CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporalon Narne

(3)

J. C. YANT INSURANCE AGENCY, INC.

Principal Place of Husiness

Maiting Address

PO BOX 5679 PO BOX 5679
SPRING HILL FL 34606 SPRING HILL FL 346110619
us us

FILED
Apr 03 1997 8:00am
Secretary of State

(WA NS

3. Date Incorporated or Qualified

01/09/1992

3a. Date of Last Repon

04/05/1996

2, Principal Place of Busincss 2a. Mailing Address 4, FEI Number Apptied For
2;[ R 25] 59-3108328 Not Applicable
Suite, Apt. H, etu Suite, Apt #, etc. i
L f : p ' §. Cortificate of Status Desired O $U.75 Additiona)
221 27] Fee Reculred
Gy & Stale ..., Uiy & State 8. Etaction Campalgn Financing $5.00 may Be
E?J_ - } 28] Trust Fund Contribution Addod to Fees
2w __ Country Zip Counlry B. This corporation has liability for inyéngible tax under s. 198.032,
24! 25| ;g] —3—01 Florida Slatutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
YANT, JAMES C. 81( Name
12477 JOGELYN WAY 82| Street Address (P.Q. Box Number is Not Acceptabla)
SPRING HILL FL 34809
83
84! City Zip Code

- FL |®

|14, Pursuant 10 he provisions of Sections 6070602 and 6071508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registared
office o registered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent | arn famibar wih, and accapl the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

£l ,'.,-..}.'".}};;;ITETE.-'.' e ran « 'bi'}?glgie:;é;j' E}_I-J:;;"z;hiinﬁll:'i }éf:ﬁﬁ]};ﬁic {NOTE- Registered Agent slgnalure required when rainstating} DATE
12. QOFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE oPT [T DELETE 1ATITLE [Tchange LY Additicn
Hamz YANT, JAMES C. 12 NAME
st acoress | 12477 JOCELYN WAY 1.3 STREET ADDRESS
cny 5. 2 SPRING HILL FL 14 GITY-5T-2P
Tk DV ] DELETE A TITLE [ Change [ Acdition
KAME YANT, CHRISTENE 2.2 NAME
s anceess | 12477 JOCELYN WAY 2 3 STREET ADDRESS
oivestoe | SPRING HILL FL 2.4 CITY-5T-2IP
e I [T oeLete 41 TITLE U1 Change 1] Addition
T 3.2 NAME
STREET ADDRESS 3 3 STREET ADURESS
LTy 5171 34 CITY-5T-2IP
T T MR 21 TME T Change L] Addition
NAME 4,2 NAME
STREE | ADDRESS 4 3STREET ADDRESS
cav-siae | _ 4.4 GITY-S1-21P
me (] oELeTE 51 TTLE [Tthange [ Addition
NAME 5.2 NAME
STREFY AL S 53 STRELT ADDRESS
Cy-ST-2 54 CITY-§T. 2P
ATTTEML T ] DECETE 6.9 TILE m Chanpe D Addition
NAME 62 NAME
STREFT ABDRLSS £.3 STREET ADDRESS
LUy -1 7 “\‘5.4 CITY-ST- 2P

14. | do hareby cortily that the information supplicd with this filing does not qualify
inforrnat-on indicaled on this annual report or supplemantal ang i
tam an olhcer Ihe corporation ar the receiver of ruSTeg
appears in B 3 if changed, or on an attachrment wi

SIGNATU sy (U e

"SPNATURE AND TYPED DR PRINTED HAME OF BIGHI

e exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the
g accurale and that my signature shall have the sama legal effect as if made under oath; that
0 execute this report as required by Chapler 807, Florida Spjutes; gad that my name

7/2.8/27

Dals [4 DEytinie Phone #

Tk 12 émr Bioo

. 4
i

CR2E034 (9/96)



