SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COX'S INSURANCE AGENCY, INC.

(4)

Principa! Piace of Business

% JOEL M. GOX. SR.
605 BALD EAGLE DR, #301

Mailing Address

% JOEL M. GOX. SR.
606 BALD EAGLE DR. #301

FILED

Jul 22 1998 &8:00am
Secretary of State

MR OB R

B07 3937 33837 33937 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
N (8/26/1987
2. Principal Place of Business | 2a. Malling Address 4, FEI Number Applied For
il S £ E 650014709 Not Applicable
Suite, Apt. #, ele, Sulle, Apt. &, etc. . it
22] P - PR el 5. Corfificate of Status Desired L $8.75 additional
22 R ﬂl L Feo Required
Clty & State ... City & State 6. Election Campaign Financing $5.00 may Be
z _— 28] Trust Fung Confribution ] Added 1o Foes
Zi Country | . Zp e Country 8. This corporation owes or has pald the cliﬁpvﬁar Infangible
24 I1L/ ‘7‘;_ E] R 2_DJ___J_3 ﬁ_/ﬁl_\‘] 30] Personal Properly Tax due June 30. Yos No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COX, JOEL M., SR. 81 Name
606 BALD EAGLE 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
MARCO ISLAND FL 33837 83
B4 City Zip Code

FL |®

1. Pureuani fo the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemen for the purpose of changing fs regisierad
office or registéred 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
agenl, | am famlkiar with, and accept tha obligations of, section 607,0505, Florida Slatutes.

SIGNATURE

Signatune. typed or printad nama of fagfsgo-d_ag_onl end tile Ii applicable

(NDTE‘ Reglalerad Agenl signaturp reguired when ralnstaling)

DATE

12, — OFFICERS AND DIREGTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ ] bEcete 1A1TLE [T change [ Asditon
NAME COX, JOAN C. 1.2 NAME
staeer opress | 608 BALD EAGLE DR #301 13 $TREET ADDRESS
cITvsT-ZP MARCO ISLAND FL ) 14 CITYST2ZIP
Tme vD [oeere 24TMLE [ change [ Additon
RAME COX, JOEL M., SR. 2.2 NAME
streeaporess | 606 BALD EAGLE DR #301 23 STREETADDRESS
cimvsTZe E%O ISLAND FL o _ 24 OITYSTZP
TILE [ JoeLere 31 TME ]
E COX, JOEL M., JR. 32 NAME
streeTsporess | 608 BALD EAGLE DR #301 33 STRELT ADDRESS
ciTysT.zp MARCO ISLAND FL e 1 OTYSTZP
TITLE DT [ Toecete 41TME [J change L] Addwion
NAME FORBYTHE, JENNIFER C. 4.2 NAME
streetaooress | 606 BALD EAGLE DR #301 4.3 STREET ADDRESS
ciTv-stze MARCO ISLAND FL e 44 CTYST20
TmE D [ JpELere 5 TIME [ change [ Asdition
NAME FORSYTHE, ROBERT W 5.2 NAME
sweeranoress | 608 BALD EAGLE DRIVE, 301 53 STREET ADDRESS
CITY:ST2IP MARCO 1S e 54 CITYST-ZIP
TITLE D [ Toeere E1TILE [ ] change ] Addton
NAME COX, COLLEEN W 6.2 HAME
swesraporess | 608 BALD EAGLE DRIVE, 301 8.3 STREET ADDRESS
CITY.ST.ZP MARCO ISLAND FL BACTY.ST2IP

14. | hereby cartify that the information supplied with tﬁg-fﬁl;lg-d-c')grib-l quatify for the exemption stated in seclion 119.07(3)(i), Florida Statutes. | further certify that the informatien
nual reporl is true and arcurate and that my signature shall have the same legal effect as if made under path; that | am

indicated on this annual report or sypplens 8
an officer or director of the corpa r or {rusiee empowered to execute this reporl as required by Chapter 607,

in Block 12 or Block 13 if changed»q on an atlachnyent with an address.
o L i Py M -

lorida Statutes; and that my name appears

T3Sy QD s Lk N I

CRZEQ34 (5/98)



