FILE NOW: FILING F

PROFIT 4
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # S63908 (5)

1. Corporation Narne

JANET O. CLEVELAND INSURANCE AGENCY, INC.

AW P TSRO EA I

FLORIDA DEPARTMENT OF STATE '
Sandra B Mortham
Sccretary of Stale

DIVISION OF CORPORATIONS

1)

Principal Place of Busness Mailing Aildr;s%
1255A 1255A
ROCKLEDGE FL 32955-2473 ROCKLEDGE FL 32955-2473
us us . .. - ‘
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Pringipal Place of Business [ 2a. Mailing Al 4. FE Number ’ ’ Aopedtor
——le S ?GJ o ) 59'3071719 Not Applicable
i 4, e ! i, et i
Suite, Apt. #, B¢ | Sute, Apt.# 8. Cetficale of Status Desred 0 $8.75 Add‘ITIOﬂal
;ﬂ 271 Fee Required
City & State | Cily & Stafe 6. Election Gampaign Financing 0 $5.00 May Be
23 281 B Trust Fund Contribution Added ta Fees
Zp Country | e ~ Country B. This carporation bas hability for intangible: tax unda- s 199 032,
24-| ?a 29] 3 Flarida Statutes [ Yes [ONo

9. Name and Address of Current Reglstered Agent " 10, Name and Address of New Registered Agent

’ éﬂ “HName
mﬁ;ﬁfﬁ 82| Stroet Addregjé,(F‘.O. Borx Number 15 Not Acceptable) " |
ROCKLEDGE FL 32955 83

B4| City B5| Zip Code

FL )

11. Pursuant ta the provisions of Sections 607.0502 and FO7. 1506, Florida Statutes, the above named corporation submits this staloment for the purpose of changing its registered office |
or registered agent, ar both, in the State of Floricda Such change was adthorized by the corporabon’'s board of arectors. | hereby accept the appaontment as regrstered agent. lam
famiar with, and accent the obhigations of, Section 607.0505, Tlonda Slalutes

SIGNATURE ___ _ o, ; ) i ) ) ) o o o
R T T e T e Y L I ‘,'“ plezal o . WCITE Hepeate e b Ager T 53wt oo | .A.'.\.‘ R RN X Al . G
12. COFFICERS ANDE'ﬂFOTOHo 13. . ADDWI_QNS.’CHANGES TO OFFICERS AND IRECTORS IN 12 g
TLE P ] OFLETE P TILE 3 Change  ©) Adaimior | =
HAME JANET Q. CLEVELAND L2 3
STREET ADDRESS 810 RIDGE LAKE DR 13 SIREET ADDRESS B
CITY-§1-2IF MELBOURNE FL 140105100 %
TILE ' B 21 TE o [J etz [ Addtar | O
NANE 27 NAME
SIREET ADDRESS 23 51HFET ADDRESS
| cmvestae L B e I RIS . B .
TITLE [ ] DELETE 31TNE 3 Change  [] Addwar
NAME 37 NANE
STREET ADDRESS 13 STREE] ADTRESS
CIry-$1-29 L - 40T -51- 37 i
TITLE [7) DELETE PRENA [ Change  [] Additon
NAME 82 NAME
SIREET ADDRESS 43 STREET ADDRESS
CIY-§T-7IP - B  Qasonvesrar )
TITLE [T} DELETE 5 1TILk (7] Change  [] Additon
NAKIE 57 NAME
STREFI ADDRESS 5 35TRMEL ADRISS
LIY-ST-7P . RN . 1S B L < S S
TITLE [ DELETE 5T [ Crange [ Additan
HAME B2 NAML
STREET ADDRESS €3 STREET ADTRESS
CTy-S1- 2P 6401Y-S1 2P

14. 1 do hereby cerlify thzt the informahon sapphed ittt this mm_g! i volantarily Tamishac and does not qualify far the exemption stated in Sechon 1379.07(3)iK), Flonda Statutes. | furlner |
certify that tne information indicated on this annual reporl o supg Jemental annua repont is Lue and accurate and that my signature snal have he same legal effect as if made under
path; that | am an officer or director of the corparation or the recaver of trustee empowsred 1o executa this repait as requred by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Bipok 13f changed, or on gn attachment with an addrass
SIGNATURE: _ 49590 407C3S%o
DIRECTCR [ [EREIEAS T ]




