FILE NOW: FILING FEE AFTER MAY 187 IS $550.00

PROFIT
CORPORATION &
ANNUAL REPORT

1998 5

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

DOCUMENT # V0391“5

1. Corporation Name

SOUTH MARION INSURANCE AGENCY, INC.

(8)

Principal Place of Businoss "Maiimg Addross

FILED
Mar 13 1998 8:00am
Secretary of State

A AR

22] 21]

PO BOX 3220 PO BOX 3220
BELLEVIEW FL 34420 BELLEVIEW FL 34421
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/31/1991
2. Piincipa! Place of Businbss ?- Mailing Address 4. FEI Number Applied For
;ﬂ _— 2_6] . R9-3007831 Not Applicable
Suite, Apt. ¥, etc. Suito, Apt. #, otc. 0 $|;_75 Additional

5. Caertificale of Status Dasired Fee Required

LAFRANCE, ELAINE C.
5713 SE ABSHIER BLVD.
BELLEVIEW FL 32620

City & Stato | Ciy & State 6. Election Campaign Financing $5.00 MayBa
;;l ;l;l Trust Fund Contribution Added 1o Feas
ap . Cauntry |2y Country 8. This corporation owes or has paid the currght year Intangible
;:l E] 29] 30 Parsonal Property Tax due June 3D. Yos [ONo
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

82| Street Addrass (P.0O. Box Numbser is Not Acceptable)

83

84| City

[ Zip Code

FL |*

11. Pursuant 1o tho provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the al

bove-named corporation submils this stalement for tha purpose of changing its registered
offica o registered agent, or both, in the Stale of Fiorida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes

SIGNATURE _ ___

Rigrature, typod o pontod narne of regedorod Ayent ar-«!_lrt_k‘ o applonlile (NGTE - Regislatad Agenl slgnalure required when reinetaling} DATE r;-
i2. T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITeE P [ oevere 11 TILE [ Grangs [T Addition | =
KAME LAFRANCE, ELAINE C. 1.2 NAME g
sweeranoress | 5713 SE ABSHIER BLVD. 1.3 STREEF ADDRESS &
CTy-ST- 20 BELLEVIEW FL 14 0TV-ST- 2 o
e ST [ oeuere 21 TIE L Change [ Addition |©O
HAME BIELLING, EDWARD R. 22 NAME
stageranpazss | RT. 4 BOX 483 2.3 STREET ADDRESS
CITY-S1- 2P HAWTHORNE FL — 2 4 GITY-ST-2IP
TITLE v [T pELEvE 34 TITLE CJ change [ Adition
NAME BIELLING, VIVIAN M. 32 NAME
staeer appaiss | RT. 4 BOX 483 3.3 STREET ADDRESS
CIFY-S1- 2P HAWTHORNE FL 34.CITV-S1-2IP
TLE [ ] DELETE 41TLE CJ change ] Addition
NAME 4, 2 NAME
STREEY ADDRESS 4.3 STAEET ADDRESS
CITY-S1- 2 44CITY-5T-2P
HITLE [T pecete 5111LE O crange I Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 0ITY-51-2P
e [J oecere 611ME [0 Change T Addition
HAME 67 NAMIE
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 64 CATY-ST-21P

indicated on t

14. | horeby corlifg that the information supphod with this Tiling doos not qualdy for the exemﬁ)ﬁon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is annual roporl of supplemontal annual roporl is true and accurate and H
officer or dirocior of the gorporation o tho recaver or fruslec empowered to execute this report es required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Black 13 if fhanged, or ou an atlachment with an address.

g .
SIGNATURE: V ¢ Lpceeo (0 Mo rpscce.

at my signature shall have the same legal effect as if made under oath; that | am an

5/2&(4;‘9 2 La Frons
L Fres) dends /ﬁa&%’

?)65/@ 43128




