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

r”  PROFIT aan
CORPORATION
ANNUAL REPORT

1996 K
DOCUMENT # F32332 (1)

1. Corporation Narme

JOHN L. ANDREWS INSURANCE AGENCY, INC.

S A

FLOKIDA DEPARTMENT OF S1A7E
Sandra B Mortham
Sccretary of State
DIVISION OF COHPORATIONS

Pnnc;pal P lace or Business Mamnc A !(irf‘%
49 EAST 3RD STREET 49 EAST JRD STREET
APOPKA FL 32703 APOPKA FL 32703

[ 3. Uato Incormorated or Qualificd | 3a. Dalé of Last Report

04/27/1981 05/01/1995

| 2. F’nnmr)al F‘lace of Busmes< 2a. Mail g Address S | A FE T NGmber T Applied For
Suli Suite, Apt. g i
uite, ARt #, etc. I Suita, Agt. #, el 6. Centilcate of Status Desired | $8'75 Adc!monal
22—1 23 Fee Required
Cilyn E,lale ! [--(_ Gy & State 6. Election Campaign Financing O $5.00 May Bo
j <¢L El Trust Fund Contribuation Added 1o Fees
P ~ Country B. This corporation has labilty furontangible tax under 5 199.032,
;I % 3’703"1‘2#1 wﬁmr @ Eo] Fiaricla Statutes [2/\1:5 [ No
| 9. Namd and Address of Current Reglstered Agent B " 10. Name and Address of New Regisiered Agent
81| MName
1 i e
D NEAL‘ MASTON 82| Strect Address (P.O. Box Number is Not Acceptable)
422C S CENTRAL AVE e
APOPKA FL 32703 83
84] Ciy T FL las] Zip Code

711, Pursuanl 1o the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporabion subrnits this stalemen for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the oblgations of, Sectan G607 .0505, Forida Statutes.

SIGNATURE _ . - e
o m'%ighdr re tyowd o prntied nenie: of registersd agent andhifgppicatie o B R atest Agork signarre Tec bt when v ot g DATE )
12, OH \CERS AND DIREGTORS 13. ADDIMONS/CHANGE S 1O OFFICERS AND DIRESTORS IN 12 (2]
ILE PD T CJDELETE T [J Change [ Addtion g
NAME ANDREWS, JOHN L 12 HAME 3
STREE | ATIDRESS 130 W.0AK ST, 1A STREET ADORESS o
Y-S 7 APOPKA, FL 32703 1467¥-51-21 S &
TILE [ beeeTe PRRILL: [ Change  [J Addition |<2
hAM: 22 HAME
STREET ADDRESS 23 SIREFT ADDRESS
JEmeST-AR ) e RAACYSYER | L
TILE [C] DELETE 3 1TLE [ Criange [ Addition
KAM? 32 NAME
STREET ADDRESS 33 SIRELT ADDRESS
EITY-ST-e S sacny-gt-me | e e e e
TIILE [ DELFTE 4 110LE [ Change [ Additon
KAME 42 NAME
STREEI ADDRESS 43STRELT ADDRESS
| G-seze . . e e e - AENY-SU 2R s _
TTLE [} DELEIE 5 1TILE [ Change  [[] Additan
NAME 52 HAME
STREE | ADDFESS 52 SIAEHT ADDRESS
| ey s e L REAGNESERR
TILE [] DELETE & 1IILE [ Change [ Addition
NAME £ 2 HAME
STREET ADDRESS £ 3 STRELT ADDARESS
L GITY-ST-21P \ EALTY-ST- 2

14. | do hereby certify that the informgtion supplied with this ﬁlmg is volunlan\y “farnished and does nol qualfy far the exemiption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicayd on this apnual regprt or supplemental annual report is rue and accurate and that niy signature shal have the same legal effect as if made under
oathy; thal | am an oﬂncer or dreglor pf the cg n por the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida ?atutes d thg) myg\}

| ; 4

appears in Block 12 ptlachmentwith an address,
/ /lai»eﬂ.‘w&‘“ ‘/’t*?é (/op M-mxg !

SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR “Dagtre Phane #




