FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

 PROFI
CORPORATION
ANNUAL REPORT

1997
| DOCUMENT # F62624 (4)

1, Corporaton Noame

TOM SYKES INSURANCE AGENCY, INC.

I A A

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AF‘rIrTumH i UI .[.i.xlas-nu:;.;. Mailing Address
221 SW. t7TH ST. 221 SW.1TTH §T.
P.O. BOX 2556 P.O. BOX 2556
OCALA FL 34478 OCALA FL 34470-2556
us us 3. Daie Incorporated or Qualified | 8a. Date of Last Repart
L . n 01/11/1682 04/06/1996
2. Princpa Place o Basi 28, Mailing Address 4. FE[ Number Applied For
] ] 59-2193291 Not Applicable
Suile Apn. #, ok, Suite, Apl #, elc. . ‘ $8.75 Additional
;2 2;| 6, Cenrtificale of Status Desired O Fes Required
| Gty & St | Ciy&Siate 8. Election Campaign Financing $5.00 may Bs
23 e 28| Trust Fund Conbribution Added to Fees
7 L Lty L. 4P Country 8. This corporation has hiability for intangible tax under s. 199.032,
@ ) 25 20| 30 Floricia Statutes Oves [dNo
b 9 Name and Address of Gurrent R agistered Agent 10. Name and Address of New Registerad Agent
* SYKES, THOMAS M 8% Name
221 SW. 17TH ST' 82| Strest Address (P.Q. Box Number is Not Acceptable)
QOCALA FL 34478
83
B4| City FL 85| Zip Code

137 Pursuant o fhe puov scns of Sectons GO7 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent. or both, in the State of Fiotida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appainiment as registered
anenl Lar farnilize with. and aceept the obligations of. Sechon 607.0505, Florida Statutes.

SIGNATURD

B r; o mlr ek i m., forid et and e i Appl cate INGITE- Registered Agant signature required when renstatingl DATE
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T DELETE 11 TIE [Jthange [ Addition
NAki SYKES, THOMAS M 1.2 NAME
ster st | 1229 NE 16TH AVENUE 1.3 STREET ADDRESS
crvoroe | OCALAFL 14 0ITY-57-2P
e 8D [T orere 21 TILE [T Change L Addition
MM SYKES, BERTHAM 2.2 NAME
swee s 1 1225 NE 18TH AVENUE 23 STREET ADDRESS
| ovsre | OCALARL 2 4CTY-51. 25
Tt 1 DELETE 31TME L) changs L] Aadition
HA! 37 NAME
SHHEET ALDRE 53 33 STREET ADDRESS
Sy E1 2 34, CITY-ST- 2P
TR T T CJ DELETE £1TmE [ Change [ ] Addition
MAME 4.2 NAME
SIREE ALRES 4.3 STREET ADDAESS
AL LN R 44 CITY-ST- 2
T L oeLeve §1THLE CYChange (] Addition
N 5.2 NAME
STREFY MRS 5.3 STREET ADDRESS
| oIt st 54 CITY-5T-2IP
meE [T OFLETE 61 TIILE Cchangs [ Addition
PAM: 52 NAME
SIREET Al 5 63 STREET ADDAESS
L oSl o 64 CITY-ST-2P
y that ing informiahon supplied with this filing does not qualify for the exaemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

1‘ | (| ) h( L:by C
infernaton indd Satecd on thes annaal reporl of supplemental annoal report is true an
Fam ar ofbeer o director of the corpora of tht recelver OF lrUStee empowere
appears in Biock 12 or Block 13 # ¢ha 1/ s hment with an addre

”
SIGNATURE: \——~ ks ﬂ A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFNCER

curap and that my signature shall have the same legal effect as if made under oath; that
tMwyepont as required by Chapter 607, Florida Statutes; and that my name

T Daylme Phone ¥
YL .IT 73

FLORMIDA DEPARTMENT OF STATE Mar 1 2 1 9 9 7 8 O O am

CR2E034 (9/96)




