PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
LIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalon Name

P86000054560 (3)
 INSURANCE AGENGY OF DELTONA, INC.

Principal Place of Business

h—d742-RLKOAM-BLYD-~
L DELTONA-EL-32228 .

Malling Acdldress

830 N.W, 13TH STREET, SIITE B
GAINESVILLE FL 32001-2903

FILED
Apr 10 1997 8:00am
Secretary of State

AR

. Date incorporaled or Qualified

06/21/1996

3a. Date of Last Report

"2, Principai Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
2] 33 A4 5. VS, HWY. 17792 [2] €9 338503 Not Appi cablo
Suiter, APt #, e Suite, Apl. #, efc. I
. e A L o P 5. Centificate of Status Desired O $8.75 addiional
22} - 27] Fee Raquired
Gity & Slate City & State 6. Election Campaign Financing $5.00 MayB
I T O . . y Bo
£3J,D€ Bf]’ﬂ- K Y o Fo. N 28] Trust Fund Contribution Added to Fees
4w . Gountry AL Country 8. This corporalion has liability for infangibie tax under s. 199.032,
_211}2—7’3 o 24{;[ g)s_/f—‘ ‘291 51 Florida Statules Cves Ko
9. Name and Address of Current Reglistered Agent 10. Nam& and Address of New Reglslerod Agent
HAZY, VICTOR JR. o] Narve
830 N.W. t3TH STREET -SUFE® 82| Strest Address (P.O. Box Numbar is Not Acceptabio)
GAINESVILLE FL 32601

83

84| City

Zip Code

FL |®

11, Fursuan' to the provisions of Sections 6070502 and 607.1608. Fiorida Statutes, the above-named corporation submits this statgment for the purpose of changing its registered
office o registered agont, o tolh, in the State of Horida. Such change was authorized by the corporalion’s board of direclors, | hereby accept the appoiniment as regislered
agent. bam familiir wath, and accepl tho philigations of, Section 807.0505, Florida Stalutes.

SIGNATURE U
Elgtite Pyl geeded ean e of regetered agent and e appicablke {NCTE Registered Agent slgnature required when re nstating} DATE.

2 T ORTICERS AND DIRLCTORS | ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
YiElE P uP. S, T T Decere LUTMLE [ change [T Addition | &5
KAk VieTel HA2Y 1T . 12 NAME §
secnaness | @3 At (3R STREET 13 STREET ADDRESS ]

Lansta | G INESUIAE £t 320/ 1AL ST 2P &
i h T DELETE 2TILE LY Crange L Addition {O
Natt 2.2 NAME
IR ADDRE 55 2.9 STREFT ADIDRESS
Clr 1A 2. 40ITY-51-0P

AETHTER "] DELETE 31 TLE " [J Change [ Addition
hAME 3.2 NAME
STREED ADKESS 33 SIREET ADDRESS
- G- 2P B 34, GITY-§1-2F

B i o " [ GELETE S1TILE [T change  [] Addition
HoAhE & 2 NAME
STHELE ATDRESS 43 STREET ADDRESS

st te A 4AL0Y-ST-2P
HiLE [ DELETE 51TIMLE T[] Change — T Adottion
BALE 5.2 NAME
Sk AMKIRESS 5.3 STREET ADDRESS
Gy Sk 5.4 CITY-§T-2IP
T ) [T oeLeTe 61 TITE [Ychange [ Addition
NEk 62 HAME
STRFET AGDAESS 5.4 STREET ABDRESS
Clv 8128 6.4 CITY-ST- 2P

SIGNATURE:

VA IR 1
SIGHATIRE AND TYPED OR PH

NAME OF SIGNING OFFICER OA DIRECTO)

14, [ ¢o herchry Gerbly that the informatan supptied with this Tling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the
information inchcated an this annua' reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1w an oficer or director of 1he corparalion or the raceiver or truslee empowared 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1344 changed, or on an altachment with an adcress.

IV e I, ,,g_g,.@ﬁ&jz/ﬂm_(anJ 3727-728%3

Daytme Pronr #
OOAADDT




