| PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS
1. Corporghion Narng:

(4)
JIM BOWMAN INSURANCE AGENCY, INC.

S L

Francipial Place of Business Maiing Address

720 W INDIANTOWN RD 720 W INDIANTOWN RD
P O BOX 807 P O BOX 807
JUPITER FL 33468 JUPITER FL 33469

a. Daleili\fﬁﬁﬂa or Qualfied | 3a. Da!tﬁm}m

ant la the provisions of Soclions 607.0502 and 6071508, Fiorida Stalutes, 1he above named Gorporalion submits this statement for the pupose of changing Its registered office
lared agent, or both, in the State of Florida. Such change was authorized By the corporation's boerd of directors. I'hereby accept the appointment as registered agent. | am
famnil ar wath, and accept the ohligations of, Section 607.0505, Florida Statutes.

2 2a. Mailing Address 4. FEIN; Applied For
121} ) 7 S 26! o WEE 1484 Not Applicable
Suite, At # L et Suiter, ApL &, el iy
e At . o Suito, Apt. 4, elc B. Cedificate of Status Desired 3] $8.75 acditionat
|22 _ e . o Fee Required
Gy & State | City & State 6. Elaction Campaign Financing O $5.00 may Be
. [2 } B S 28]_________ o Trust Fund Contribution Added to Feas
X 21 Cauntry - £ Country 8. This corporation has liability for inlangibie tax under s 199.032,
! . - )
| 241 _ 2,51,_, o i LZ‘.JJ m Fiorida Statutes B} ves [(ONo
' |._ ... .8 Nameand Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
! 81| Name
! BOWMAN, V.V. "JIM", JR.
X 82| Street Add P.0. Box Number is Not Acceptable}
! 720 W INDIANTOWN RD reet Address | P
i JUPITER FL 33458 83
l 84| Ciy FL 85| Zip Code
I

SIGNATURE A o I — e R
ng st e D Prhted m i of regretari 2 anu ke f gl sabi: o (NITE - Rogstened Agont sarature reduired whert reinstating' DATE &
12. ~ CFRCERS ANDDIRECTORS [ a. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 @
' T T8 ’ ] one ) BXEIT: [ Crange [} Addilion S
: HAME BOWMAN, BONNIE F 1.2 NAME g
E bl | ADUESS 5331 CENTER STREET 1.3 STREFT ADDRESS b
i GHY-5T 2w JUPITER FL 14 GITY-5T- 2P E
X w0 B D o [ DELETE 21TMF ] Change ] Addition O
: Bt BOWMAN, V V JIM JR 27 NAME
: SIHEN T ALDRESS 720 W INDIANTOWN RD 2 3STREET ADDRESS
: oL JUPITER FL e BpattyesTo2e
! i [] DELETE 3 1THLE [] Change [} Addition
Hamt 32 NAME
' Setthl ALURESS 373 SIRE] ADDRESS
: RITRE I S R I
L [ DELETE 41 TE [ Change  [] Addition
' N 47 NANE
S7Re L AL IS 4.3 STREET ADDR{SS
COvSERE | 44C0HY-81-2P
if [] DELETE 51 TILE [] Change [ Addition
HaMI 52 NAME
SR ALIRTSS ‘ 5 3 STREET ADDRESS
Loy st S 54 TITY-5T- 2P
TiIF [[] DELETE 6 1 1ILE [J change [ Additian
KANT 62 NAME
GRHLAOORESS 63 5TREET ADDRESS
CHy-51- 21 L 6400TY-SI- 2P

14, tdo hersby cedify that the inforination Srpplcd with this filing is voluntarily fumished and does not gualify for the exernption slated in Section 119.07{3)lk), Florida Statutes. | further
cerdify that the information indcated onynis annual repont or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direglor of the corporation or the receiver or trustee-gmpowered to execute this roport as required by Ghapter 607, Florida Statutes; and that my name
appars in Bilock 12 or Block 12 ifcacee attachmen! with &y address

SIGNATURE: 5 1/23/96 (407) 746-7202
’ srcNATur:? AND‘}\' D OR PRINTE NAM’E%F’Sld&%c;%ﬁ" 'Dl'iEc_Tc_m' T : T pae T T Daytea Prone «

LTI Y .-




