FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0052013

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90047 029 ***150.00

DOCUMENT # Jo8188

1. Corporation Name

THE ZIMMERMAN AGENCY, INC.

Principal Place of Business

1821 MIGCOSUKEE COMMONS DR.
TALLAHASSEE FL 32308
us

Mailing Address
1821 MICCOSUKEE COMMONS DR

TALLAHASSEE FL 32308
us

NGTEHEAM AR TR

DO NOT WRITE IN THIS SPACE

I

. Date incorporated or Qualifed
10/21/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 58-1708038 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Buite, Apt. #, et uite. ApL %, gle 5. Cedtifcate of Status Desired [ $8.75 Additonal
;ﬂ ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E’a Trust Fund Centribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
;l IEl 29 @ Personal Property Tax. Yes ONo
9. Narne and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81| Name . .
ZIMMERMAN, CURTIS L. Zirmrmer fmﬂ 5 CQV‘I"J e E
1821 MICCOSUKEE COMMONS DR 82| Street Address (P.Q. Bax Number is Not Acceptable)
) e e
TALLAHASSEE FL 32308 83 .
NS Heartland Civele
84! city 85[ Zip Code
a Tallahasses  FL 22)2

orls
ifthg S

11. Pursuant to the provisions pf Se
office or registered agent, 4r bot

7.0902 and 607-1508 -Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and ac thel obgations of, Section 607.0505, Florida Statutes.

SIGNATURE - f y ves), 2-4-99

Signaturs, typed or printed name of Midlered it o if applicable (NGTE: Registered Agent signature required when reinsiating) DATE a
12, OFFICE$ ANQ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R
TITLE STD 0 DELETE 11TME Wfchange {7 Addition E
NAME ZIMMERMAN, CURTIS 12 NAME Moore *% d b
streeTa0oREss| 653 FOREST LAIR STREET 13 STREET ADDRESS [} TS b " ) | Circle. g
CITY-ST-2IP TALLAHASSEE FL 32312 14 CITY-ST-29 Lar- &
TiME PD [ DELETE 21 TME Z‘ mmier A ) Cﬂ rrie E wChange [] Additien | ©
NAME ZIMMERMAN, CARRIE 72 NAME Y oDore.
sweeraporess) 653 FOREST LAIR STREET ZaSRET RSP <7 {pS MHeotiard Crrele
CITY-ST-ZIP TALLAHASSEE FL 32312 2.4 CITY-5T-2P
TME [Tl DELETE 35 TILE [JChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CoITY-ST-2IP 34.CITY-ST-2P
TME (3 DELETE 4.1 TIILE [OChange [ Addition
'NAME 4.2 NAME - T T et e s
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-5T-2P
TIME [ DELETE 5.1TILE [[IChange [ Addition
NAME 5.2 NAME . . : e 3
STREET ADDRESS 53 STREET ADDRESS - o
CITY-ST-ZP 54 CITY-ST-ZP
TITLE ] DELETE BATITLE CiChange L] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 6.4 CITY-ST-ZIP

14. | hereby cerlify that the informatidn gubpli

indicated on this annual rpport orjsu
officer or director of the cprporatigin br the rfeceive
Block 12 or Block 13 if ¢ nged/or njan attach

SIGNATURE:

SIGNA

AND TYRED OR PRINTED

with thiY filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
emantal annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

T trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

nt with an address, with all other like empowere:
I Lgieny g

ME OF SIGNING OFFICER OR DIRECTO:

d.

2-4-99

Date

8D Aok - 7722



