. 3 >
FILE N?W:/F{{ﬁ?c;%ﬁ%ﬁ%z AY 1ST 1S $550.00 FILED

o oo | Feb 18 1998 8:00am
ANNUAL REPORT Secretary of Stote Secretary of State

OMSION OF CORPORATIONS

1998
DOELMENT # 00064476 (9)

CLEMONS INSURANCE AGENGY, INC.

AU MM

Principal Place of Businass Mailing Address
294 KERRY FOREGY PARKWAY 284 KERRY FOREST PARKWAY
TALLAHASSEE Fi 32308 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/25/1997
2. Principal Place of Business 2a. Mailing Adﬁss 4. FEI Number Applied For
(21 ) /7 BuendA Yyl DR G~ SYSPL7T Not Applicable
Suite, Apt. ¥, stc. Suite, Apt. #, alc. N $8.75 additional
rz—ﬂ Z’ﬂ 5. Certificate of Siatus Deslred d Fee Faquired
City & State Cid Siate 6. Elaction Campaign Financing $5.00 May Be
[2a) 28] 7 “/ );A‘-“ w A Trust Fund Contribution O Added to Faes
Zip Country 2 Cauntry 8. Yhis corporation owas or has paid the current year Imanglble
;;l EI 28 5”‘”{ _a—(ﬂ (€0 Parsonal Property Tax due June 30 Oves Mno
9. Name and Addross of Current Registered Agent 10. Name and Addreas of New Registered Agent
CLEMONS, PAUL | JA 81) Newme
a4 “ERRV FOREST PARKWAY 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308
a3
84| Ciy FL lns Zip Code

11. Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regletered agen!, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the obligations of, Section 07,0505, Florida Statutes,

SIGNATURE

Signalure. typed o printed nama of regislerad agan ang liths i applcable (NOTE: Registerad Agent signature required when relnstaling) DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ DEETE 11 TTLE [ Change ™ L] Asdition
NAME CLEMONS, PAUL | JR 1.2 NAME
smeeranoness | 2941 KERRY FOREST PARKWAY 1.3 STREET ADDRESS
GITY-ST-2IP TALLAHASSEE FL 32308 1.4 CITY-St-2P
TITLE (] DELETE 21TILE [T change T Aodition
NAME 22 NAME
STREET ADDRESS 2,3 STREET ADORESS
CiTY-ST-2Ip 2.4 CITY-5T-2IP
TME [T bELeTe 34 TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST- 2P 34 CITY-8T-2IP
TMLE [T oRETE 41TTE L] Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 21P 44 DiTY-ST-7IP
LE (L] DELETE 51TME [T Change ] Adattion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CTY-51-21P 5.4 {ITY-51-2IP
MLE 1] DELETE 61THLE LJ Change [} Addition
NAME 6.2 NAME
STREET AGDRESS 6.3 STREET ADDRESS
CITY-8T-Zf 64 CITY-5T-ZIF
14. | hereby certify that tha intormation supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the Information

indicated an this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ¢ ralion or the receiver or trustee empowsrad to execule this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ ed, or on an a ment with an address.

cleNaTURE. /2l Pl b 'E../?ﬁb Zllemaris jan e fsd  Dop-dhor-

CR2E034 (10/97)



