FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AL v FLORIDA DEPARTMENT OF STATE
CORPORATION 7\_ Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

(2)

DOCUMENT # V43é43

1. Corporation Name

DICKS INSURANCE AGENCY, INC.

RO RN

Principal Place of Business Mailing Address

7000 LUCERNE PK. RD. P.O. BOX 767
SUITE 7 DUNDEE FL 33338
WINTER HAVEN FL 33881
us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/15/1962
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26]5250 DUNDEE ROAD 59-3116036 Not Appicable
Suite, Apl. #, etc. Suite, Apl, ¥, etc. 5. Cortificate of Status Desired O $8.75 Additional
EI E—I Fee Required
City & State City & State 6. BElection Campaign Financing $5.00 May Be
(23] 28] WINTER HAVEN FL Trust Fund Gontribution Added 1o Feas
20 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;a E] _2;1 33884 ;0—] g Florida Statutes [ ves [ONo
8. Name snd Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
81| Nameg
DlGKS' CAROLYN J. 82| Street Address {(P.O. Box Number is Not Acceplable)
7000 LUCERNE PARK RD.
WINTER HAVEN FL 33881 8
841 City FL las‘ 2ip Code

11. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered agent. I am
familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e e e e e e n o e e e e e
Slgnahu-e, typad or printed name of regislersd agent and tte it applicable {NGTE: Registered Agent signaldre required when rainstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

TILE DPT ] DELETE 11TmE [ Changs ) Addilion

NAME DICKS, GAROLYN J- 1.2 NAME

STREET ADDRESS 7000 LUCERNE PARK RD. 1.3 STREET ADDRESS

1Y 81-2IF WINVER HAVEN FL 14 CY-5T-21P

TME s [] DELETE 2.1 WILE [ Change [} Addition

NAME BARRE'T. CATHY L. 22 NAME

STREET ADDRESS 7000 LUCERNE PARK RD. 23 STREEY ADDRESS

cIy-g1-2IP WINTER HAVEN FL 24CHTY-S1-7P

TILE v [J DELETE 3 1TILE [ Change [] Addition

HAME BARRETT, RANDY L 32 NAME

STREET ADORFSS 7000 LUCERNE PARK RD. 39 STHEET ADDAESS

Ity - 51-2IF WINTER HAVEN FL 34CTY-51-79

TITLE [ DELETE 4 1TITLE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

GiTy-51-2P 44 ITY-§T-7P

TMLE 3 DELETE 5 1TILE [ Change  [] Addition

WAME 5.2 NAME

STREE! ADDRESS 5 3 STREET ADDRESS

CITY-§T-71P 54 CITY-ST-2IP

THLE [ DELETE 6.1 T11LE ] Change [ Addition

NANE 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-ST- 2P 6.4 0I1Y-5T-21P

14. | do hereby cedify that the information suppliad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusles empowered 10 exagute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if gchanged, or on an attachment with an address.

SIGNATURE: £yl T 9 L. BARRETT

SIGNAT YPED OR PRINTED RAME OF SIGNING OFFICEA OR DIRECTOR

04/10/96. . &.(941061_324—1234

ytinie Phone #

CR2E034 (12/95)



