FILE NOW: FILING FEE

T PROFIT i &
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # JB86086 (2)

1. Corparation Name

JAMES AGENCY, LTD., INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharn
Secretary of State
DIVISION OF CORPORATIONS

e -
Lo yEe

AT OO

Principal Place of Business o mmr-\-,ﬂaiiing Address
970 EAST GULF DR 970 EAST GULF DR
STE. 205 STE. 205
SANIBEL FL 33857 SANIBEL FL 33957 ,
us us 3. Dals Incorporatec or Qualified | 3a. Date of Lasl Repont
08/07/1987 05/30/1995
2. Principa! Place of Business 22, Mailing Address o 4 FEINumber Applied For
o] 340 Plisgck bad [ 1B BY gL 59-2841336 Not Aot
| Suite, Apt. #, glc. | Suile, Apt.#, elo. 5. Corliicate of Stalus Dosired 0 $8.75 additional
E*ff_f _13 27' Foo Required
Gity & State | Gity ‘& State 4 6. Election Campaign Financing $5.00 May Be
231 S Aar) 6/5& 28| Jg W& £ _ﬁ/ Trust Fund Contribution O Addad to Fees
__2p : | Country | — | CGountry 8. This corparation has liabiity for intangible tax under s 199.032,
24I 3 3 9 S'q 25] Lﬁ[r le_j__gmyj q 30] L'E/E- Florida Statutes [ ves [No
2. Name and Address of Current Registered Agent ‘ 10. Name and Address of New Registered Agent
B1| Name
AR 70 A T AL
GARCI‘L RIC J. 82| Streat Address (P.O. Box Number is Nol AocepmhIe') _
970 EAST GULF DR L3H MIpotd  Guck pl. SiE LSTE
§ANIBEL FL 33957 &3
. 84| City 85| Zj
SAv1 4 FL || 859

11, Pursuant to the provisions of Sochions 607.0502 and 607.1505, Florioa Statutes, the above-narned corporation submils this statement for the purpose of changing its registerad office
or fegisterad agent, or bath, in the Stale of Fiorida. Such change was aulhorized 1@ corporation’s rd of directors. | hereby accept the appointment as registered agent. | am

famikar with, and the obligations gl Section 607.0505, Florida Stalute -
L 4%

SIGNATURL | | Tl A [ stttV 4 §.)
Sljalure, P pod i af reepeluredt apent el Bt [F apphcal e fita requined whion reins!atng]
iz, ’ V OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS I oeiETe T [ Change . L] Addiion
NAME GARCIA, RICHARD J. 1.7 NAME
st aporess | 970 EAST GULF DR. 1.3 STREET ADDRESS
CHY- 572 SANIBEL FI. 14 CITY-57- 7
TITLE [7) DELETE 217 [T Change [ Addition
RAME 2 2 NAME
STHEET AUDAESS 22 SIAEET ADDRESS
Cily-S1- 2P . 2ACHTY-81-7p
TILE [J DELETE 31NILF [ Changs [ Addition
hANE 3.2 NAME
STREFT ADDRESS 3.3 STREE| ADDRESS
Iy -SI- 2 L o 34 0HY-51-20
TNLE 1 DLLETE 41TTLE [[] Change  [[] Addition
Kane 42 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
L cny-51-7 44 CIy-5T-2IF
TITLE {JDELETE &1L (] Change  [7] Addition
PAME 5.2 NAME -y T _—
STHEE] ANDRESS 5.3 SIFEET ADDRESS ‘“.%:lls ;E%ljlgjs 3..%? %ﬁ%%ﬁa
orY-S1- 2 o _ 54 CITY- 5127 JEEE200.00
TILE [T DELETE 6 1 TITLE [] Caange 7] Addition
NAME 67 NAME
STREET ALIDRESS 63 STREET ADDRESS
CiTY-§1- 2 §4GITY-57-71P

14. I do haretiy cedity that the information supplied with this filing is voluntarily famished and does not qualify for the exermption staled in Section 119.07{3)k), Florida Statutes. | further
cartily hat the information indicated on this annual raport or supplemental annual report is true and accurate and that Ny signalura shall have the same logal effect as if made uncdor
oath; that | am an ofticer or diractor of the corporation or Lhe receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name
appoars in Block 12 or Bl if changed, or pRyan attachment with an address.

~

SIGNATURE: . ZC#W J baecd }/Z(//%WIWNWV

© OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Liagtrio P ome #

CR2E034 (12/95)

=

iy



