FILE NOW: FILING F

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S3456

1, Corporation Hamn

COMMUNITY INSURANGE AGENCY, INC.

(7)

“Fﬂl’l(:i;lﬂ‘ Place of Business

Mailing Adcdress

FILED
Apr 22 1997 8:00am
Secretary of State

AT R

FL |*

&1 SW 15T AVE P.O. BOX 2706. N/A
OCALA FL 3444 OCALA FL 34478-2706
us us
a, Date Incorporated or Qualified 3a. Dalo of Last Report
o 02/27/1991
2. Prncapal Place of Business 2a. Mailing Address 4, FEI Number Applied For
{21], S e rza 59'3%1411 Nat Appliceble
Suite, A Alel Suite, Apt. #, atc. iti
| S A e Apt & elo 5. Cerlificate of Status Desired [ $8,75 Auditional
] 27] Fea Required
| Clly & Slale City & Stalo 8. Election Campaign Financing $5.00 May Bo
El__ } . m Trust Fund Contribution Added to Fees
| 4w f_ Cointry | Zw Country 8. This corporation has liability for intangible tax under s. 199.032,
?ﬁ] 2ﬂ 29”] ;EI Florida Stalules Cves TINo
L ... 8 Nameand Address of Current Reglstered Agent 10. Name and Addréss of New Reglisiered Agent
WHITING, GEORGE WILLLAM 81 Name
601 SW 1ST AVE B2 Street Address (P.O. Box Number is Not Acceptable}
OCALA FL 34474
a3
B4} City Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

: bove-named corporation submits this statement for the purpose of changing its registered
otficer of registered agent, or baoth, in 1he State of Florida Buch change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent 1 arm faoliar with, @nd accopt the obligations of, Saclion 807.0505, Florida Statutes.

SIGNATURE e -
Snalute typed o prnted agrae of feg aored agent pad ele it apgsheable INQTE Rugstored Agent giftnature reguired whan rsinslatng) DATE
A2 . _OFFICERS AND DIRECTORS | BFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt ] T veLere 15 TLE T Change [ Addition
et WHITING, GEORGE WILLIAM 1.2 NAME
swieTaoness | 170 S.E. 34TH STREET 1.3 STREET ADDRESS
ML SI2P OCN-A FL 14 CITY-§T-21P
e [TokLeTe 21 TITLE [ 1 Charge  [_] Aadition
NAME 22 NAME
STHELT ADDRESS 2.3 STREET ADDRESS
Fq'” SI-26 2 4GHY-ST- 7P -
Tt ] oELETE 31TITLE [J Change T Additon
Hat 3.2 NAME
STRFEF ADDIRESS 33 STREET ADDRESS
| crosnae o o 34.C1Y-ST-2
o [ DELETE 41TIME [ change [T addition
hAMS 4.2 NAME
STHES) ADDRERS 4.3 STREET ADDRESS
LR L 44 CITY-5T-21P
THeE 7] DECETE $1TLE TJ change T[] Addition
HalE 52 NAME
STHEE T ADORE 5% 5.3 STREET ADDRESS
Ciry- S1-2 o 5.4 CITY-ST-2IP
M [ ELER 61 7I1LE L) Change L] Addition
NAME 5.7 NAME
STREFT ADDAE S 6.3 STREET ADDRESS
Cily-ST-7F 6.4 ITY-57-2IP

appoars

in Block 12 or Black 13if changed, o,
SIGNATURE: ,//% L7l

14_ | do hereby cerlily that 1he inlormation supphed with this fiing does not quality

Y557

i
SIGNATURE AND ‘Fﬁé’:ﬁ'&ih_ﬁninféi'fh;'tii SIGNING OFFICER OR DIRECTOR

Date”

or the axermption slated in Section 118.07(3)(i}, Fiorida Statutes. | furlher certity that the
wformaticn s inclicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same egal effect as it made under oath; that
1 arm an otficer or director of the corporation or the tecewer or rustee empowered 1o execute this report as required by Chapiler 607, Fiorida Statutes: and that my nama

n gachment with an address,

Taivme AR
F. L1221

CR2E034 (9/96)



