FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Ier e FLORIDA DERARTMENT OF STATE
comotmon GRS UTI
: Socrelary of State
1996 ‘..«‘ DIVISION OF CORPORATIONS

DOCUMENT # 229892  (8)

EMPLOYEES FIRST INSURANCE AGENCY, INC. ”"”I """"

VAW

| a. ‘If)'arlra-ﬁ\r?;c;rporcﬁeli'nr‘Q‘u;l-lw_h-eg- 3a. Dale of Last Report
11/05/1959 995
e T4 Fi Number Applied For

75&'@%0167 o Not Applicable

Principal Place of Busingss T Mairlrln.g Ao‘clr.erss:“
G/O JOHN C. TRAMMEL /O JOHN C. TRAMMEL
S SOUTH OLIVE AVE. 215 SOUTH OLIVE AVE.
WEST PALM BEACH FL 3340t WEST PALM BEACH FL 33401 o

2. Prncipal Place of Busingss

20 Wi Ao
2(] | 26]

Suite, Apt #, etc. ' Sute. ApL. #, et1c, T i

| Suite, Apt 4, et | Sule Apt#, eic 5. Cerif oate of Status Desred O $8.75 Adc!ltlonat

22] ZT-L " Fee Required
City & State | City & Stale 6. Flection Campaign Friancing $5.00 May Be

'E‘ 231 Trust Fund Conlribution Added to Fees
2p Country Zip Country 8. This corporation has latilty fo- intangble tax under s 199.052,

— b - 3

[24] as] 2] . | ot stattes.

;@-L,,,f,, o Florick:s Statutes [7] Yes [INo

9. Name and Adqi’é—és of Cuneﬂjﬂggisléir_g_ni__l\_g_e_:p_!__' _ 170.77@797;1% and Address of New Registered I}gerll-

B1 "Na‘ﬂ;

TRAMMEL JCHN C 821 Stoot Addross B0, Box Narmbor i3 Not Acceptable;

215 S OUVE AVE o o

W PALM BEACH FL 3441 83 o

8a| ciy - ’ T WFL 85| Zip Code
4. Pursuant 0 tho provsions of Sactions 607 0502 aad 6071508, T krida Slatiles, the ahove named conperabion submils this staterent for the purpose of changing its registered office |

or registered agent, or both, in the State of Flarida Such changa was authopzed by the corparation’s baard of directars | hereby azcept the appointment as registered agent. Laim

familiar with, an rpt th igationgsnf, Sechon®)7.0505, Florda § 15,
SIGNATURE __ %% Zj - et ~_ President , ~ March 1, 1996

16ty O Erd A 0 Tegalinan sl o 2 N TRGTE st At s e e il v it ] tan oy

12. = OFFICERS AN[} _Qh{{’.@‘ ORS e 13. o )|1|QNS"C! U}NGE STOQOFF \L’_}_LHS AND DIRECTORS IN 1% %
L PD A poeere 1 1ILF (3 Ghangz [ Aditon |
NAME TRAMMEL, SOHN C phAtE 3
SIREET ADDALRS 9404 LONmEADOW CIRCLE 13GIRCET ADDRESS 8
ClTy-51-217 BOYNTON BEACH FL 14C0Y-8T 2P &
TILE D T Cyoiiee . Fz-me | P DO ) K] Change [ Addtion | ©
NAME TRAMMEL, JOHN 22 A Trammel, John C
see aorcss | 9404 LONG MEADOW CIRCLE easarriooriss | 6405 Indian Wells Blvd.
City-ST-210 BOYNTON Bg{[}H FL S ~ Ruames x| Boynton Beach, FL_ 33437 )
L VO [ DELETE 3 1TILE [ Crange [} Additian
NAME RUDY, JOHN A 32 NAMT
STREET ADORESS 1975 PARKSIOE CIRCLE S. 3% SIREE] ADDAESS
CITY-51- 217 BOCA RATON FL 3400T¢-51-217
L SD - B ST A FREIR: é o T - [ Chang: B} Addilion |
NAME BAKER, CLYNELL 42 NAML Aandruzzi ' Kim
sweerancress | 9 LAKESHORE DRIVE aswieioes | 9398 Lonjmeadow Cir.
CTv 8727 HYPOLUXO FL o wactesi ar | Boynton 3each, FL 33436 N
e T [ DiLee PR D) Change [ Addtion
NAME GADDONI, CECEUA 52 HEME
e aoress | 2600 EXUMA ROAD 53 STRELT ALDRESS
iy -s1-2 WEST PALM BCH FL o st o B
TITLE D [ CELETE € 17IILE [ Crange [ Additan ‘
NAME DAVIS, LOUIS O JR. 62 NAME !
STREE] ADORESS 127 THORNTON DRIVE B3 SIKEET AUDIERS ‘
LIy -8T-7 PALM BEAGH GARDENS FL BALITY-G1- 77 L

1. 1 6o heraby cartfy That the informabon suapiked vail s fing i valantarly furished and doss not gually Tor the exelnplion stated in Seclion 118 07(3)K), Florida Statutes. | furtner
certify that the infarmation indicated on this anaua: reerl or supplemental annual repod 15 true and aceurate and that my sgnature shall have tne sate legal effect as if made under
oatn: thal | am an officer ar directar of te corporalion or the recever Or trustes enipoweren 10 exacule this report as requirest by Chapter 607, Floada Siatutes: and that my name

appoars in Block 12 or Block 13 if changed, or on an allactimen? with arn add:
SIGNATURE; e Mhﬂ C. Trammel-President 3/1/96 (407) 650-2355

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNNG OFFICER OR DIRECTOR s Cia e Pt o




