dgeten el

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F626£4

1. Corporation Name

TOM SYKES INSURANCE AGENCY, INC.

(4)

Principal Place of Business Mailing Aadress

TSR A

221 8W. 17TH 8T, 221 SW. 17TH 8T,
P.0. BOX 2556 PO. BOX 2556
OCALA FL 34478 OCALA FL 34478 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/11/1962
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] 26 59-2183231 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
—‘ Ui, Apl. £, sle uie. Ap o 6. Centificate of Status Desired O $3-75 Additional
22 2_71 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 z_a] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 EI a—ol Personal Proparty Tax dug Juna 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
SYKES, THOMAS M 81| Namo
221 SW. 17TH ST, B2| Stree! Address (P.O. Box Number is Not Acceptable)
OCALA FL 34478
83
B4| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida_ Such ¢hange was autharized by the corpoeration's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

indicated on this annual reporl or supplemental annuai report is true and accurate that

SIGNATURE
Signalure, typed or prnlen name of ragisierod agenl and e i apphable INOTE: Regletered Agenl signalure required when reinsialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD " [T DELETE 13 TLE [ 7 Change [ Addition
NAME SYKES, THOMAS M 12 HAME
streetappness | 9225 NE 18TH AVENUE 1.3 STREET ADDRESS
£IFY-ST-2P OCALA FL 1.4 ETY-5T-ZIP
TLE (3] [ veLETE 21 LE T chenge L] Addition
NAME SYKES, BERTHA M 22 NAME
stacerapphess | 1225 NE 18TH AVENUE 2.3 STREET ADDRESS
oiTY-S1-2I OCALA FL N 2. 4 CITY-§T-2IP
TLE ] peELETE 21TITLE [ Change ] Addition
NAME 3.2 NAME
STRAEET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2P 3.4, CTY-$T-2P
TITLE 7 DELETE 41TIMLE LY change LI Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- 5T-2P 44 CITY-5T- 2P
TTLE [ DELETE 51TILE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
LE I DELETE 8.1TITLE ] Change ™ [J Addtion
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CIY-5T-2P 64 CITY-5T-21P
14. | haraby cerlify thal the information supplied wilh this filing does nol quelity for the exemption stated in Seglion 119.07(3)(i), Florida Stalutes. | further cartify that the information

hall have the same logal effect as if made under oath; that | am an

officer or director of the corporalion or the receiver or lrustee empowerad to exec

Block 12 or Block 13 if chaWn altachment with an address.
. o M ”jﬁr

irad by Chapter 607, Florida Statutes; and that my name appears in

-~

Mar 20 1998 8:00am
Secretary of State

CR2E034 (10/97)



