FILED

Il

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Savratary of State
DIVISION OF CORPDRATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT # 60983

1. Corporation Name

TIM GARVEY INSURANCE AGENCY, INC.

(7)

Principal Flace ol Business Mailing Address

1010 § FED HWY 1010 § FED HWY

P O BOX 2355 P O BOX 2355
SEUART FL J45% S'QJART FL 34095-2085
U U

ARG A O

34, Date of Last Raport

3. Date Incorporated or Qualified

agent. § am famiiar wilh, and accept the obligations of, Section 607.

SIGNATURE

| 2. Principal Flace of Busingss 28, Mailing Address 4. FE( Number Applied For
21] 26] 59-1876787 Not Applicable
Suite, Apl #, clc. Suite, Apt #, elc. y
e . e 6. Certificate of Status Desired O $B'75 Additional
22| 27] Fes Required
Gity & &t | Ciy& State €. Election Campaign Financing $5.00 May Bo
—E\ zg_l Trust Fund Contribution Added to Fees
2 __ Caunlry Zip Country 8. This corporation has liabitity for intanglble tax under s. 189.032,
-
24—| 25] EI ;ﬂ Florida Statutes ves [ No
&. Name and Address of Current Registerad Agent 10. Name and Address of New Regiatersd Agent
GARVEY, TIMOTHY P 81} Nameo
1010 S FEDERAL HWY 82| Erael Address (P.O. Box Number is Not Acceptabie)
STUART FL 34094
83
84| City FL 85| Zip Code
13 Pursvant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the a

ofice or registered agent, or both, in the State of Florida. Such change wag Iaméworsi;zad by the corporation’s board of directors. | hereby accept the appaintment as registered
05, Florida Statutes.

bove-named corporation submits this siatemant for the purpose of changing its registersd

Sl]v(.-r,m- lr| v 'E;'fjmu«:! name o' regaleied agent ard e i apphcable. (NOTE- Fogistered Agant s:gnaturés requied when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PTD . peLErE 14 TTLE [ Crange [ ] Addition | &
hAVE GARVEY, TIMOTHY P 1.2 NAME §
smeet aotsess | 1010 § FEDERAL HWY 13 STREET ADDAESS a
ervstoe | STUART FL 14 Y- ST- 2P &
WL 1 DELETE 21 TILE {Jcrange [ Addition |O
NLHE 2.2 NAME
SIREET ADIRESS 2.3 STREET ADDRESS
City-S e 2 4 CITY-5T-2IF
TI3LE [ oeceTE 31 TITLE T Change £ Addition
NAME 32 NAME
SIKIF I ADCRESS 33 STREET ADDRESS
GIfY-81-2p 34, CITY-SI-21P
mE (7 oELETE 41TITLE [JChange  [] Acdition
NEME 4.2 NAME
SIRELT ATIDRESS 43 STREET ADDAESS
Ey-S1- 1 44 0ITY-5T-2P
L ] pEeete 51 TILE [Jchange  [_] Addition
HAME 5.2 NAME
STREFT ADDRI S5 5.3 STREET ADDRESS
GYy 510 54 CITY-ST-7IP
Tk [Joeere 6.1 THLE [J change  [J Addition
NAME £:2 NAME
STREET AQDRESS | 6.3 STREET ADDRESS
CINY-§1- 70 6.4 LiTY-57- 7P

14, 1 clo hereby cerlfy Thal the information supplied with this Tling does not qualify for the

¢ on an atiachment with an address.

[i.

appears in Block 12 or Block 134 change

SIGNATURE: ~ Tonial (DT S

BIGNATURE ANO rrﬂcq_qjmrco NANE gF 614

[T

information indicated on this anhual report or supplemental annual repoert is true and accurats and that my signature shall have the same lepal effect as it made under cath; that
I am an oflicer ar direcior of the corparalion or the receiver or trusles empowared to execute this repor as required by Chapter 807, Florida Statutes; and that my name

exemplion stated in Section 119.07(3)(3), Florida Statutes, | further cerify that the

dbdon  sstagt ;nop

e ke



