PROFIT Rkt
CORPORATION %
ANNUAL REPORT

1997

© FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

TDOCUMENT # J43612

11, Corporation Name

- BOYD INSURANCE AGENCY, INC.

(7)

: ‘Prlnolpal Place of Business
{aoasosTw

$TEY”
%gqosguou FL 34200

Mailing Address
% JAMES E. BOYD

POST OFFICE BOX 1748
BRADENTON FL 342061749

FILED
Apr 15 1997 8:00am
Secretary of State

(L

27]

3. Date Incorporated or Qualified | 3. Date of Last Report
B 11/21/1986 04/17/1996
2. Princlpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
E ' E] . 59-2741565 Nat Applicablo
L APL R, . Suite, Apl. #1, elc. i
Suo. Ap ot ute. Ap el B, Cerlificate of Stalus Desired E] $B'75 Additional

Fea Regulred

City & State

FL

L City & State 6. Election Campaign Financing $5.00 May Bo
2;‘ Trust Fund Contribution Added to Faes
Zip Country Zp | Counlry B. This corporation has liability for intangible tax undeor s 199.032,
25) |20] 30| Fiorida Stalutes Oves [no
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
BOYD, JAMES E. 81} Name
410 ‘3R° smEET WEST B2| Street Address (P.O. Box Number is Nat Acceptablo)
~SUINE J
BRADENTON FL 34209 83
84| City 85| Zp Codo

SIGNATURE

SIgnature. typod of prmod hamo of tegrsiered AgonL & ta i appiisabie

{ 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the abave-named corparalion submits this staternent for the purpose of changing its registered
office or registered agani, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as reistered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Stalutes

T TTINGTE Fogisiores Agent sigralure required when reinstating)

DATE

NIASASRI A I IYD™ .

R . ’
[ SN

R

gl

| am an officer or direclor of the corporation or 1he recelver of Truslee empowere
appears in Block 12 or Block 13 if changod, or on an AT

shment with an addres

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TED | R TATILE [T Change [ Addilion
BOYD, JAMES E. 1.2 NAME
410 WEST 43RD ST, STE 1.3 STREET ADDRESS
BRADENYON FL 14 GITY-81-2IP
D I oicere 21 TLE [Jchangs [ Addition
OSBURN, L. PAT 2.2 NANE
- 410 WEST 43RD STREET, STE 4 2.3 STREET ADDRESS
on-st-zr | BRADENTON FL 2.4 CITY-51-21P
nd TE D ] DELETE 1 TITLE [ Fcnange T Adaition
7 HAME BOYD, JAMES E. 32 NAME
sreer aoress | 410 WEST 43RD STREET, STE 4 33 SIREET ADORESS
4 on-s1-2p BRADENTON FL 34 CITY-ST 2P
e - [ orLeTE €1 TITLE L1 change [ Addition
NAME . 4.2 NAMT
STREET ADDRESS 43 STREET ADDRESS
ITY-ST- 2P L 44 CHY- §1- 2P
TiTLE TJ DELETE B1INLE [JcChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 SIRCET ADDRESS
%] ‘oy-st-ze 54 GITY-§1-2P
i Tme [ DELETE 61T [JChange [ Addition
‘o MAME - - 62 NAME
~BTREET ADDESS 63 STREE] ADDRESS
OITY-ST-20 84 CTY-S7- 2P
4§ Tdo hereby certify that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(). Flarida Sialutes. | further certify that the

information Indicated on this annua! reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal eflect as # made undor oath; that
execute 1his reporl as reguired by Chapter 807, Florida Stalutos; and that my name

CR2E034 (9/96)



