FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION t A Sandra B. Mortham

ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT # (7)
COMMUNITY INSURANCE AGENCY, ING.

AL O

Prir;cipa‘ Piace of Busingss Maifing Address
601 SW 15T AVE P.O. BOX 2706, N/A
OGCALA FL 34474 OCALA FL 34478
us L.
us 3. Datle Incorporated or Qualified | 3a. Dale of Last Report
) 02/27/1991 03/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbwor Applied For
X1 — 26] 53-3061411 Nol Appicatis
| Suite. Apt. 4. elc. Sulte, Aot 4, elc. 5. Cerlilicate of Status Desired O $8.75 Additional
22| 27 Fee Required
[ Giyg swe City & State 6. Election Campaign Financing $5.00 May Be
2.3—l E\ Trust Fund Contribution O Added to Fess
L Country Z2ip Country 8. This corporation has liabilly for intangible tax under s 199.032,
2_41 e ?5] E —S_ﬂ Florida Statutes [ ves ONo
9. Name and Address of Gurrent Registered Agent "7 739, Name and Address of New Reglstered Agent
81| Name
WH'T'NG, GEORGE WILLIAM 82| Street Address (P.O. Box Number is Not Acceptable)
601 SW 15T AVE
OCALA FL 34474 8
84| City FLJSSJ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such chan%e was guthorized by the carporation’s board of directors. | hareby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Saction 607.0805, Florida Statutes.

SIONATURE e e e e e e e e e e e 1 et e
Signature, typed or pricted nanwe of regislared agoat and tile it apgicatie {NOTE: Registerea Agent signature reguired whe o renstaing! DAlE

A . _OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [C] DELETE 1.1 TifLE [ Change  [] Addd.on
NAME WHITING, GECRGE WILLIAM 12 NAME
SIREET ADDRESS 170 S.E. 34TH STREET 1.3 STREET ADDRESS
Ciry-s1-29 QOCALA FL - 1A CITY-§T- 2P
TIME [] DELETE 2 1HILE [ Change ] Additon
NAME 22 NAME
STHEET ADDRESS 2 3 STREET ADDRESS
CIrY.51. 70 o ZALMY-8T-2 |
TITLE ] DELETE 3 1TLE [C] Change [} Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS

p CITY:§T- 27 34 CITY-57-21P
TITLE ] DELETE 4 ATLE [TJ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43STREET ADDRESS

| ciry-s1-z2ip e RdanTYST DR
1ILE "] DELETE 5 1 THILE [ Change  [J Addition
NAME 52 NAME
STREET AORESS 53 SIREET ANDRESS

B L NS 54CAY-ST- 2P
THLE (] DELETE 6 1TI7LE [ Change  [J Addition
NAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
CTY-§T-2P 6.4 CTY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnishoed and does not qualify for the exemption stated in Section 119.07(3¥k), Florida Statutss. | further
certify that the information indicated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same lega! effect as if made under
oalh; that | am an officer or director of the corporation or 1he receiver or trustee empowered to execute this report as requirod by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, gr Lijer:hment with an address.

smnmune:%{/{//f“w e ‘%j/%

e
#ANG TYPED OR PﬁTMT;J/ﬁﬁE OF SIGNING OFFICER OR DIRECTOR

S F’)a,i‘v‘mé‘F“‘ Y

CR2E034 (12/95)




