FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DiVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 619183

(7)

JOSEPH J. MCCLELLAN INSURANCE AGENCY, INC.

Principal Place of Basiness

Ma:ling Address

Jan 15 1997 8:00am
Secretary of State

13330 WEST COLONIAL DRIVE 13330 WEST GCOLONIAL DRIVE

10 10

WINTER GARDEN FL 34787 WINTER GARDEN FL 34787-3067

us us 3. Date Incorporated or Qualified | 3a. Date of Las! Report

04/30/1979 01/26/1996

2 Principal Place of dusincss 2a. Mailing Address 4. FEI Number Applied For
-
21 — 25} 58-1903817 Mot Applicable
Suite, ARt #, ot Sule. Apt. 8, etc . it
uie. AF o ey THREAR N 5. Certificale of Status Desired M| $8 75 Adc!monal
E[ z?l Fea Required
City 8 State __ City & State 6. Election Campaign Financing $5.00 May Bo
23 ) 28 Trust Fund Contribution Added to Fees
2ip _ Country L Country B. This corporalion has kability for intangibgg tgx under s. 199,032,
24 25] 29[ 30 Florida Statutes Yes No
9. Name and Address of Current Reglslered Agent 10. Hame and Address of New Reglsteredl Agent
MCCLELLAN, JOSEPH J. 81| Name
13330 WEST COLONN me‘ SUITE 110 82| Sireel Adupess (P.Q. Box Number is Not Acceptable)
WINTER GARDEN FL 34787
B3
84 Cily Zip Code

....... FL ®

1. Pursuant 1o the prowsions of Secuons 007 0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis stalement for the purpose of changing fts registerad
office or registered agent, o both, indng State of Flotida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar vath, and accept the ahligations of, Seclion 607.0505, Florida Statutes

SIGNATURE . e e e -
Styratare, typedl or puce best parpe of regeatered ngenl gad hee b appacable INCITE Rogrterad Agent signataro reéquired when reinslating) DATE
12. OFFICERS AND DIHECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [T DELETE 11TILF [Jchange [T Addition:
HAME MCCLELLAN, JOSEPH J 1.2 NAME
swreer anoeess | 13330 WEST COLONIAL DRIVE, SUITE 110 13 STREET AODRESS
CiTy-51-2IF MNTER MN FI- 14 GITY-ST-2IP
e [J oeLete 21 TILE L] Change  [_J Addition
NAME 2.2 NAME
STREET ADORE S5 2.3 STREET ADDRESS
CITY-5T- 21 [N - 2.4{/TY-5T-21P
L T DELETE 3.1 TITLE [ Change 7 Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADORESS
CITY-ST-2IP 34 CITY-5T-2IP
TITLE [JorLere 41 1IME [Jchange ] Addition
hAME 4 2 NAME
STREET ADDR: 53 43 STREEYT ADDRESS
CTY-§1-2p 44 CI1Y-5T-2iP
T, [T DELETE 51 TILE [JChange L] Addition
5.2 NAME
o 5.3 STREET. 1
3D AORES
AL
I 3 [J change [T Additian
SIFEET ADDRESS 6.3 STREET ADDRESS
Cy-SI-ze o | BACNY-ST-2P
14. | do hereby certify hat te mfarmianon supphad with s fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the
infarmation incteated on thss annual reporn o supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under catl; that
I am an orrl%r_-r o director of the corparation o the regever or lrustes empowerad (o execule thig report as re;&i&e{! by%ﬁp! rGO&. Flerida §jatutes; apd that mynam
appears in Block 12 or Block 1341 che ittge ynenl withaan address T“ t
PP ‘ vt adorgs 4 X0S £, e MECIE ph) Presideal
SIGNATURE NbLAlD) | 1-8-9%7_ ({oh\Aaé- (040

CR2E034 (9/96)

 OFFICER OF DIRECTO#




