¥

3-19-9

PROFT
CORFORATION
ANNUAL REPCRT

1997

DOCUMENT # V03915

1. Corporation Name

SOUTH MARION INSURANCE AGENCY, INC.

Principal Place of Busincss

PO BOX 3220 PO
BELLEVIEW FL 34420
us us
2. Principal Place of Businoss T 28
21 o .._k,,j@ L
Suite, Apt. #, atc. B Suite,
22] . erl
City & State 7
23] 28|
Zip Counlry ) i
24 £ R | I
9. Name and Address of Current Reglstered Agent
LAFRANCE, ELAINE C.
5713 SE ABSHIER BLVD.
BELLEVIEW FL 32620

11. Pursuant 1o the prowmonq ol Sections G07.0507 and 6071508 1 orida Sialu

B~ 3250
FILE NOW: FILlNG FEE AFTER MAY 118 $550 00

) Maihr.ng Addiess
BOX 3220
BELLEVIEW FL 34421.3220

“Mailing Address

Cfnry;rgi‘-"lal(: T

C-

FLORIDA DEPARTME NT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

)

FILED

Secretary of State

T W BRAREA I

3a. Date of Last Reporl

04/08/1996 )

3. Date Incorporaléci ar Qualificd

12/31/1991

4. FEI Number

59-3097631

Applied For |
Nat Applicable

A;lt- W clc

Narne:

$B75 Additional
Fen Required

0

5. Cerlificale of Status Desired

6. Election Campaign Fmancmg $5.00 May Be
Trust Fund Contribution Added 1o Fees

3 This corporation has fiabilily for igfingible tax under s 199.032,
floriga Stalutes Yes [ No

‘10 Name and Address of New Registered Agent

e above-named

"Streel Addiess (7.0, Box Number is Not Acteptablo)

E:_ornor;ifo%—%—bhmns i

M_ELleTﬁmo'do—_“ ]

slatoment for the purf)o% of changing its registered

office or registercd agent, or both, in the Stile of Flonida Such chiange was aul'hcxn/( 0 by the corparalion's board of direslors. | hereby accepl the appointment as regislered
agenl. | am familiar with, and accept the obligations of. Section 607.0505, | lorida Stalutes,

SIGNATURE

12, Of I ICE Fﬁ AN[J [)IR[ ("IOH%

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

T
LAFRANCE, ELAINE C.
5713 SE ABSHIER BLVD.
BELLEVIEW FL

B

BIELLING, EDWARD R,
RT. 4 BOX 463
HAWTHORNE FL

THLE

NAME *
STREET ADDRESS
Ciy-51.2I9

v

BIELLING, VIVIAN M.

RT. 4 BOX 483
HAWTHORNEFL

TITLE

KAME

STREET ADDRESS
Cy-S1-21P

TILE

NAME

STREEY ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TIE
HAME
STREET ADDRESS
CHY-§T- 2P .

14. | do hereby certity thal The inlormation s supplGet with 4
information inchcated ou this anl wial report of sunples
L am an officer or chrocior of the corporation o 1he rec

appears in Block 130!/[Uork 13 il changed, or an an attachimenl wilh an ador

PV e

bl A g = |

Do

BT

VDl

- g
13.

1 Agent sigoature

feeqin

- .{)A,“__ - SRS e

" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1?

Tluvtinr RN
12 NAMI
R STREET ADDRTSS

14 CIY-51-20

Tl Change L Addition

217018

2.2 NAML

28 SIREET ADDKISS
72 4GY- 81 71p
Ootee BET
32 KAML

A3SIHEE] ADDRESS

34.CY-51-71

| ChangTD “Addition |

T DOthwge [ Adaten

IR

& 2Nl

A3 STREL | ADURI§S
A40N¥-51- 210
Toae e
6.2 NAME
SAGINETT ATDRESS

SACNY-S0- 71

~ [ Adgition |

1 Cliangc 71 Addition

B.1TITLE
6 2 NAME
E3STREFT ADTRESS

EATIY-S1-7I0

- i Changé"

his filing docs nat quatly for he cremphon statcd 17 Secion 118.07(3)(), Flonda Slalutes. | furlher cerlity that the
wtal annual regorl is rue and accurate and that my sighature shall have the same legal effect as il made under cath; that
e or rustec empowered to execyie this report as required by Chapter 607, lorida Statwtes; and thal my name

£ L{gme— La

el o IJ‘AI

A?: s gy o

e N I o Tl

T Addition |

Mar 19 1997 8:00am

CR2E034 (9/96)



