FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STAYE

Secretary of State

DIVISION OF CORPORATIONS S c Cretal'y Of State
DOCUMENT #

1. Corporation Namg: (5)
TUCKER LIFE-HEALTH INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address "II"'“I"lllllllm Illll “II“I||I|I||I||I|I’I" ||I>| ||||'I|||| ||I’

P.O. BOX 1235 P.O. BOX 1235
CRAWFORDVILLE FL 32326-6235 CRAWFORDVILLE FL 323261235
3. Date Incorporated or Qualified 3a. Daie of Last Heponl
2. Principal Place of Busingss 2a. Mailing Address 4, FEf Number . Applied For
21 26 593101412 5 Not Applicable
Sute, Anit #, ete Suile, Apt. #, etc. . ) } 8.75 Additional
22] ;;l 5. Certificate of Status Desired [:l Feo Required
Oy & Siale: | Ciy & Stae 6. Election Campaign Financing $5.00 May Be
23] 28l Trust Fund Contribution | Addad to Fees
| w | Country Zip Country . 8. This corporation has hability for intangible tax under s, 189.032,
24 o8] 20| [30] Florida Statutes Oves [INo
9. Name and Address of Current Reglstered Agent . §0. Name and Addross of New Reglistered Agent
a1
TUCKER, ROSS E. Narme
US HWY 31g N B2| Streel Address (P.O. Box Number is Not Acceptabie)
CRAWFORDVILLE FL 32326 5
84| City FL B5| Zip Cade

11, Pursuant to Ine provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation shbﬁritsllhis stateman for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bobrd of directors. | hereby accept the appointment as registered
agent | am famriar with, and actepl the ohiigaticns of, Section 607.0505, Florida Statutes. e

SIGNATURE __ s e
Slgnatare, tyaed or printisd name ol egsiered agant axd Win it applicabls IMQTE: Rugstered Agent signature reqUied when réinstaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE 11TME FCrange [ Addition
NAME TUCKER, ROSS E. 1.2 NAME
erreeracoress | US HWY 318N 1.3 STAEET ADDRESS
Gy -ST. 210 CRAWFORDVILLE FL - R iacnrestae
T S (] DECETE LTE - DOcnange [ Adoition
NAKE TUCKER, GLORIA B. 2.2 NAME
sieerraporess | RT & BOX 2134 2.3 STREET ADDRESS g
Ciry-81-20 CRAWFORDVILLE FL 2 40Ty -5T- 2P .
I i Y DELETE ATTILE [JChange L Addition
MAME 3.2 NAME e
STFEET ALORESS 3.3 STHEET ADDRESS
CITy-51-2IF 34, CITY-ST- 8P :
L L DELETE L17ITLE Ll change L Axdition
NARSE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-51-21F 44 CITY-ST-2P
TIILE [J CELETE SHTOLE [iChange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-51-2F 54 DITY-S1-2ip
[ L) DELETE 61 TITLE [CJChange 1] Addition
NAMI 2 NAME
SFRECT ADDRESS 63 STREET ADDRESS
CIry- ST- B 64 CITY-$F-2P

14. 1 o heraby cerlify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. 1 further certify that the
information indicatod on this annual repart or supplomentat annuat report is true and accurate and that my signature shall have the same lagal etfect as it made under oath; that
| am an officer ot direstor of the corporation or the receiyer or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Big % if changgd, or onh angMachment with an address.

SIONATURE: / (or G/ LLOUIRED  2-/8.97  9o%,92¢. Roo

Sanden 5. Mortham Feb 21 1997 8:00am

CR2E034 (9/96)



