P96000029255 (2

. Corporation Name

DUHART INSURANCE AGENCY, INC.

o IR A

Principal Place of Business Mailing Addross
_ 1431 N PINE HILLS RD P.0. BOX 580406
' ORLANDO FL 32608 ORLANDO FL 32859
: us us DO NOT WRITE IN THIS SPACE
3 3. Date Incorporated or Qualitied
. 03/28/1996
2. Principal Place of Business . Mailing Address 4, FEI Number Applied For
21 o - 261 59-3367891 Not Applicable
Sulte, Apt. #, stc. Suite, ApL #, elc. i
P I l b. Certificate of Status Desired | $8'75 Acditional
22 27] Fee Raqulred
City 8 State _ City 8 State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Cantribution O Addad 1o Fess
Zip . Country A | . Couniry 8. This corporalion owes or has paid the current year ntangiblo
;I 25] 29[ 30] Personal Property Tax due June 30. Pies L] Ne
§. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
DUHART, BETTYE A 81| Name
:' 1431 N PINE HILLS RD 82| Street Address (P.O. Box Number is No! Acceplable)
ORLANDO FL 32808
. 83
i
* 84| City FL 85| Zip Code

11, Pursuant to the prvusmné of chﬂorﬁ 607 05642 and 607 1608, Florida Slalutes, the above-named corparation submits this statement for the purpese of changing its registered
oflice or registep itatg of Forida Such ghango was authonzed by the carporalion's board of directors. | hereby accept the appaintment as phistered

agent. | am lge G07.0505, |lorida Statutos. 'y
SIGNATURE e L "*@’,?
e (MOTE Registered Agent signatre requeed when reinstabng) DATE F:.
12, e CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s | wWLe 1] T DELETE 11 UILE T Change [T Addiion | 2
T DUHART, BETTYE A 17 KA §
* | smeeraooess | 1431 N PINE HILLS RD 1.3 STREET ADDRESS b
¢ ] omy-st-ap ORLANDO FL 32808 14 0ITY -51- 2P o
ILE I DELETE 2ITILE [T Change ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P e 2.4 CNY-S1-2IP
TLE [J DeLETE 31TLE [ Change [ Addition
: HAME 3.2 NAME
STREEY ADORESS 1.3 STREEY ADDRESS
CITY-ST-2F e 34, CITY-§T-21P
_ TIme T[] bELETE 41TIMLE [ Change — [_J Addition
l HAME 4.2 NAME
: STREEY ADDRESS 4.3 STAEET ADDRESS
: CITY-51- 2P 44 CITY-§1-2P
. TILE [ DELETE 51 TILE ] cnange TJ Addition
T 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 1P L e 54 CITY- §1- 2P
TTLE [ JORLETE B.1TLE L] change L] Addition
NAME 62 NAME SO0 S 0E TG \,I
STREET ADORESS 6.3 STREET ADDRESS {5/ 27 f:I "‘"l:ill_]bE--ﬁ 040 \’ N
CITY-S1-2F e G4 CITY-S7. 2P ***IJD. ] \
14, 1 hereby cartify that the information sapphod with this fiting does not galify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | furlher certify that the information

plemontal annueal report is (tue gnd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
T or lhe receiver or trust hred to execule thiggparl as required by Chapter 607, Forida Statutes; and that my namo appears in

WA/ - Wz jaad

indicaled on this annual reporl
officer or director of the corp
Block 12 or Block 13 if cha




