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FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

* PROFIT 7 :
CORPORATION ' H'ORIstnl:.E.EA:.T T.i’if.fif.;m Apr 25 1997 8:00am
ANNUAL REPORT

L. 1997
DOCUMENT #

.« Corporation Name

BAKER-HARRIS INSURANCE AGENCY, INC.

Prncipal Pace of Business

Secretary of State
DIVISION GF CORPORATIONS

“4)

Secretary of State

F88855

A

Mailing Address

1634-C METROPOLITAN BLVD, 1634 METROPOLITAN BLVD.
P. 0. BOX 3785 P. O. BOX 3785
TALLAHASSEE FL 32315 TALLAHASSEE FL 823159785
3. Date incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Basiness __2_a. Mailing Address 4, FEI Number Appliad For
] 20| 59-1958106_ Not Applicable
Sute, Apl #.ele Suile, Apt. #, elc. : } iti
F' 4 ! - uie §. Cenlificate of Status Desired 0O 58'75 Additional
g_zJ - 2;] Fao Required
 Gily & State | Cily & State 8. Election Campaign Financing $5.00 may Bo
2] 28] Trust Fund Contribution Added to Fees
____ Zp | Country Zip Country 8. This corporation hag liability for intangible tax under . 199.032,
|24} e 20| [30] Florida Statutes Yes [ No
| 9. Name and Address of Current Registered Agent 10. Name and Address of Now Replstered Agent
Bi| N
HARRIS, DREXAL N ame
1634-C METROPOLITAN BLVD, 82| Srest Address (P.0. Box Namber is Not Acceptable)
TALLAHASSEE FL 32315 =
84| City FL 85| Zip Code

.
office or rog
agent. |

SIGHATURE

Az T T T TORFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILF PD [J DELETE 19 TTLE [ change [ Addition >3
NARS HARRIS, DREXAL N 1.2 NAME §
skt anoness | 2527 BETTON WOODS DR 13 5TREE] ADDRESS by

covsiov | TALLAHASSEE FL 14 Gy 57200 &
T 31 | T 2ATITE [ change™ [T Addion | ©O
NtHE HARRIS, JEANNE H 2.2 NAME
skttt asness | OR9T BETTON WOODS DR 2.3 STREE} ADDRESS

_TJALLAHASSEE FL. . 2.4 CITY-§T-2IP
[T DELETE 391 [T Cnange T[] Addition
R 3.2 HAME
STHLEY ARDRE 56 3.3 STREET ADOAESS
LGS e ) o 34.GiTY-S1- 2P
e | s 41 TIE [ Crange L] Addition
I 4.2 NAME
SREFT BRI SS 43 STREET ADDAESS
LY. 812 44 CiTY-§1- 20

T ] cewene 8.1 TITLE X Change 1] Addition
BAM 5.2 NAME
IR 4D 55 53 STREEY ADDRESS

54 CITY-§T-2p
i T DELETE 69 TILE (3 Change T Addiion
pAut 6.2 NAME
BIRFET AN 5 6.3 STREEY ADDRESS
JLiCst-ap 6.4 CITY-ST-7P

Pursuane b

wudariliar with, and accep obligdtions of, Sociiea 607 0505, Florida Statutes.
“E Drexal N, Harris 4/21/97
“ure tppid o Frnted rond ol regu 1 agent god fite f ppplcablo (NOTE: Registered Agant signature recuirad when reinstalng} DATE

> prowisions of Seotions 607 0602 and 607. 1508, Florida Siakites, he above-named cofporation SUbMIts 1his stalemen 1or ha purposs of changing s registored
ad agenl, or both, in thie State pl Fonda Such change was authorized by the corporation's board of directors. | hereby accept the appointmert as registerad

14, T do hereby cetity that he informalion supplied wilh 1his Tiing does nal qualify

or fhe exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

wtoanaticn indwate:d on this annual report or supplomental annual reporl is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
Larm an aficer o draclar of the corparation or the recoiver or trusioa amp%v;"ered to execute this report as required by Chapter 607, Florida Statutes; and that my name
nt with an address.

appears m Block 12 or Block 1311 changed, or on an gidashm

SIGNATURE: .

BIONATURE AND TYPED DR PHINTED NAME DF SIGNING OFFICER OR DIAECTOR Nate Nagtime Prone #

N. Harris.l.!ps'lﬁ"l (3o) 38~ 1420

A E e o



