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

PROFIT Lo FLORIDA DEPARTMENT OF STATE
CORPORATION '.. Sandra B Morlham
ANNUAL REPORT i

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # (33667 (8)

1. Corporation Name

JIM WOLFFBRANDT INSURANCE AGENCY, INC.

Pnncipa| Flace of Business Mailmg Address | ||I"|| ||'| uIII IHII I”I' Il”‘ III' I‘Il' I’I“ I‘I“ Ill" I’IH I‘I“ ’ll‘

% C. JAMES WOLFFBRANDT % C. JAMES WOLFFBRANDT
1130 W. GRANADA BLVD. 1130 W. GRANADA BLVD
SSMOND BEACH FL 32174 32 OND BEACH FL 32174 3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1983 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 26 50-2286848 | TNol Appicabie
Site, Apt. #, tc. Suite, Apt. #, etc. 5. Certificate of Status Desied ] $8.75 Acditiona!
R ;ﬂ Fe3 Required
City & State | Gity & State 6. Election Campaign anancing & $5.00 May Be
El 26 Trust fund Contribution Added to Fees
__Zip Cauntry Zip Country B. This corporation has hability for intangible tax under s 189.032,
24—1 El ;91 5] Florida Statutes [ Yes %gl‘fo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Réglstered Agent
81| Name
WOLFFBRANDT, C. JAMES : 82| Strest Address (P.0. Box NUmber is Not Acceptabic)
1130 W. GRANADA BLVD,
ORMOND BEACH FL 32174 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as regislerad agent. | am
familiar with, and accept the cbiigations of, Section 607.0505, Florida Statutes.

SIGNATURE el _ . e e
Signature typed or prnled namo of rogistared agent and title it applizabhe. MOTE Regsterod Agant signalre required wheno reinstatiog’ DATE
12. OFFICERS AND DIREGTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 12
F P {7 DELETE 1.1 TITLE [ Chang: [ Addition
ek WOLFFBRANDT, C. JAMES 128
STREET ADDRESS 1130 W. GRANAD BLVD. 1.3 STREET ADDRESS
| CIv-51-78 ORMOND. FL 00000 14 CITY-5T-21P
TITLE VP [T] DELETE 2 1TILE [] Chang: [ Addilion
NAME WOLFBRANDT, MARILYN K. 22 NaE
STREET ADDRESS 1130 W. GRANADA BLVD. 23 SIREET ADDRESS
DITY-SI-2IP ORMOND FI. 4 24 CITY-§1-21P
TTLE ) DELETE 31TLE {0 Changa  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21p 34 CITY-§T-2IP
TINLE [] DELETE 4 1TITLE [ Cnangs  [] Addition
NAYYE 42 NAME
STREET ADDRESS 43 STREET ADORESS
Ciy-S1-21P 44 CITY-5T-21P
TIfLE [7] DELETE 5 1TITLE [] Chang: [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TInLE [) DELETE & 1TILE [ Chang: [ Additon
NAME 62 NAME
STREET ADDRESS £3 STREET ADDAESS
CIlY-ST-21P 84 LITY-ST-2P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does nat quaiify for the exsmption stated in Section 119.07(3)k), Florida Stalules. | 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 | am an afficer or director of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and 1hat my name
appears in Block 12 or Bl if changed, or on an attachment with an addr

SIGNATURE: @UM XN G R LYk

G OFRIC| Date Daytme Frione K

CR2E034 (12/95)




