FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

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

L[_)OCUMENT # 301"766 (2)

Sorporation Namig

DALE BASSETT INSURANCE AGENCY, INC.

HVF";‘F-IEZI!;V}Q;FF"VIEI-(:{“ of Busi Mailing Addrgss

FILED

Apr 17 1997 8:00am

Secretary of State

OGP M

4837 WATER QAK LN 4837 WATER OAK LN
JACKSONVILLE FL 32210 JACKSONVILLE FL 322108149
3. Date Incorporated or Qualified | 38. Date of Last Report R
L 09/20/1990 04/15/1996
2 Prncipa Piacs of Business 2a. Mailing Addross 4. FEI Number Applied For
EX1 6] 59-3035576 Not Applicable
Suitrr, Apy ¥ et Suite, Apt. #, elc. i
[ o S P §. Certificate of Status Desired | $8'75 Adc!itlonal
3?] i zﬂ Fee Required
Dty & State Gity & State 8. Elaction Campaign Financing $5.00 May Be
E"!J S 28 Trust Fund Contribution ] Addod to Fees
4 " Gounlry | dip Country B. This corporation has liabllity for intangible taxdinder 5. 199.032,
l2a] 2] 20 I30] Florida Statules [ vos jzﬁi‘o
o ) Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
O'DONNELL, JAMES D. 81| Name
16848 OSCEOLA ST B2| Street Address (P.0. Box Number is Not Accaptable)
JACKSONVILLE FL 32204 -
84 City FL 85| Zip Code

T Pursuant W inn provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named carporation submils this slalament for the purpose of changing its registered
offices or registored agent, ar both, in the State of Florica, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent | am lamilar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATUIRE e . :
Seen e cgpeson prated nare OF regeelore agent and Ltie iFanpd cakble (NOTE: Regstered Agent signature requirag when rainslating) DATE
|12 T OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTGRS IN 12
b e PTD [T pELETE 11TITLE [Jchange ] agdilion
Hiakte BASSETT, DAVID DALE SR 12 NAME
sistranvass | 4837 WATER OAK LN 13 STREET ADDRESS
| Omeesl b JACKSONVILLE FL 1.4 CITY-5T-7Ip
FILE SD [ DELETE 21 TIE [Tehange (] Addition
Kant BASSETT, MARTHA C SR . 22 NAME
stctramss | 4837 WATER OAK LANE 23 STRECT ADDRESS
L covsor | JACKSONVILLE FL B 2 4LIY-51- 1P
[J orcete 41TITLE [T Change [ Addition
et ¥ 32Nave
SIREET ADDRESS, 1.3 5TREET ADDRESS
| oveseae | o 34 CITY-ST-2P
TILE L] DELETE A1TIE Cd change [T addilion
KAME 4.2 NAME
SIKEE T ADDRE S5 4.3 STREET ADDRESS
pav-slze | 44C01y-ST-2p
o ] DELETE 5ATITLE [ Change [T Aadition
HAME 52 NAME
STREFT ATORE GG 5.3 STREET ADDRESS
Clv-§7-an N 5.4 CTY- ST 2P
e [ DELETE 6.1 TITLE [ change [ Aduition
LU 6.2 NAME
STREE | ADL RIS £.3 STREET ADDRESS
CIY-5)- 21 54 CITY-ST- 2P
oby Gorlly thal the information supphed with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify ihat the

| am an olficer or direstar of
appeass i Biock 12 or Blog ‘ment with an adgress,

SIGNATURE: ' EDA‘
SIGNATURE ANG TYFED OR PAINTED NAME OF SIGNING OFFIGER DR

Mfaration indicated o4 this annual report oF supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
gration or the receivel or truslee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

-Bassar #lofer qam

e Phons k

oD3a{1?7

CR2E034 (9/96)



