ILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

i

PROFIT g FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State

ANNUAL REPORT

1997

Apr 21 1997 8:00am
Secretary of State

G DIVISION OF CORPORATIONS
DOCUMENT # P9B000052883 (1)

FIRST COUNTY INSURANCE, INC.

Principal F;\aco of E:lus-']c.-ss; Mailing Acidress

4772 US HWY 15 4772 US HWY 18
PASCO COUNTY PASCO COUNTY
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 3465244

p.o

Y4

L
i

8. Date Incorporated or Qualified

3a. Date of Last Report

I 261 L9I 13996
. Principal Place of Business 2a. Mailing Addres 4. FEI Numi j
I w B0, Box. /: L3 A2 RS st
;2;] Sulte Ape. ¥. mj' ] pou Sune’.....-—-——-Am kot B. Certificate of Status Desired (W Sag;i::ji:gnal
City & State t t j !
g 5l Crrers  (Rein | o ettty
2 __ Country 7ip y

2] 3¢C80 /49

24] 25] co

8. This corporation has liability for intangilale tef under s. 199.032,
Florida Statutes Yes 0

'p. Name and Address of Current Reglstered Agent

10. Nama and Address c¢f New Hegisteraf Agént

Street Address (P.O. Box Number is Not Acceptabla)

" KELLER, RONALD P 61[ Name
4772 US HWY 19 ~
PASCO COUNTY
NEW PORT RICHEY FL 34652 &

&i| Ciy

Zip Code

FL [®

office or regstored agar

agent | am farnjya Car

soeopt the onh%oi, Section 807.0505, Florida Statutes,

fellen

— __(Of.d!.-.h_g

(11, Parsant 10 the provsions of Sections 607.0607 and 607, 1608, Flonida Statutes, (he above-named corporation submits this stalement fof The purpose of changing Its regisierecd
it or both, in the State of Florda. Such changa was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

¥/, 574 7

SIGNATURE Sz g
_ o El_i_’_'_[‘_"'””" typess of protod M of rogestated agenl andt Wite i apgheable {NOTE Ragiateced Agent signature requirad when reinglating) Toate # 7

hiz, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
Tt D T DELETE 11 TALE T AEAST VLS [T Change ™ I Actition | &5
NAYE KELLER, EUGENE E 1.2 NAME Am Y SUE KELLeH §
st aooess | 4772 US HWY 19 13 STREET ADDRESS #7723 VS Hewy (9 &
GITY-51-210 NEW PORT RICHEY FL 34652 1ACIY-81-29 M A &
TILE D [T GELETE 2ATLE o - Change Additon }O
HAME KEu.Ea, RONALD P 22 NAME
sraee! eronrss | 4772 US HWY 19 23 STREET ADDRESS
orr-siae | NEW PORT RICHEY FL 34852 2. 4CITY - §T-2P L
L 1} [T oRETe 31 TITLE [T Crange [ Addition
NAME KELLER, ANITA V 3.2 NAME
sietr anonss | 4772 US HWY 18 1.3 STREET ADDRESS
CiTy-8T-7 | N_EW POHT RK)HEY Fl. 34852 34 CITY-51- 29
WILE [T pewete 41TILE [ change [T Addition
HAME 42 NAME
SIHEL] ADERISS 4.3 STREET ADDRESS
CITY - §1- 1P . A4 CITY-57-2P
TITeE ] oeLete 51 TMLE CJchange ¥ addition
NAMI 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS

LI S S SALITY-ST-2P
PiE [ DELETE &1 TILE [Jchange  [_] Agdition
KAME 6.2 NAME
STREH ADORES6 3 STREET ADDRESS fﬂ - 80

| CIIY-§1-2i0 6.4 CITY-ST-2P
14. | 0o hareby cortily hat the information supplied with this filing does not quafify for the exemption stated In Section 119.07{3){i}, Florida Statute™" I further cefJity that the

infonnation indicated on Ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If
{ amn an ofcer or director of the corporation or the receiver or trusieéa empowsred to exaecute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or E:I[\ck 13if ¢ d, or orl,an ahachmant with an addrass.

SIGNATURE: _ 144 d!fé@é@%l#@;fﬂﬂ?%

Daylima Prce W

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR



