PROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(1)
JESSE BAGWELL INSURANCE AGENCY, INC.

S NIRRT MR UL

Princgal Place of Husiness Mailing Address

5301 € COLONIAL DRIVE 53 E. COLONIAL DRIVE
ORLANDO FL 32007 ORLANDO FL 32807

FILE NOW: FILING FEE AFTER MAY 1S $225.00

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State

3. Date incorporated or Qualited | 3a. Date of Last Report

14/18/1977 05/25/1995

2. Frincipal Place of Busingss T 2a. Maiing Address 4. FEI Number Applied For
21 o 26} 59-1782308 Not Appiicable
b Sute, Apt. 4, olc. L St Apl i, etc. 5. Certificate of Status Desired 0 $8.75 Additionat
21 o QT—E Foe Requlred
I Cily & Siate | City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
el T —
L 2 |___ Country 2ip Country 8. This corporation has kabilty for intangible tax under s 199.032,
Lz] 7 251 o E 30 Florida Statutes ﬂy\’es Ono
' . Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
- BAGWELL: JESSE 82| Street Address (P.O. Box Number is Not Acceptable)
- 5301 E. COLONIAL DRIVE
ORLANDO Fi. 32807 &3
‘ 84| Ty FL las Zip Code

(41, Parsoant to the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Tarmihar wilh, and accept the obligations af, Soction 607.0505, Flonda Statutes,
SIGNATLRL . i . e e e e+ s
S arine, b o prndeed pa g f regeorest ageet awd tle if apphcan s (ROTE Rogisterad Agant sgnatune requared when renstaling) DATE ‘l"‘)'-
|1 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
T P Ol Detese L 1TTE [ Change T Addtion |5
A BAGWELL, JESSE 12 NAME 3
s s | 5309 E. COLONIAL DRIVE 13 SIREES ADORESS e
o
| cresize | ORLANDO FL - 1A CITY-51- 2P ‘ &
Tt ] DELETE 2 1T00E [ Crange  {] Addition | O
HAME 22 HAME :
SYHEET ALDRESS 2 3 STREET ADDRESS
Lo st 24 0ITY-ST-2IP
T [] DELETE 3 1T1LE [ Crange  [] Addilion
HAME 32 NAME
SYHED T ATDRESS 33 STREET ADDRESS
CITv-&T-2I0 o 3.4 CITY-ST-2719
A [] DELETE 41UTLE 3 Change O] Addition
Hapt 42 NAME
STRELTADTRCSS 43 STREET ADDRESS
B 44CIFY-8T-7P
[3 DELETE 5 1 1LE [ Change  [] Addition
: 52 NAME
| ST I ADTRESS 53 STREET ADDRESS
CHp 5120 54 GITY-ST-21P
TLF [ DELETE 6§ 1TITLE [J Change [ Addition
AL 52 NAME
S8 1 ADDRSSS 3 STREET ADDRESS
CCv-S1ar o 54 CITY-ST-2IP
14, | do heorety cerify that the informatan supplied with this fiing is voluntarily furnished and doss not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cenlify hat the information indicatad on this annua reporl o supplomental annual report is true and accurate and that my signature shall have the sama legal efiect as if made under
oath: that | am an officer or director af the corporation or the receiver il trustee empowered 10 execute this repon as required by Chapter 607, Florkia Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ttachment wi
SIGNATURE: ‘}4,,4 L, 2y K%”?}Z'TT—-"L_J Yo
YT ik AND frP’En’bh}nm?s NINE OFFICER OR DIRECTOR T Data Dagtie Frone # |



