FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
N ik, om0 e Feb 11 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 52056 (5)

1. Carporation Narma

JULIE MALOY INSURANCE AGENCY, INC.

Principat Piace of Business Mailing Address ||||m| ml "NI "”lllm ||||| IIH m"”"“ll" I’l" I‘I"II||||II|

1813 JOHN SIMS PARKWAY 1813 JOHN SIMS PARKWAY .
MICEVILLE FL 32578 NICEVILLE FL 32578-2337
3. Date Incorporated or Qualified | 38, Dale of Last Report
01/13/1087 02/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
2o 28] 59-2763779 Not Applicable
Suite, Apl. H, et Saite, Apt. #, elc. iti
e AL M e L e 8. Certificate of Status Desired | $8.75 Adadiional
2__2‘]h e 27] Fee Required
City & State __ City & State ‘ 8. Election Campaign Financing $5.00 may Be
) 28-| Trust Fund Contribution O Added 1o Feos
| Counly L Country 8. This corporation has liability for intangible tax under s. 199.032,
R 25} 20 5-[ Florida Statutes Jves Bno
| ... ...8. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Apent
MALOY, JULIE § 81 Name
1813 JOHN SIMS PARKWAY B2| Street Address {P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578
B3
B4[ City FL 85] Zip Code
| 5, Pursuar o e srovisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named Corporalion SUBMIES this statemant 1or the purpose of changing 1ts registered

offices or registered agent, or both, inthe State of Florida_ Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registered
agent | am famibar with, and aceept the otdigalions of, Section 607.0505, Florida Statutes.
SIGNATURE e s R :
rob e bepred o e e vane of ogstered agent and e appicable (MOTE: Ragistorad Agenl signature réquifed when resnstating) DATE
12, T T T ORFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T beLETe 11IMLE L] Change L] Addition -3
HANE MALOY, JULIE 1.2 NAME
sisier aooness | 88 CHANTECLAIRE CIR 1.3 STREET ADDRESS %
orr-size | GULF BREEZE FL 14 CITY-5T- 2P &
BT ) 7 DELETE Z17LE T Crange” [ Addition |©
HAME 2.2 NAME
SIRLET ADDRESS 2.3 STREET ADDRESS
LITY-81-2F 2 4LITY-5T-2IP
TILF [ DELETE A1TTLE T charge [T Addition
NAME 3.2 NAME Lo
STREET ARDRESS 3.3 STREEY ADDRESS
I S L O A4, CITY- ST 2%
I T OFLETE 41T ‘ (¥ Change L] Addtion
RAME 4.2 NAME
STRZET ADORESS 4.3 STREET ADDHESS
CIY-51-21F o 44 CITY-ST- 2P
TINCE, [] pecete 51 TITLE 1) Change  [J Aadition
NI 5.2 NAME
STREL} ALDHESS 53 STREET ADDRESS
QY- §1-2F 54 CITY-§1-2p
TME [T oeLbre 51 TILE ] change — [_J Addition
NAML |
STREET ACDRESS 6.9 STREET ADDRESS
CIY-81- 2P 64 LITY-57-2P

14. 1 do hercby certify Inat the inforration supplied wilh this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the
information indhcaled on this anual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal sffact as If made under oath; that
Larn an ollicen or drector of the eorporation or the: recelver or trustes ampowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f chan of on an altachment with an address.

SIGNATURE: T SIGNATURE AND TYPED OR me:an?;reo; _MHCER; 55;‘75011 = l|:‘>; ’q q %ﬂﬂiﬂqp!ﬂ‘b; " (3 z ‘




