e ———————— |

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF S1ATE
Sandra B Maortnan.
Secretary of Stake
DIVISION OF CORPORATIONS

1996

DOCUMENT #  J43612 (7)

1. Corporation Name

BOYD INSURANCE AGENCY, INC.

([T

Prncipal Plage of Business M:’x\u.wg Addré;._:
410 43RD ST W % JAMES E. BOYD
STEJ POST OFFICE BOX 1749
FL
SFS?ADENTON 34209 BRADENTON FL 34208 3. Date Incorporated or Qualiied | 3a. Dale of Last Report
e o 1172171986 05/01/1995 B
2. Principal Place of Business _2a. Mailng Address 4. FEI Namber Applied For
21 26] ‘ o 592741565 Nol Applcable
i #, el S . . i
Sufte, Apl, 4, elc F— Sulte, Apt. #, elc 5. Certificate of Status Desired O $8'75 Adc!ltlonal
?il 271 Fee Required
Cry & Stale | City & State 6. Election Canpaign Financing $5.00 may e
23 - 7 2BJ ) ) Trust Fund Contribution (W Added to Feas
Zip Country | 7w | Country 8. This corporation has liability for intangitle tax under s 199 032,
;1 El 291 30[ ] Florida Statutes [ ves ONo
9. Name and Address of CQTEE{_FLQ_:stf[e;@ep_I_ T "~ 10. Name and Address of New Registered Agent
B1| MName
BOVD, JAMES E. 82] Strest Address (P.O. Box Number is Not Acoeptable)
410 43RD STREET WEST —
SUITE J 8
BRADENTON FL 34209 84| Gy FL l 85] Zip Code

11. Pursuant ta the provisions of Sections 607.0502 an
or rogistered agant, or bath. in the State of Florid. S
familiar with, and accept the obhgahons of, Sacton 8070505, Tiorida Statutes,

1508, Flonda Statutes, the above namod Sorporation submits this staterment for the purpose of changing its registerad office
sh change was authorized ny tre corporation’s baard of directors. | horeby accept the appantment as registered agenl. { am

SIGNATURE . - . N R o e . . N o R _

Suneiufe 06 CF Pttt Facm O e etercd a0 L 8 e d e o _“_i-‘ljﬂl Targgetered Ay Sn e o ehes fe st g DIATE &
12. OFFICERS AND DIRECTORS 13. ] ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE CEO [ DELETE 1 TALE [ Crange [T Acdition =
NAME BOYD, JAMES E. 12 NAME 3
SIAEET ALDRESS 410 WEST 43RD ST, STE J 1ASTREL T ADDRESS 8
BTy -51-2 BRADENTON FL o X iomsige &
TiTLE D T ) DECETE N FRELT: [ Change [ Addilion | O
NAME OSBURN, L. PAT 22 NAME
STREET ADDRESS 410 WEST 43RD STREEY, STE J 23 STREED ADDRESS
Cily-ST-2iP BRADENTON FL B 24C1Y-51.2p |
TITLE D [ DELETE 3 1THLE [1 Change [ Additien
NAME BOYD, JAMES E. . 33 NatE
STREET ADDRESS 410 WEST 43RD STREET, STE J 33 SIREET ADORESS
CIY-51- 28 BRADENTONFL =~ o Rsdomesiae —
TILE ] BELETE 4" THLF [ Change [T Addition
NAME 42 HAME
STREET ADDAESS 43 3IREET ADDRESS
CITy-S1-7Ip 44 CITY-51- 2P
TILE [T DELETE 5 1TITLE [ Change  [J Addilion
NAME 52 NAME
STHEET ADDRESS 53 STAEE] ADDRESS
CiTY-ST-2p 54 CIOY-51-2p
TIILE [ peLete B 1TIMTLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS €3 SIRLET ADTIRESS
CITY-ST-21P } Gaciry-st-oe | o

14. | do bereby certify thal Ine infarmation supplied wilh this §i g Is voll tarily furn shed and does not gual®y for the exernplion stated in Section 119.07(3)lk), Florida Statutes. | farther
certify that the infarmation indicated on this anrua’ report ar supplemental annual report is true and accurate and that my signatuare shial' have: the same legal etect as if made under
cath; that | am an oficer or director of the COrporation or the receiver or tpistes empoveered o execite this report as required by Chapter 607, Frorida Statutes; and that Iy Name
appears in Block 12 or Block 13 if changs

SIGNATURE: .

( onan attaciment with arhcaress

1296 9411yS-g3on

" SIGNATURE AND TYH R PRINTED NAME OF SIGNINE OFFICER OR IRELTOR ) ’ L Lyt B p




