SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J24760

JOHN FARR INSURANCE AGENCY, INC.

Principal Place of Business
321 Northlake Boulevard, Ste 109
North Palm Beach, FL. 33408

Mailing Address

321 Northlake Boulevard, Ste 109
North Palm Beach, FL. 33408

FILED
Sgp 01, 1999 8:00 am
ecretary of State

(09-01-1999 90021 021 ***550.00

=

T

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22 27]

07/18/1986
| 2. Principai Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 59-2712260 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. . . iti
ulte, Apt. #, et Suite, Apt. #, atc §, Certificate of Status Desired I:I $8.75 dditional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2—8] Trust Fund Contribution D Added to Fees
Zip -Country Zip Country 8. This corporation owes the curent year
24] [25] [29] [30] Intangible Personal Property. ves [_]Ne

10. Name and Address of New Registered Agent

1] Mame John ?Oblf‘& ,ETCJrr

"EET NERLE B, Ske (07

9. Name and Address of Current Registared Agent
, FARR, JOHN ROBERT
890 N. MILTARY TR. ~ ' 8
WEST PALM BEACH FL 33406 )
84

“North Palm Besch FL

85

53y

agent. | am familiar with, and accept the abligations of, section 607.0505, Flotida Statutes.
SIGNATURE

11, Pursuant to the provisions of sections 6070502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registerad

Signature, typed or printed narme of registered agent and title il applicable. (NOTE: Registerad Apent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TILE PD [ peLere 11TME ri - ™ change [ Addition
e FARR, JOHN ROBERT 12ne FARR JoHN RosBE T STE 108
sweetacoress | 10887 W MILITARY TRAIL SUITE #3 1asmeeTaooess | Bt N ORTH LANE BLVO

CITY-ST.2IP PALM BEACH GARDENS FL 33410 1.4 CITY.ST-2IP NORTH Parlm XM, Fe 323408
Lﬂ}E o o s == == T ——_-—-_"-[j-DELETE-————:— E‘J'UE——_;ﬁ ——— b ——— E-Changg——g-mmon-
NAVE - ) B o 22 NAME

STREETADDRESS 23 STREET ADDRESS

CITY.ST2P 24 CITYST-2P

TILE { Toecere 31TIME [J change [ addition
NAME 42 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-87-2IF 34 CITY-ST-2IP

TME {_JpeLeTe ATTITLE [ change [ ] Addition
NAME 42 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 14 CITYST-2IP

me v [_Joeere SATITLE (] change [ ] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-57-2IF 54 CITY-ST-ZIP

TITLE [ oeLere 61 TITLE [ change £ | Addition
NAME 8.2 NAME

STREETAUDRESS 6.3 STREET ADORESS

GITY-ST-ZIP 64 CITY-5T-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify fog the exemnption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is tru

in Block 12 or Block 13 if changed, or on an attachment with an adgre

SIGNATURE: _JehnSRG Raryd

an officer or director of the corporation or the receiver or trustee enfpdwerefl to exdcul

RE Y/

nd acfjurate and that my signature shalt have the same legal effect as if made under cath; that | am
his report as required by Chapter 607, Florida Statutes; and that my name appears

3-37-99 _G)sd1-29%

T e W T

e T . u

| CR2E034 (5/99)




