FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

lﬁ}& FLORIDA BEPARTMENT OF STATE

3 BE Sandra B. Maortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V60245 (0)

1. Corparation Name

DUNNELLON INSURANCE AGENCY, INC.

AT AR WA

Principal Pace of Business . Maning‘Acfdress
20757 W PENNSYLVANIA AVE 20757 W PENNSYLVANIA AVE
DUNNELLON FL 34432 DUNNELLON FL 34432
Us us 3. Date Incorporaled or Qualified 3a. Date of Lasl Report
) o o - ) 08/26/1992 04/26/1995
2, Principal Place of Business r?ﬁ' Maiting Address 4. FEI Number Applied For
21 26 50-3139631 B Not Apglicasio
Sulle, Apt. #, et L, Sulte, Apt.§, elc. . Cedficate of Status Desired ] $8.75 Additional
22 L g]_rL Fee Hequired
City & Stale | City & State 6. Election Campaign Financing O $5.00 May Be
23 o gg] ~ Trust Fund Contribution Adder to Fees
Zip | Country L | Gounlry B. This corporation has liabilily for intangible tax under s 198032,
m 25| i ‘_‘291 30] Florida Statutes Xl es [ha
9. Name and Address of Current Re"jirs'jqred Agent - ’ 10. Name and Address of New Reglstered Agent
81| Name
MASSARO, BEVERLY L B2| Streat Acdress (P-0). Box Mumber s NOT Acceptabio)
20757 W. PENNSYLVANIA AVE.
DUNNELLON FL 34432 83
84| City FL Ias Zip Code

508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s bozrd of diractors, | hereby accept the appointment as registared agent. | am
familar with, and accept the obligations of, Section 607.0505, Fioida Stalules.

SIGNATURE _ L o e I o e
Slgnature, fyped or printed na o of regieud agoat ar e i o g1l i 40Te Fioggistorar? Agont sigiature raciived wh n ra g DATE

12, ___TOFFICERS ANDDIFECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE DP %DELET& 1 1T1LE [J Change [ Addition

NAME LANGLEY, BARBARA 1.2 Hae

STREET ADDRESS 3300 SW 183RD TERRACE 1.3 SIREET ADDRESS

CITY-$1-2@ DUNNELLON FL o 14CITY-51-21P o

TILE oV E(DELETE 2 1T j; [ Charige P_Addition

NawE MASSARO, FRANCIS E. 22N seves l Viaae:afo

STAEET ADDRESS 14151 NW 97TH PL 23 STRELT ADRESS )q 151 N q- e p’

OTY-S1- 2P MORRISTON FlL. e 240IV-81-21P MGYJJ;’:,-}QQ j_’ 22 G

TIIE [ DECETE 31T ! ? [ Changs [ Addition

HAME 32 NAME

STREET ADURESS 53 SIREET ADDRESS

CITY-ST-2F o o [ zacivesroze

TITLE [7] DELETE 4.1 TITLE ] Change [ Addition

NAME 4.2 NAME

SIREET ADURESS 4.3 STREET ADDRESS

CITY-31-2IP - 440I1Y-5T-217

HILE [Z] DELETE 5 1TIILE ] Change  [7] Addition

NAME 5.2 NAMK

STREET ADDRESS 5 3STREE] ADDRESS

CITY-ST-7iP ) S4C0Y-S1-2P

TITEF [JDELETE B 1TILE [ Change [} Addition

NAME £.2 NAME

STREET ADDAESS ; 63 STREFT ADDRESS

CHTY-S1- 2P 6.4 CITY- ST-2IP

14. | do hereby carlify thal the information supplied with this fiting fs voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)ik), Elonida Statutos, 1 further
certify that the information indicated on this annua’ repon o supplemental annusl repo is true and accarate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer o director of the corporatior or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars In Block 12 or Block 13 if changed, or on an attachment with an address.

HIRATURE AND TYPED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR Daté Daytog Fnone #

SIGNATURE: _E).—um,l? 1 Marreno e HR9-56  352-459-500F8
by

F H 2 % & s o o d™N

CR2E034 {12/95)



