; PROFIT FLORIDA DEPARTMENT OF STATE .
' CORPORATION Sandra B. Mortham May 08 1998 8:00am
i ANNUAL REPORT Sacretary of Stale
£
1998 DIVISION OF GORPORATIONS Secretal'y Of State
DOCUMENT #  J24760 (7)
JOHN FARR INSURANCE AGENCY, INC.

3 f WA IR ACAR A
; Principal Place of Business Mailing Addroess
i % JORN ROBERT FARR % JOHN ROBERT FARR
i BED N. MILTARY TRAIL 890 N. MILTARY TRAIL
! WEST PALM BEACH FL 334151318 WEST PALM BEACH FL 334151318 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporaled or Qualified
£ 07/18/1986

2, Principal Place of Business i" Mailing Addross 4. FEI Numbar Applied For

21] LOKED M. MIITRRY TRAL|2) 10887 R, M 7R TRBL. | 582112260 Nol Applicabie
, Suite, Apt. ¥, etc. | Suite, Apt. #, etc. o f Status Desired 0 $8.75 additional
i -2—2] 5u ’7.& # 3 27] 5 HJ?‘.E ﬁ 3 6. Certificate of Status Desire Foo Required
City & State - T TCwy e Btate 8. Election Campaign Financing $5.00 may B
¢ —'El PM jﬁﬂ‘” b ﬂM; o 281 Fﬂlm bﬂ”( ‘ plvj Trust Fund Contribution Added to ::sss
b Zip Counlry Zp Counlry 9. This corporation owes of has paid the current year Intangible
24] 3 ’ v 274 25] PLLM BLS ;] 23 'f_?’p [30] fjm ﬂc,;‘ Persanal Property Tax due June 30. vos [ No

. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteraed Agent
FARR, JOHN ROBERT 81| HName
f,'"' 880 N. MILITARY TR. B2| Streot Addross (P.0O. Box Number is Not Acceptable)
;. WEST PALM BEACH FL 33408
f B3
% 84| City FL 86| Zip Code

ey el e

Paka it aln L Lot St gl b it

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

11, Pursuant to the provisions ol Scetions 607 0H02 and GO7 1508, Florida Statules, the above-namad corporation submits this statement for the purpase of changing its registered
affice or registered agent. o both. in the Slale of FiaridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
. agent. | am familiar with, and accept the obligations of, Section 607 0608, Florida Statules.

Block 12 of Block 13 if changed, or on an attachimenl with an address

’/JA ﬁ ZA Ty

PNy U Y Ry g

SIGNATURE e
Signalute. typed o printud rpani: o! gpelened agert ane Wl it appl cobke {NOTL: Regisigiad Agent signature reqsired whern ranstaling) DATE
12, OFtICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 12
LE PD G 11T0LE [-¥>] Change [ ] Addition
HAME FARR, JOHN ROBERT 1.2 NAME AR R . VIR ROBERT o
sweetaponess | 880 N. MILTARY TRAIL vasteer woviess | JOBRT Mo MIWITHR ‘? TA ’f— AvAd3
Y- §T-2F WEST PALM BEACH FL 14 0ITY- ST-2P PRLm BEXH GHARPANS )7L 33%)D
TITLE [T oeLete 21TILE L] €hange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-§1- 7
TITLE [ orLete 21 TITLE [ change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY- §T- 1P 34, CITY-§7-ZiF
TIE " OtLETE 4.1 TITLE T[] Change [ Addition
C NAME 4.2 NaME
i 4.3 STREET ADDRESS
) on-st-ze 44CITY-S1- 2P
i TLE [T okcETe 5.1 TITLE T change ] Addition
FoOl name 5.2 NAME
§ STREET ADDRESS 5.3 STREET ADDRESS
5 onY-§Y- 7P 5.4 CITY-51-21P
¥ ] Tme [ pEcETE 61 TITLE [Jcrange L] Addition
Y| name 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-21¢ 6.4 CITY-S1-2IP
14, | hereby certify thal the information supplicg wilh 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl s rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or giracior of the corporation or the recoiver of rustec empowerad to execute this report as required by Chapler 607, Florida Statutes. and that my name appears in

— e r W BOD W TGl 17 NN NnD

CR2E034 (10/97)



