FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORY

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BARRY GODIN INSURANCE AGENCY, INC.

(0)

Principal Piace of Business

% BARRY GODIN

2915 S STATE RD 7
WEST HUWD FL 33023

Mailing Address

% BARRY GODIN

2915 S STATERD 7
WEST HLWD FL 33023

SRR MO

3. Date Incorporated or Qualified

3a. Date of Last Report

FL [as

12/23/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad Far
21 26 650022773 Not Applicable
Suite, Apt. #, atc. Suile, Apt. #, elc. 5. Cortificate of Status Dasired O $8B.75 additional
22—| El Fee Required
City & State City & State 6. Election Carmpaign Financing 0 $5.00 May Be
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has kiabifity for intangibie tax under s 189.032,
j24] 25 29 [30] Florida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
GOD'N, BARRY 82| Strest Address (P.O. Box Number is Not Acceplable)
2015 S STATERD 7
WEST HLWD FL 33023 83
84 City Zip Code

SIGNATURE

11. Pursuant to the provisions of Sect
or registered agent, or bath, in the

famitiar with, and accept the cbligations of, Section 6070505, Florida Statutes.

ons 607 0602 and B07.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered office
Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent, 1 am

Signature, yped o« printed name of registered agent and titie i apolicable

(NOTE: Flagistered Aganl signature required when reinslating

DATE

| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
JITLE DP [ DELETE 1.1TRLE [Jchange [ Addition
RANE GODIN, BARRY 1.2 NAME
STREET ALDRESS 2015 S STATERD 7 1.5 STREFT ADDRESS
CITY-S1-2IP WEST HLWD FL 1A CITY-5T-2P
TILE [ DELETE 2.171LE () Change [ Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CIY-51-2P 240T¥-5T-2P
TIme [} DELETE 3.1TIILE [ Change  [] Addition
NAME 12 KAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IF 34 CITY-51-2
TITLE [} DELETE 41 TINE [ Change  [] Addition
HAME 42 NAME
STKEE! ADIDRESS 43 STREET ADDRESS
CiTY-§7- 21 4.4 CITY-5T-21P
TILE [ DELEYE 5 1TITLE (] Change  [] Addilion
NAME 5.2 HAME
SIREET ADGRESS 53 STAEET ADCRESS
CITY - $1- 2P 5.4 CITY-S7- 2P
TILE [ DELETE & 1 THLE [O Change [ Addition
NAME 52 HAME
STRIET ADDRESS 63 STREET ADORESS
LIy -ST- 27 B4 CITY-51-20F

14. 1 do hereby certi
certify that tha infarmation indicated on this annual r
oath; that | am an officer
appears in Block 12 ar

SIGNATURE:

that the information supplied with this filing is

director of the carpor:

nent Withjﬂzﬁ

ddress.

/75

ntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Fiorida Statutes. | further
lemental annual report is true and accurate and that my signature shall have the same?affect as

if made under

LI A%

SIGNATURE

ED OR PRINTED NAME OF SIGNING OFFICER O

IRECTOR

Daytmé Phore #

iver or {rustes empowered to execute this reporl as requireg by ter 807, Florida Statdtes; andthat my name
% WG
L Date

CR2E034 (12/95)




