FILE NOW: Fll;ING FEE AFTER MAY 1ST IS $550.00

FILED

e

TPROFIT . .
CORPORATION
ANNUAL REPORT

[.—

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 11, 1999 8:00am
Secretary of State ‘

1999 - = &
DOCUMENT # ‘FQ6959

1. Corporation Name

JIM VICKERS INSURANCE AGENCY, INC.

.-

]

02-11-1999 90015 005 *##150.00

ANV

WA

Principal Place of Business

10625 N. MILITARY TRAIL
NUMBER 103

[

PALM BCH. GARDENS FL 33410 ©

Mailing Address

10625 N. MILITARY TRAIL
NUMBER 103
PALM BCH. GARDENS FL 33410

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. iFEI Number Agpﬁéd For
1] 26] 59-2215014 “FRiot Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc, : . . iti
P A 5. Cerlifcate of Status Desired a $8 75 Add_ltlonai
El ?ﬂ ; . Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
E El Trust Fund Contribution Added 1o Fees -
Zip Country Zip Country 8.. This corporation owes the current year Intangible
m IEI 29 |;)-| ' Personal Property Tax. (es o

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent
81| Name
_ . VACKERS, JAMES W -
'10825 ‘N. MILITARY TRAIL 82| Straet Address (P.O. Box Number is Not Acceptable)
NUMBER 103 . i e mewa e aes
PALM BCH. GARDENS FL 33410

§1- Pufsuant (o the provisions of Sections B07.0502 and:607:1508 (Florida. Statu
* office’or registered agent,ior both, in the State of ‘Florida. Suich-chan, i
“+ t agent. T 'am famifiar with, and accept the obligations of, <$§Et'ign.§0'{-. 1505 F

subrnits
rd of:

SIGNATURE i o _
Signature, typed or printed nams of registered agsnt and litle it appircable. {NOTE: Registared Agent signeture required when reinstating) . . . . . DATE a

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L

TME P L] DELETE 14TITLE e [JChange [ Addition E

NAME VICKERS, JAMES W 1.ZNAME 29;

sreeTaooress| 10625 N. MILITARY TRAIL 1.3 STREET ADDRESS o

CITY-5T-2P PALM BCH. GARDENS FL 33410 14 CITY-ST-2IP g

TME {7 DELETE 24 TIMLE COChange  []Addition (&

NAME 22 NAME '

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CHTY-8T-29

TITLE (] DELETE IATIMLE [IChange  [JAddition

NAME N 32NAME '

STREET ADDRESS ' 3.3 STREET ADDRESS . vornoe e . -

orv-stze | 34, CITY-ST- 2P St T R :

TIME (] DELETE 44TIMLE ‘ A3 -1, 3] Change ' ¢[Z] Addition

NAME . 4.2 NAME

$TREET ADORESS 43 STREET ADDRESS

CITY- ST-ZIP ) 44 CITY-$T-2P

TmEe [] DELETE 51TMLE [IChange  "[J Addition

MAME 52 NAME * T

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-ZIP

TME [] DELETE 61TME [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS £,3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annyfal re,
officer or director of the corporglian of the regeiveror trug

7

fh an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the inforrnation
A is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
flee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

/1),

jckers e sitsas-onr?



