PROFIT
CORPORATION
ANNUAL REPORT Socretary of State

1997 DIVISION OF CORPORATIONS S GCI'etal'y Of State

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

DOCUMENT # J89319 (4)

1. Corporation Nane

COX'S INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address ”"I"I I)I’ ll"l IIIII ml' I"Il ||||l|||’l||u |llu Ill" lm"m“ll’

% JOEL M. COX. SR. % JOEL M. COX. 8R.
606 BALD EAGLE DR. #301 606 BALD EAGLE DR. #301
N7 3397 33737 45273
3. Date Incorporated or Qualified | 3a. Date of Last Report
N 08/26/1987 01/24/199
2. Principal Piace ol Busingss 2a. Mailing Address 4. FEI Number Appliad For
o] 650014700 _ Not Applicable
Suite, Apt #, etc Suite, Apt. &, etc B ) $8_75 Additional
2;| ) 7 ;’—I ] 8. Certificate of Status Desired O Fee Required
| __ Cily 8 State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23-| 28L Trust Fund Contribution 0 Added to Fees
— __ Country L Zip Gounlry 8. This corporation has liability for intangibkﬁa}dﬁ'der 5. 199.032,
24] |25 28] 30] Flotida Statutes CJves PNo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COX, JOEL M., SR. B1] Name
606 BALD EAGLE B2| Sireet Address (P.O. Box Number is Not Acceptablg)
SUITE 301
MARCO ISLAND FL 33837 8
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sechons 6070502 and 607, 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing iis registered
office or regnstered agent or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | ant farnaarwith, and accepl the obhgations of, Section 6070505, Florida Statutes,

SIGNATURE | o e o et e e e e e
Slgnatare, typecd e oo ratne oF g s agEat and e il ag g (NOTE: Hegisinted Agenl sigralure redquired when reinstating} DATE
12, T T T R IGERS AND DIRF GTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD [T oeeete 11 TME [Jchange  [J Addition
N COX, JOAN C. 1.2 NAME
st f acckess | 606 BALD EAGLE DR #301 1 STREET ADDRESS
orv-st-ze | MARCO ISLAND FL 14 GHTY-31-21P
TIE VD {1 DELETE 21THLE [Jchange T Addition
NAME COX, JOEL M., SR. 2.2 NAME
streer anoeiss | 606 BALD EAGLE DR #2301 2.3 STREET ADDRESS
crv-stze | MARCO ISLAND FL 2.4 0ITY-51- 7
L DSEC (. DeCETE 31 TIILE [J change [ Addition
NAME COX, JOEL M., JR. 32 NAME
strerr aconess | 608 BALD EAGLE DR #301 3.3 STREET ADDRESS
oiv-s-7v | MARCQ ISLAND FL 34, CITY-5T-2IP 2
TiaLE TREA L1 oreete 41 TILE DIR iR - YR4AARS, Change Addltion
wv: | FORSYTHE, JENNIFER C. 1.2NAME =
st aboeiss | 608 BALD EAGLE DR #301 4.3 STREET ADORESS
orv-si-ze | MARCO ISLAND FL ) ) £4.CITY-5T- 1
T D ' T 51TTLE O Crange [ Addition
HANE FORSYTHE, ROBERT W 52 NAME
sineer anoness | 606 BALD EAGLE DRIVE, 301 5.3 STREET ADDRESS
wrrsrze | MARCO IS 5ACITY-ST-2P .
L D . TIDeete - Qeavme T [T Change [ Addilion
RaME COX, COLLEEN W §.2 NAME
stree) sooness | 606 BALD EAGLE DRIVE, 301 .3 STREFT ADDRESS
CTY- §1- 2 MARCO ISLAND FL £.4CITY-51.2

14, | do hereby cartify that the infarmation supplies wilh this iling does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes, | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
1 am an officer or Girecton of the corporabion or the teegiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1314 changed, or g rachment with an agdgdass.

SIGNATURE: /’ e L /-31"?7 9#; 6(/0{ 5/ 02

"BIONATURE Apbt¥og PRINTED NAME OEZTGNING DFFICER OR DIRECTOR Dala Daytime Phone ¥

0416749

Y cunra b wortarn Feb 06 1997 8:00am

CR2E034 (9/96)



