FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 '*__ Dlvsmo:lc(r)eFa(;J:Po::nonns Secretary Of State
DOCUMENT # V05766 (3)

1. Corporation Nama

J. C. YANT INSURANCE AGENCY, INC.

T M

Principal Place of Business Mailing Address
PO BOX 5679 PO BOX 5678
SPRING HILL FL 34606 SPRING HILL FI. 34806
Us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfied

01/09/1992

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 50-3108328 "[Not Appiicable
Sulte, Apl. #, atc. Suite, Apt. #, etc. - ) $8.75 Additional
72 ;I §. Certificate of Status Desired 8 Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Agded to Feos
Zip Counlry Zip Country B, This corporation owes or has paid the culfrg(year Intangible
24] EJ 20] 30| Personal Property Tax due June 30. Yos [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
YANT, JAMES C. 81| Name
12477 JOGELYN WAY 82| Strest Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 346090
83
84| City FL 88| Zip Code

11, Pursuant te the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typod o printed name al ragislated agant and titla i applcable {NDTE: Registered Agent signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS | KB _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DPT T F DELETE 11 TLE [T change L] Addition
NAME YANT, JAMES C. 1.2 NAME
streeanoness | 12477 JOCELYN WAY 1.3 STREET ADDRESS
BITY-§1-2P SPRING HILL FL 14ENTY-ST-7IP
L DV T peceTe 21 TITLE T Change L] Addition
HAME YANT, CHRISTENE 2.2 NAME
streer apbess | 12477 JOCELYN WAY 2.3 STREET ADDRESS
CITY-ST-2P SPRING HILL FL 2. 40TY-§T-2IP . .
TLE T OELETE 21 TILE [ change” ] Addiiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oIy -§1- 2P 34.CITY-ST-ZP
TITLE [ oeLere 41TNLE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81- 2P LACITY-ST- 2P
TILE ] DELETE 51TITLE “[Cnangs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S7-21P 54CITY-ST-2IP
TLE ] oELete 6.1 TITLE O change [ Addition
NAME 6.2 MAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-21p

indicated on this annual r L or supplamental annual true and urgte and thal my signature shall have the sameFl al effact as if made under oath; that | am an
7,

officer or directg 0 G rfition or the recoiver or trustee e ida Statutes; and that my name appears in

14, | hereby certify that the information supplied with this filing toes not qualify e gxemplion stated in Section 119.07(3))), Florida Statutes. | further certify that the information
’e/rgcute this report as required by Chapler

3/ oy  (zko)col £9a

rF-Yr.Semwe JETf Y.

CoRPORATION e Mar 24 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



