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

CORPORATION &
ANNUAL REPORT

1997 B oo Comommnons Secretary of State
DOCUMENT # V20507 2)

1. Corporation Meame

HARMON-PRIDEMORE INSURANCE AGENCY, INC.

Principal Place of Busingss Mailing Address “““ "uuu“Iﬂ'mlm ‘“"ml lm"m‘ mu Iulllm““l

5536 B NW 43RD STREET 5538 B Nw 43RD STREET
GAINESYILLE FL 32653 GAINESVILLE FL 32653-83%3
Us us

3. Date Incorporated or Qualified | 3a. Date of Last Report

08/09/1992 02/20/1996

[ 2. Prau 6 of Busingss 28 Mailng Address &, FEI Number Applied For
;Tl — I 25' 59‘1“8715 Mot Applicable
Sule, Apl ¥, elo Suile. Apt. #, elc. i
— v e P 5. Certificate of Status Desired | $8'75 Addltional
22 27] Fes Requirad
City & State .. Ly aState €. Elsction Campaign Financing $5.00 May Bo
(23] o ) Trust Fund Conribution [ Added to Fees
2 __ Gounlry & Country B. This corporation has liability for intangible tax under s. 199,032,
-
29 B 25] o 291 m Florida Statutes [ ves No
L g, Name anq Address of Current Reg_l_sterad Agent 10, Name end Address of New Reglstered Agent
81 N
HARMON, JAMES ame
5538 B NW 43RD STREET 82] Straet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32853
83
84| City FL 85| Zip Code

1. Pursuiart o the provis ons ol Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office o rogistened agenl, o bath, in the State of Flarida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent | are Laribar with, and accept 1he obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE I -
T e g e e b el pegpstatod ngecl and e v Epatnable {NOTE Registerad Agent signatura raquired when rerstating) DATE
2. o OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIFiF P ) [ DecETe 11TITLE [ Change (] Addition
NAME HARMON, JAMES 1.2 NAME
siweir acoress | 5538 B NW 43RD STREET 1.3 STREET ADDRESS
G- 5T GAINESMILEFL L4CITY - ST- 2P
1ITLF 8T T pELETE 21TiILE [dcChange [ Addition
NAME PRIDEMORE, PAUL 2.2 NAME
sieceranontss | 5538 B NW 43RD STREET 23 STREET ADDAESS
BTy §7. 7 GAINESVILEFL 2 4GITY-ST- 2P
1L i T peceTe 31 TALE 1 change ] Addition
N 2.2 NAME
STREET ANDAE 56 3.3 STREET ADDRESS
L BTe-S-a 44 CITy-5T-71P
me [T oeLeTE a1 1LE Ticthange  LJ Addition
[ 4. 7 NAME
STREL] ADCEESS 43 SIREET ADDRESS
LY. 5110 £4CITY-51-21P
T ] DELEIE 51TITLE [T Change L] Addilion
HAME 59 MAME
STREET ADDRESS L 53 STREET ADDRESS
ry 5176 54 CITY-ST-2IF
TIE [T orLere B17TITLE [Jchange  T_I Adaition
NAME 6.2 NAME
STREET ADMESS | 5.3 STREET ADDRESS
CITY- ST B4 GITY- T- 1P

14, | do hereby cortty that the nfarmation supplicd with this iling does rot qualify Tor the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
inforrmation ndicated on this annual report o suppiemental annual reporl is frue and accurate and that my signature shafl have tha same legal eflect as if made under oath; that
1 amn an ofhcer ¢ dictar ol the corporation o the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Block ¢ or Black 131f changerd, or on an_atigghment with an address
AMES /76’4/(/‘7 on I// ¢/97 (352).174 252y

SIGNATURE: : L
LI " SN, Y ——
HO TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Oate Daylm’é?‘?luﬂe L]

[16.0 7]

i

SIGNATURE

ooy ks e Jan 24 1997 8:00am

CR2E034 (9/96)




