FILE NOW: FILING FEE AFTER MAY 118 $550,00 FILED
AL \».?%’,’"" : FLORIGA D PARTMENT OF STATE | Mar 20 1997 Sooam
K

CORPORATION & &q": Sandra B. Mortham
ARNNUAL RE PO ﬁ% - ‘ﬁ Srcretary of Stedo S ecretal'y Of State
1997 o ‘,\ DIVISION OF CORPQORATIONS

DOCUMENT # S52005  (5)

et

SUNSHINE INSURANCE AGENCY OF ORMOND, INC.

L

Frovcapa P o 1 e o M;a \m-;i Ar?clr
810 LINDENWOOD CIRCLE EAST 810 LINDENWOOD GIRCLE EAST
ORMOND BEACH Fi 32174 ORMOND BEAGH FL 321744820

| 3. Date Incorporated o Qualfied | 3a. Dale of Last Reporl |

. 05/15/1991

CR2E034 (9/95)I

2. Fanopdad Pl ol e e o 2a. M::WHV(_] Aaadre 4. FEINumber
2] L 58-3070104 Nol Applcable |
IS I R Suite, Apt #, cle.
| : ¢ 6. Certilicate of Stalus Desired H $B'75 AdMonal
22, 27[ o o Fee Required
Caly & St Coty & Sale 6. Election Campaign Financing $5 00 May Bo
23] , 28) - | Trust Fund Contribution 0 _Added toFees
i ‘ Coribdry 2o “Cauntry ] 8. Tnis corporation has liability for intangible tax under s 199 032,
24 Tas! o :mL 77777777777 Florida Stutes Mves One
9. Name and Address of Current Registered Agf;_nvlﬁ___ o 10. Name and Address of New Registered Agent
PHILLIPS, WILLIAM LYLE 81} Name
810 UNDENWOOD C|RCLE EAST 82| Street Address (PO, Box Number is Not Accepial)lc] T 7]
ORMOND BEACH FL 32174 I S S
83
84| City FL —IVGSX 7|ru Coge
11, Sl b s, ol Denhane §0 ol Gy, s, Ihe dl)OVC named 'c.or_ﬁorauon submils this statement for the purpase ol changmg iis FOQIF; e
ferpnbon ‘-: A o onca Buch change was authorized by the: corporation’s board of directers. | herchy accept the appointment as registered
an el Foaned actept s ol // ol, Section GOY 0504 Flon lS18ltJlE:‘;
weones Wl lw hy e Thlbps (esndenT) eyl oo, o 30/77
e e bt ) ke e H, et Agent fiqmi!-l'l_f 5 DATE
2. (RN ,I 115 ;\_r.lhrl_)l 0 ,_[_» o N Ak ADDITIONS/CHANGE_S_‘I‘O OFFICERS AND DIE{LQT_QES IN12
s PO I nitere e Tl crange [ Addis H
i PHILLIPS, WILLIAM LYLE 12 et
wenaee 810 LINDENWOOD CIR. EAST § 3IRZE | ADORESS
! ORMOND BEACH FL  Raaciestae e o
TN N DELETE 21TIF —D(}namgw U Addition
2R
LWL L 23 SIRLET ADDKESS
G- i . L e wagTy-RT-AC e
i TYorie 11 T Tt [ Addition
pIEl 32 HAME
SIS . 33 SIREET ADDRESS
e __7____.“___J | 34.0ify-S§T- 2P i} e
[-_[ DILETE 4.1 Lk [:] Change m Addition
. 4.2 NAME
RIS R A3 BTREET ADDRESS
. ) L o waarmresmaw § . e ]
R Turifie SATITLE T Change T aodition
: 5 2 NAME
LASIHELT AUDRESS
‘ CUooies T Rerwne T T ~ Dlchange T adavion
6% NAME
| Letpr i - 6 3SIRTEN ADGRESS
TR BALIY-SE-7F N

e At ket s e il report o supiplernental asnoal repont is true ang accurate and that my signaturg shall have the same legal effect as if mada under oathy, thal
i olb e ar deeston ol the corponaban or Ine -eceive” or tustes: empowered 1o execute this repori as required by Chapter 607, Flonda Statutes; and ihat my name
wat an addross.

as. (rlliet l,'v/vccﬁf///) Hisls7 473 7En

apte o B ek V2 Gn Block Ve nnged, o unoangatiachinien

\. ‘
SIGNATURE: fﬁfm,_éﬁ "/ /A

]’ \ G bty e rm b the jndorg 19 ‘HL:;I\H o withn ths filir m dacs not quahfy for the exemption stated in Section 119, 07(3](1 ). Florida Statutes. | further certify that the
{
T



