FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROMT
CORPORATION
ANNUAL REPORT

1997

i

e

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPCRATIONS

1. Corporation Name

DOCUMENT # S 7033 (9)

MESIMER INSURANCE AGENCY, INC.

Prncipal Place of fiusingss

499 STATE ROAD 4M4
SUITE 1021
ALTAMONTE SPRINGS FL 32714

Mailing Address

489 STATE ROAD 44
SUITE 1001
ALTAMONTE SPRINGS FL 32714-2101

FILED

Apr 07 1997 8:00am

Secretary of State

A

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

12/07/1890 04111

2. Principal Face of Business 2a. Mailing Address 4. FE¥ Number Appiied For
;l 2—€I W Not Applicable

Sl Apt 4. elc

)

Suite, Apt. #, ete.

27}

O $8.75 Additional

5. Certificate of Stalus Desired
Fee Required

| Cry &S City & Slate 6. Election Campaign Financing $5.00 May Be
3-31 o i E] Trust Fund Contribution O Added to Fees
_dp ___ Gountey L Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 ’Es] 20] 30] Florida Statutes Dl ves D o

""'s. Name and Address of Current Regisiered Ageni

10, Name and Address of New Reglstered Agent

COPELAND, RICHARD W.

631 PALM SPRINGS DRIVE
SUITE 108

ALTAMONTE SPRINGS FL 32714

81| Name

B2} Strest Address (P.O. Box Number is Not Acceplable)

83

B4{ City

85| Zip Code
FL

I"4%. Plrsuant 1o Ine provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, of bolh, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agont | an farmiiar wilh, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE: .

SIANATURE AND TYPED

SIGNATURE ___ . - -
. Srgprabre, typed o ponted narne of Jagant and Wl if applicanie {NOTE: Rogistered Agent eignature reguired when reinglatngl DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D L] DELETE L1T0LE [T change [ Addition
NARE MESIMER, GRADY F., lil 1.2 NAME
sieee 1 ankess | 498 STATE RD. 434, #1021 1.3 STREET ADDRESS
CITY- ST ALTAMONTE SPRINGS FL. 321714 14 CITY-5T- 2P
L D {7 DELETE 21 THLE [CIChange [T Addition
RAME MESIMER, MARIA C. 2.2 NAME
sweetancress | 499 STATE RD. 434, #1021 2.3 STREET ADDRESS
ey -1 ALTAMONTE SPRINGSFL. 3 3 'H‘/ 2,4CY-81-29
ME [T ceLers 31TLE T Change [ Addition
HAMi 32 NAME " "
SIHEET ADDHESS 33 STREET ADDAESS
Gy sla 34.CTY-5T-2P
L ] DELETE 41 TMLE [ change [ Addition
NAME 4.2NAME
STHEFT ADORESS 43 STREET ADDRESS
LY §1- 71 ] 44 ClTY-8T-2F
TiILE [T oeLere 51TIILE [ change [ Additior
N 5.2 NAME
STRFE] ADCRESS 5.3 STREET ADURESS
| ome-siae | i 54 GiTY-51-2P
T [ oEceTe B.1TITLE [ change ] Addition
NAM: 6.2 NAME
SIRFEL ADDREAS 6.3 STHEET ADDRESS
CIv-S1. 2P BACITY-ST-2P
14, | do hereby certity Ihal the infarmalbion supphed wilh 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

irfonnation indicaled on this annual report or supplerental annual report is true and accurats and thal my signature shall have the same legal eflect as if made under oath; that
tarn an officer or dwector of tha corporation or the recelver o trustee empowerad o execute this report as reauired by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or on an attachment with an address

__w%z’zz (vop)8eq-422%
e Daytire Priona »

CR2E034 (9/96)



