| FILENOW: FILING FEE AFTER MAY 11 $550.00 HLED
FLORIDA DEPARTMENT OF STATE Jan 1 4 1 99 7 8 OO dm

PROFIT
Sandra B. Mortham

CORPORATION

ANNUAL REPORT
_ 1997 _hrw“{_nwsmN OF CORPORATIONS Secretary Of State

Secretary ol State

PQGUMENT # 449524 (8)
COX & ASSOCIATES INSURANCE, INC.

— (T

2200 LEE ROAD 2280 LEE ROAD
WINTER PARK FL 32760 WINTER PARK FI. 327891855
3. Date Incorporated or Qualified 3a. Date of Last Report
. , S 04/01/1974 02/22/1996
2. Pnncipal Place of Busingss . 2a, Mailing Address 4. FEI Number Applied For
21 e o] 59-1519691 Nol Applicatie
Sute, Apl #. eto Suite, Apt #, etc. i
ﬂ f S S oo 5. Certificate of Status Desired [:l $8'75 Additional
2 . a2 Fee Requlred
City & Statn: | ity & State 6. Election Campaign Financing $5.00 May Bo
23] ” i i Teust Fund Contribution Added to Fees
210 | Courary _p Country 8. This corporation has liability for intangible tax under s. 198.032,
[24] 25) 29| [30] Flarida Statutes Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agént
81| N
COX lll, JOHN M. ame
2200 LEE ROAD 82| Streel Address (P.Q. Box Number is Nat Acceptable)
WINTER PARK FL 32789 g
Bd| City FL 85| Zip Code

1. Pursuan! 10 e provisions ol Sectons 607.0602 and GU7. 1508, Florda Stalules, the above-named corporation subrmits this statement far the purpose of changing i1s registored
office or registereo agent, or bath, m the Stale of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appcintment as registered
agent 1 amlamiliar with, and accopt the obhgations of, Section 607.0505, Flarida Statules.

SIGNATURE U, . R e
Srgnatne byndt of pantcd Biae 0 pedis el foppe g vt applieshe {NOTE Regiziered Agent sigralure requined whan reinstaling) DATE
12, OFFIGERS AND DIRECTORS 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRELAORS IN 12
e PD - ) ) [T oecere 11NILE PP [ErThange [T addition
N COX I, JOHN M. 12 e eh~ H G’""’Zj 0o rawe— 3%
saee1 ooz | 2235 HOFFNER RD LASTREETADORESS | ok R 9 Lo ‘
CITy-SI- 2P ORLANDO FL _ . 14CIY-8T-1P Wiy f_E‘./‘ 9&
T AS ) T O FHIE i Change 1] Addition
NANE COX, RORA G 22 NAME
strerl sooess | 2200 LEE RD 2.3 STREET ADDRESS
eIy ST-21 WINTER PARK FL o - 2.4CITY-8T-21P
o WV k MDHHE T1TME T Change ] Addifion
HAME ROBERT WARD HACKETT 32 HAME
smeeranoress | 2437 WHITEHALL CIR. 23 $TREET ADDRESS
GITY-5T-2IP WINTER PARK FL - L 34 CIT-5T-2P
e VP ﬂ DELETE 4.1 TITLE U] Change [T Aqdition
NAME ROBERT PARKER ADAMS 4 2 NAME
steeerancress | 17681 SUMMERLAND AVE 45 §TREET ADDRESS
LTy -5T-2p WINTER PARK FL 44CI1Y-5T-2P
T B i I OkLETE 51 THILE [T Crenge [ Aadiion
NAME 572 RAME
STREET ADDRESS 53 STREET ADDRESS
Cry-31- 7 54CITY-S1-7iP
TI.E_W_“__-W T LT DELETE 5.1 TUILE ] Change T addition
HAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 2P B4 CITY-ST- 2P

14, | do herehy certity thal the mformation supplicd wilhflhis filing dga
informabon mcicated on this annual reparl cesgpemerntsal g
t am an officer or drectorn of the corp ;
appears in Block 17 or Biock 13 i

SIGNATURE:

pt qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | lurther certify thal the
ghorl is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that
 empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

of onan al

= [-4-37  $ere0¥23%6.

SIGNATYINE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR A Dare Daytme Priona #
pre Ty

CR2E034 (9/96)



