FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORAHON
ANNUAL REPORT Secretary of Slate

1997 R DIVISON OF CORFORATIONS Secretary Of State
DOCUMENT # FO7707 (6)

. Corgoration Mo

THE JAMES D. MACKEY INSURANCE AGENCY, INC.

A P ol B i “ll“" IH"I"NII” ||||| II““"“"”M" I‘I" Ill“l’l“ |.m ’m

12600 NW HARBOUR RIDGE BLVD FO BOX 1005
PALM CTY FL 34350 PALM GITY FL 34991-1005
us us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
e e 09/01/1982 03/22/1996
2. Principia Puacs of Rismess | 2a. Malling Address 4. FEI Number Applied For
BEN 58-2242052 Not Applicable
Suile, Apt. #, etc. i
L Y P B. Cerlificate of Status Desired {] $8.75 Addonal
| : el __4_?_71___ Fee Required
L by & Bale . City & State 8. Election Gampaign Financing $5.00 May Bo
Lz_g] . ) . S 231 Trust Fund Contribution Addad to Fess
A _ Country A Country B. This corporation has liability for intangible tax under . 199.032,
[gal ) _ 25] 291 E;] Florida Statutes dyes [lNo
_— 9, Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
~ SCHULER, JACK C. 81} Name
12500 HARBOUR RIDGE BLVD B2} Street Address (P.O, Box Number is Not Acceptable)
PALM CITY FL 34990
83
B84} City FL 85| Zip Code

| L Parsuant to e provisions of Gections 607 0502 and 607, 1608, Florida Statutes, the above-named corporation submits this statement far the plrpose of changing i1s registerad
olfice o regiseed agent, or botty, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as reglstered

ageet | am frnibar weth, and aceapt the obbgations of, Section 6070505, Florida Statutes.

SIGNATURE

s bijat L g e e e el re e n?;}-ﬁ]ﬂq[l g .é;;:;.-w:a " (MOTE: Regsterad Agent signatute reguired when reinstating) DATE
K ST TGRNCE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
My PD . oo D GELETE 11 TIMLE | Change [ addition
e | MACKEY, JAMES D 12 NAME
stur soeess | 2008 ROYAL FERN COURT 13 SIREET ADORESS
st PALM CITY FL 14 CI1Y-S1-2F
: e 0 . R LT s Toes T
Noht DODGE, JOHN B 22 NAME
snee: aooness | 13403 WAX MYRTLE TR. 23 STREET ADDRESS
CHY 81-4v PALM CITY FL 2 4 CITY-S1-2IP
B ST TChoeere Bavmine [T Change L] Addition
NAME 1[ MCKEY, JOHN D. 32 NAJE
siwenr 2o s | 2400 8, FEDERAL HWY., 3.3 SIREET ADDRESS
STUARTFL 34 CITY-51-2P
. VD [J veLeTe 41 00LE L] Change [} Addition
NN i SCHULER, JACK C. a7 NAME
s o | 13403 WAYX MYRTLE TR. 43 STREET ADDRESS
e ur ’ PALMCITYFL . 44 GMY-51-2IP
Vi | [T oeceTe S1TITLE [ Grange” [_J Addition
han: 52 NAME
STREET AR 5 35IREET ADDRESS
ot [ 54Ty -ST- 2P
e [T ottere 6.1 TITLE [Fcnange [ Addition
AN 6.2 NAME
STHEE T ADORE S 6.3 STREET ADDRESS
| Gty 64 CITY-5T- 20

srebyy G crbfy that The infanmation supphed with this ting does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the

ticits incticated on this annual report or supplemenlal annual repord 1s true and accurate and that my signature shall have the same legal effect as if macde under oath; that
Fam an oflices o desclon of i corparation or the receiver of trustee empowaered to execute this report as required by Chapter 607, Florida Stajules; and thal my name
appears n Block 172 or Block 13 4 changed, o onan atachment with an address.

. ol NP Bbe D000
SIGNATURE: . ﬁmmgmwmomcmoﬂomscror: 5//54'9? ¢QD?J""”‘ Fhianic ¥ 56

™| Mar 07 1997 8:00am

CR2EQ34 (9/96)



