FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g0 FLORIDA DEPARTMENT OF STATE
CORPORATION £ Sandra B. Mortham
ANNUAL REPORT PN Secretary of State
1997 R / DIVISION OF CORPORATIONS

DOCUMENT # G01952 (2)

JOSEPH F. MCDERMOTT INSURANCE AGENCY, INC.

Principal Place of Business

4500 BELVEDERE RD
SUME E
WEST PALM BEACH FL 33415

Mailing Address

4500 BELVEDERE RD
SUITE E
WEST PALM BEACH FL 33415-1357

FILED
Feb 13 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified 3a. Dale of Last Report

2ip Country Zip Country

m = = m

2. Principal Place of Business 2a. Malling Address 4, FEl Number Applied For
[21] 26 592230980 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc. i
Y P P 5, Certificate of Status Desired O $3.75 Additional
[22) |27] Fee Requlred
City & Stale City & Siate 6. Elaction Campaign Financing $5.00 May Be
;;j E] Trust Fund Centribution Added to Fees
24

8. This corporation has liabiity for intangible tax under 5. 199.032,
Florida Statutes Oves Ono

10, Name and Addross of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
MCDERMOTT, JOSEPH F. 8] Name
4500 BELVEDERE RD., S-€ 5
WEST PALM BEACH FL 33415
83
B4| Ciy

85| Zip Code

FL

office or registered agent, or both, in the State of Florida, Such chang ]
agent | am familiar with, and accept the obligations of, ‘Seption 6070505, Florida Statutes

11, Pursuant ta the pravisions of Sections 807 08502 and 607.1508: Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was aythorized by the ‘corporation’s board of directars. | hereby accapt the appointment as registered

SIGNATURE __

Slgnature, typed ot printed name of rag stered agent and Itle if applicable {NOTE Registered Agert signature requred when rainstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TITLE PD [T ECETE TITILE [ change T Addition §
NAME MCDERMOTT, JOSEPH F. 12 KAME g
seeracoress | 2428 BIMINI DR. 1.3 STREET ADDRESS &
oIty -§T-2P W. PALM BEACH FL 14CITY-§T. 7P &
E ST [T oeLeTE 21TTLE LT change [ Addion {O
NAME MCDERMOTT, LINDA K. 22 NAME
staeer anoress | 2428 BIMING DR. 2.3 STREET ADDRESS
OITY -57-2IP W. PALM BEACH FL 24 CiTy-ST-2P
TITE L DELETE 31TILE LJ Change [T Addition
NAME 3.2 NAME
STREET AGDRESS 33 STREET ADDRESS
CIFY-5t - 2P 34.CTY-51-2IP
e I BECETE 41TTLE Tl Change [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P A4CIY-ST-ZP
TILE [T perete S1TNLE U change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
LTy -§1- 21p 5.4 CITY- 51- 2P
TITLE [T DELETE 5.1 TITLE [J change ] Addition
NAME 6.2 NAME
STREET AGDRESS &3 STREET ADDAESS
CITY-ST-2IP 6.4 CIIY-5T-ZP

appears in Block 12 or ?}eckjs it changed. or on an anaccm}elt)wilh an address
o . _,110 %M . Aﬂ

14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corparation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name

f\,.,./..—-. /',\-, B S A R W e |



