FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997

AN By

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CO_RPORATIONS

| DOCUMENT # P9B000067711 (7)

HARRIS INSURANCE OF PENSACOLA, INC.

Mailing Address

124 MIRAGLE STRIP PARKWAY
FORT WALTON BEACH FL 32540

[ Principal Pace of Business
124 MIRACLE STRIP PARKWAY
FORT WALTON BEAGH FL 32543

FILED
Apr 02 1997 8:00am
Secretary of State

ORI G

3. Dale Incorporated or Qualified | 3a. Date of Las! Report

_08/14/1996

2. Frincpal Place of Dusiness 2a. Mailing Addrass

21] . 26]

4, FEI Number

57 -34/05 63

Applied For
Not Applicable

Suiter Ape et Suite, Apl #, elc.

2] | 27]

$B.75 Additional

6. Certificate of Status Desired ! Foe Required

Ciy & State Cily & Stata

£ 28]

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution

s [ Country Zip Country 8. This corporation has hability for intangitla tax under s. 199.032,
24‘1,7,,,_,___ i 25] m 30| Florida Statutes (] ves No
T__ ______®. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
HARRIS, WHIT B1| Name
124 MIRACLE STRIP PARKWAY 82| Streel Address (P.O. Box Mumber is Not Acceptahile)
FORT WALTON BEACH FL 32549
a3
84| Cily 85| Zip Code

FL

agent 1 am familiar wilh, and accepl the obligations of, Section 807.0505, Florida $tatutes.

1. Pursuanl to he provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submite this staternent for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

informalion incheated on this annual report or supplermen
Lam an o’licer or d-reclor of the corporalion or the rece
appears in Block 12 or Block 13 1 changg

SIGNATURE: _

tachment with an agldress.

BREGENHED

SIGNATURE  _ e e -
Srgna we P o prinited nae o fegestened agent ang e d anplzable (NOTE: Requsterad Agent signature regeired when reinstaling) DATE
e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1] [ oruere 11TITLE [T Change T Aadition
HARRIS, WHIT 1.2 NAME
streeranoniss | 124 MIRACLE STRIP PARKWAY 1.3 STREET ADDRESS
ev st | FORT WALTON BEACH FL 32549 14 CITY-§1-2P
THE L] DELETE 217/7LE [Jchange L] Addition
HAME 2.2 NAME
SEAFF T AN 55 2.3 STREET ADDRESS
orestee | 2 4CHY-81- 2P
e 1 priete 31TME [T change [ Addition
KA 32 NAME
STHEED ADLRESS 3.3 STREET ADDRESS
SR I I 34 CITY-51-2IP
HILE [ bELETE 41 TITLE [ change 1 Addition
At 4,2 NAME
STREFT ARDRESS 4.3 STREET ADDRESS
poonyestap 44 CITY-ST-21P
e - T oRLETE 51 TILE T Change ] Addition
HAME 5.2 NAME
STSEET ALDHE 55 5.3 STREET ADDRESS
CIY-Sr- 75 5 54 CITY-ST- AP
I [J peeete 61TME [T Change 11 Aodition
HAMI 62 NAME
STREET ALGRESS, 63 STREET ALGRESS
| cinestae | B4 CITY-ST-21P
14. | do hereby corlity that the infarmaton supplied with this filing does not qualily far the exemption stated in Section 119.07(3){i), Florida Statutes, | further cerlify that the

arnnual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or or trustes empowerad to execule this report as required by Chapter 6§07, Florida Stattes; &nd that my hame

3-RZ7 Yy

‘BIGNATUAE AND TYPED O GF S1GMING OFFICER OR DIREC TOR

agtte Phona #

CR2E034 (9/96)

AR iR i



