FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPORATIONS SeCI'etaI'y Of State
DQCUMENT #

(1)
JESSE BAGWELL INSURANCE AGENCY, INC.

Principal Flace of Businoss Mailing Address ||I|’|||“|} '”I‘ Im""" Imllm

ORI

5301 €. COLONIAL DRIVE 5301 E. COLONIAL DRIVE
ORLANDC FL 32807 ORLANDO FL 320071816
3. Date Incorpt_)raled or Qualified 3a. Date of Last Report
S 11/18/1877 02723/
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 28] 50-1782308 Not Applicabie
Buite, Apl. #, el Suile, Apt. #, &l i
e, ApL ¥, Cic | Sule et el 5. Certifiate of Status Desired [ $8.75 Additonal
Zz—_l_______ VVVVV 2;[ Fee Required

City | Ciy & Giate 8. Election Campaign Financing $5.00 May Be
El 231 Trust Fund Contribution | Added 1o Fees
Zip __ Country Zip Country 8. This corporation has liability for iptangible tax under s. 199.032,
;l o _?..-‘.".l, m s_oi Florida Statutes # Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Wegistered Agent
BAGWELL. JESSE 81| Name
5301 E. COLONIAL DRIVE 82| Stroet Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32807
83
84| City 85| Zip Code
FL

|11, Pursuant to the provisions of Seclons 6070502 and 607, 1508, Florida Stalutes, the above-named corporation submits tis statement for the purpose of changing 1ts fegistarad
office ar regislored agent. or baoth, in the S1ate of Florida. Such change was autharized by the corporation’s board of direclors. 1 hereby accept the appointment as registered
agent {am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e ~
Slygnatune typead of prnbed none of registee:d agent and e e it applcable {NCITE- Ragisterad Agent signaturg reguired whan relnstatng) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I: PO ] DELETE LATITLE T Cuange LT Addilion
HAME BAGWELL, JESSE 12 NAME
sicer acness | 5301 E. COLONIAL DRIVE 1.3 STREET ADDRESS
eiv-st-ze | ORLANDO FL 1ACNY-ST-2P
bt [ DECETE 2ATITLE [J Change [ Addifion
NANF 22 NAME
SIREE | ADGIRE S5 23 STREET ADDRESS
orv-star [ ] 2.8 CITY-ST- 1P . '
e o [ peCETE 31TITLE LJ crange T Addilion
HAME 32 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
OIY-S1- 1 34 CITY-5T-21P
TITLE [ DECETE A1TME ‘ [JChange L] Addition
NAME 4.2 NAME
SIREEN ADDRESS 4.3 STREET ADDRESS
crv-stoe | ' 440y ST- 7P
1L [ DELETE 5.1TITLE [J Change 1Y Addition
NAME 5.2 NAME
SIREE ADRESS , 5.3 STREET ABDRESS
| emy-stoe | 54 CITY-ST-2IP
Tt [T DECETE 6.1 TITLE [J Change™ T Addition
NAME £.2 NAME
STREET ADUIRESS 6.3 STREET ADDRESS
CITY-5T-2iF 6.4 CITY-8T-21P

14. | do herehy certily thal the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Fiorlda Statiutes. | further cartify that the
informatiory indhcateed on this annoal ropor) or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an ofl.zer or director of the corporation or Ine receiver or trustee empowered to execute this repor! as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 ilptmanged, or on an attachment with an address.

SIGNATURE: __ Il TN A 2-6—F7 C4e7)277-2 %
SIGN A LA H Hp PO lma W Dale N Daytime Phone #

" ganen . b Feb 12 1997 8:00am

CR2EQ34 (9/96)



