! PROFIT
: CORPORATION
ANNUAL REPORT

% 1996

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

FLORIDA DEPARTWMENT OF S1ATE
Sandra B Mortham
Secretary of State

DIVISION OF GORPORATIONS

. s
sy

1. Corporaban Name

TIM GARVEY INSURANCE

DOCUMENT # 609834

-

AGENCY, INC.

Principal Place of Business

1010 S FED HWY
P O BOX 2355
STUARY FL 345994
us

Mg Addess
1010 § FED HWY
P O BOX 2355

STUART FL 3499
us

IR

| 3. Date Incorporated or Oualifiec

02/14/1979

3a. Date of Last Report

04/26/1995

2. Principal Place of Business
2

2]

2a. Maiiog Address

26

4. FE | Number

59-1876767

Applied For

ﬂm Applicable

Suite, Apt. ¥, et

~

22/

| Sui’,r; Apt. &, é‘.a:
2Tl

City & State

5. Cenifcate o Status Desired

(]

$8.75 Additional

Fee Required

City & Slliltt‘

6. Elclon Cdn’\pi(:)’n Financing
Trust Fund Cantribution

O

$500 May Be

Added 1o Fees

2ip | Countey | 2\ | Country 8. Trus corporation has labikly for nlangible tax under s 199.032,
[24] 25 29 30| Flonda Stalutes [l ves [Ito
9. Name and Address of Current Reglstered Agent ) B 10. Name and Address of New Reglstered Agent
T T81] Name T ) 7

GARVEY, TIMOTHY P 82| St Addrass (PO, Box Nurnber is Not Acceptable)

1010 S FEDERAL HWY L

STUART FL 34934 83

84| City 85| Zip Code
FL

11. Pursuanl la the provisions of Sections
or registered agent, or bath, i the St
farmiliar with, and accep! the obligabarn:

07 0002 and 607, 1508, Flonda Stalutes, e above named corparation sabnnls this “rement for the purpese of changing its registared offce
1 of drectors | heeby accept the apportment as registered agant. L am

© of Flurd, Sach changa was authonges! By the corporabion’s boar
= ol Gechion 607 0505, Florida Statutes

SIGNATURE ) . . . -

S N R L e LA i PR Heg e At et e ool R e e 413
12. OFFICERS AND DIHEGTORS 13. DTGNS CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D B i [ A TRt T T O change L Addition
NAME GARVEY, TIMOTHY P 17 Arde
STREET ADDHESS 1010 S FEDERAL HWY 15 STHET) ALERESS
CITY-§1 2P STUART FL . _j ey stae
TITLE [] DELETE RIS [ Crange [ Adddin
NAME bR
STREET ADDRESS 2 15Tt ADDRESS
CiTY-ST-71P R 3 o 2¢TIN-SE- 2w |
TF [JDELETE 4117 (] Chawge [ Addtion
MAME 57 NAME
SIAEET ADDRESS 1% STHEET AQORESS
Cily S1-21F _ N o _Roason st i
TIILE [ DELETE 41T O Change [} Additan
NAME 43 HAME
STREEI ADDRESS £ 3 GIREET ADDAESS
CITY-ST-ZIP o] A_ﬂgi_'_fi_:’\‘“
TITLE ] DELETE 5 L NI [ Crangs  [] Additon
NAME &2 RAM:
STREE| ADDREES SVSIRET ADERL 55
GITY-ST-2P - o BACTY-51 27
THILE [] GHLETE b1 [ Chargz [ Addilion
NAME 62 MM
STREES ADDRESS 53 514FE [ ADDRESS
LiTY-§T-DIF G401 -51-2P

certify that the information incheated on
oath; that | an an officer or director of

.

SIGNATURE: .

—T

14. | do herehy cartify that the information s

appears in Block 12 or Block 134 changed, o ar

SIGNATURE AND TYPED OA B2

applied with tiis fitng is voiantarity furnished
repor o supnp!

this annua’
the corpond

afachmant with an ackiress

P

NAME OF SIGNING OFF cen br mideEron

e B VY iy

.

snental annual repart is true and accurate and that my signaty
" or the receivor ar trustee enpowered to execute this roport s requirect Dy Ghiayer 607, Flarida Statutes, and thal my narme

g\Qajh : "“"’]k% Hon-287- 2100

and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes | urther
e shail have the same legal eflect as it made under

CR2E034 (12/95)




