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

DOCUMENT # K08796 (0)

PROFIT

CORPORATION (fi‘;f” e AT Jan 21 1997 8:00am
ANNUAL REFPORT Secretary of Stale

#

1997 DIVISION O‘F CORPORATIONS SGCI'etaI'y Of State

. Corporatior Nam

- BARRY GODIN INSURANCE AGENCY, INC.

NN R RWARCANG A

Principa! Placo of fm‘mra T MuhngAnWss
% BARRY GODIN % BARRY GODIN
P8 § STATERD 7 2915 S STATERD 7
WEST HLWD Fl. 33023 WEST HLWD FL 330235201
3. Date Incorporated or Qualified 3a. Date cof Last Report
{2, Prncipal Flace of Busmess | 28, Manng Address 4. FE| Number Applied For
21 Zlﬂ 65'(!322773 Not Applicable
Suite, Apt #, olo Suite, Apt #. eto. i
- F — I 6. Certificate of Status Desired O $3'75 Additional
Fes Reguired
Cty & Stale L y & State 6. Election Campaign Financing $5.00 May Ba
) R | R Trust Fund Gontrioution 0 Added to Fees
ap . Gounitey L. AP Country 8. This corporation has liability for intangible tax under s. 199.032,
24 . 25 ) 2] l30] Florida Statutes [(Jves [io
8. Name and Address of Current Registered Agent "~ 10. Name and Addrass of New Registered Agent
GODIN, BARRY 81 Namo
215 SSTATERD 7 82| Street Address (P.O. Box Number is Not Acceptable)
WEST HLWD FL 33023
83
84| City FL 85| Zip Code

: :iiriﬁ-’ ﬁ{if' 0502 and €07 1508, Fionaa Slaluies. the above-named carporation submits this statement for the purpose of changing its registered
: : gent, o bt in e State: of Flonda, Such change was authorized by the corporation's board of directars. | heraby accepl the appoiniment as registered
agent | am Fami.ar willy, 871zt (IL(PJ)I thix abligations of, Secl.on 607 0505, Florida Statutes

SIGNATURE . B
Slomat e Gpad o0 vt Porie af g oo aoen! aecl He b spplcas (NUITE. Hegislered Agen: signature reguired when reinsiating) DATE

12, OFFISERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
_‘nm_"- “w-m-'—DP-—_- D DELETE 1.1 TILE M| Change LT aadition

NAME GODIN, BARRY 1.2 HAME

sircer anoness | 2915 8 STATERD 7 13 STREET ADDRESS

CITY-51-20 WESTHLWD FL 14 CITY-ST- 2P

TLE LI DELETE 21 TILE [T change [ ] Addition

HAME 27 NAME

STREET AIRESS 273 STREET ADDRESS

SIy-51- a0 e 2 4 CTY-§T- 2P

Tk L] GeLete FATIILE [ Jchange ] Addition

HAME 32 NAME

SIHEET ALDHESS 33 STREET ADDRESS

QIY-51- 2F - S 34, CITY-ST- 2P

THLE [ DELETE FRA: [J Change  [_J Addition

HAME 4 2 NAME

STREET ADDRFSS 43 STREET ADDRESS

CITY-S1- ) o 44CITY-ST- P

0LE o [T DELETE 51 TILE [TChange L] Addition

HAME 52 NAME

SEREET AIDRESS § 3 STREET AGDRESS

G5t o 5.4 CITY - S1- 21P

THLE T T T oeeme E1TITLE T Change ] Aodition

NAME £2 NAME

ST RO €3 STREET ADDRESS

[N 64 LITY-ST-7IP

14, L do horeby certly that the mfeer tic

SIGNATURE:

sl with this [ing does nol guahly for the exemplion stated in Section 119 07(3Hi}. Flonda Statutes. | funher certify that the
wifgrrkation inchealed oo this annus it or supplemental annug' reporl is true and accurate and that my signature shall have the same lagal eHect as if made under oath; that
Larm an olficer or direstor ol the corporahion or the receiver or tgfsiee empowered 1o execute this report as required by Chapler B07, Florida Stalutes: ag"lha)my name

appeirs in Block 12 of Blockel changed, oF o an attachrgft with an adgress,

CR2E034 (9/96)

Bonn S‘coi@hyllg 197 _9p)styo

PED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR




