[ PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # J24760 (7)

1. Corporation Name

JOHN FARR INSURANGE AGENCY, INC.

i 00

% JOHN ROBERT FARR % JOHN ROBERT £ARR
800 N. MILTARY TRAIL 830 N. MILTARY TRAIL
WEST PALM BEACH FL 34154318 WEST PALM BEACH FL 334151218
3. Dale Ingorporated or Qualified | 8a. Date of Last Report
_ 07/16/1966 05/03/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
EL ;G—I _59'27 12260 Not Applicable
Sude, Apt. #, elc Suite, Apl. #, elc. , ] £8.,75 additional
@ m 6. Certiticale of Status Dasired E.:] Fee Required
_ City & Siale City & Stale 8. Election Campaign Financing $5.00 May B
23| _2;' Trust Fund Contribution [ Added to Fees
__2p | __ Gounlry Zip Country 8. This corporation has liability for imangible tax under 5. 190.032,
24 25] ;ﬂ ;E‘ Florica Statutes __E Yes [JNo
____ 9, Nama and Address of Current Raglstered Agent 10. Name and Addresa of New Reglstered Agant
FARR, JOHN ROBERT 81/ Name
890 N. MILITARY TR. 82 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406
83
84 Cily FL asJ Zip Code
11, Pursuant fo the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered

office o registesad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agen: | am faminar with, and accepl the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE:

SIGNATURE .
Shynatare, typed o prinled rama of registared agent and tilk il applicatie (NOTE: Ragisterad Agent signature required whan reinstating) DATE
[ 12, B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD .1 DELETE 11TNLE TJChange ] Adoition
Nawdf FARR, JOHN ROBERT 12 NAME
srreer aoness | 890 N. MILTARY TRAIL 1.3 STREET ADDRESS
| civ-sze | WEST PALM BEACH FL 14CITY-ST- 7P
Itk T[] pECETE 2ATIILE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS I 23 STREET ADORESS
CNy-81- 2 £ 4Cmy-51-2IP
[ Te 11 DELETE 3 TITLE [TChange 1] Addtion
NAME 3 NAME
STREET ACORLSS 33 5TAEET ADDRESS
O S1ZF 34.CITY-$1- 2P
L T T RLETE 11 MILE [ Tchange ] Addition
NAsE 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-7ip 44 CITY-S1-2P
Tt - T T DELETE 51 TILE T T Change L Addition
N 5.2 HAME
STREED ADDRESS l 5.3 STREET ADDRESS
o1y §1- 54 CITY-§T- 2P
TILE [ J DELETE BTITLE [Tchange 1 Addition
NAME 52 NAME
STHEET ADDAESS 63 STAEET ADDAESS
CITy-5T- 2P BACITY-ST-2P
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Flcrida Statutes. | further certify that the

infarrmalion indicated on this annual report o supplemaental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of the corporation of the receiver or trustes empowered 16 executa this report as required by Chapter B07, Florkia Statutes; and that my name
appears i Block 12 or Blogk 13 it chgthiged pr on an attachment with an address.

ﬁ@'ﬁ ! Johh R Farr Pre, Y«if-¥P 561-683-1644
PNATURE AND TYPED RINTED NAME OF SIBNINQ OFFICER OR IMRECTOR Date Daytime Phane #

F o ras-T1

FLORIDA DEPARTMENT OF STATE M ay 02 1 9 9 7 8 O O am

CR2E034 (9/96)



