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

CORPORATION " danten . Mo Jun 04 1598 8:00am
ANNUAL REPORT

Secretary of State

DVISION OF CORPORATIONS

1998
DOCUMENT # P97000011933 (3)

1. Corporation Namc

DESTIN INSURANCE AGENCY, INC.

AU AN

Principal Place of Business Mailing Address
208 MISTY CT. P.0. BOX 5768
DESTIN FL 32541 DESTIN FL 32541-5769
DO NOT WRITE IN THIS SPAGE
3. Date Ingorporated or Qualified
o 02/05/1997
2. Principal Place of Bulitess _2a. Mailing Addross 4. FEI Number Applied For
21 R 1 S -34SPLe R ot Applicable
Suite, Apt #, elc. Suite, Apt. #, olc., iti
v, fe . ey DAL O 8. Certificate of Status Desired [ $8.75 additional
E— . 27] Fee Required
Oty & State | Cily & Slate 6. Elaction Campaign Financing $5.00 May Be
23 . |28 Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corparation owes or has paid the current year Intangibie
24} 25 ,?PJ,,,, o 30] Personal Property Tax due June 30. B Yes [ No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Adent
DIXON, VICKI L B1] Name
208 MISTY CT' 82} Sireet Address (P.O. Box Number is Not Acceptlable)
DESTIN FL 32541
83
85| Zip Code

84| City FL

11, Pursuant 1o the provisions of Sechons 6070507 and 607 1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of ghanging its registerad

offico or registered agoenl, or both e Stale of Norida Such change was authorized by the corporation's board ef directors. | hereby accept the appoiniment as regislered
agont | am familar with, and accept the: obligations of, Section G07.0505, Florida Statutes.
SIGNATURE e -

e a;‘uﬁ and I;W:-w-l-gn;{;,fr;nl')'ltz_-__. . (ROTE: Rogistered Agont signalure requaed when ranstating) DATE

Bignature . lypod or prnted

CR2E034 (10/97)

12, T OHICIRS ANDDIRFCIORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE L) [ OFLETE TATITLE [Jchange ] Addution
HAME DIXON, ViCKI L 1.2 NAME

saect aooress | 208 MISTY CT. 1.3 STREET ADDRESS

OTY-§1- 2P DESTIN FL 32541 o 14 CHY-5T- 2P

TME T [ DELETe 21 TITLE "~ [} Changs [ Addilion
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CATY -5T-21P e B 2. 4CNY-§5-2

TTLE L] preete A1TITLE [ change ] Addition
RAME 3.2 NAME

STREET ADDRESS 33 STREE| ADDRESS

GiTY- §1-2tP S _ 34.CH1%-S1-2IP

TITLE ' ’ 1 oeLETe 41 TILE [J change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2IP _ e 44CNY-$1-21P

TTLE ] oecete 5.1TITLE Tl Crange [ Addition
HAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 7P 5.4 CITY-51-21P

TME | TG B4 TIILF [J Crange ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P o BACIFY-§1-21P

14, [ horeby carlily hat tha miormabion ghpphed wilh this filing doss not gualily for the exemption stated in Seclion 11B.07(3)(), Florida Statutes. | furlher certify that the information

indicated on this arinual report or sfplomaental annoal report ig truc and accurale and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corpgratigh or the regnive e o) execule this report as required by Chapter 637, Florida Stalutes; and thal my name appears in
Biack 12 or Block 13 11 cjfa b

vk Doy Y etfor amsld 53T

CIAMATIIDE.




