FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g4 FLORIDA DEPARTMENT OF STATE .
oot b, Morthem Jan 14 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1, Corporation Narng K49334 (1 )
JAMES BOND AGENCY, INC. ;

i 1

NN TN

Principa!l Place of Business

S01 N. ORLANDO AVENUE 501 N. ORLANDO AVENUE
SUMTE 155 SUITE 158
WINTER PARK FL 32789 WINTER PARK FL 32769-2997
3. Date Incorporated or Qualified 3a. Date of Last Report
— : 12/05/1988 01/23/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For

- 25[ 5&292&79 Not Applicable

Suite, Apt #, etc Suter, Apl. #, eto. iri
| 22] U o TS 5. Cerfiiicate of Status Desired [ $8.75 Additions!
22 |27) _ Fae Required
City & State: | City 8 Stato 6. Etection Campaign Financing $5.00 May Be
23] ) |28 Trust Fund Conlribution 0 Added to Fees
Zip Corartry A | Country B. This corporation has liability for intangible tax under s. 199.032.
24| ) ;El o ________,_291 o 30] Florida Statutes Clves [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOND, JAMES M. 81 Name
501 N. ORLANDO AVE.. SUITE 158 82| Street Address (P.O. Box Number is Not Acceptable)
SUTE 110 |
WINTER PARK FL 32768 83
B4( City FL 85( Zip Code

11, Pursuant 1o e provisions of Sectons GO7 D602 and 607 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
othice: or reqstered agent, or both, in the State of Florica Such change was authorized by the corparation's board of directors. | hereby accept the appointment as fegistered
agent | am familar with, and accept the shligabons of, Sectian 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE. __ . R N o o .
Silepa e dpged s praet digese of el e et ar e ke I aaplcalde (NDTE- Reg stored Agent signatore required when reinglating) DATE
12 — OGRS AND DIRECTOMS 3, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
L p [T oeene 11 TILE Boat, K"w’z’l‘ o 2 {g”*y[:l Change P Addion
NAME BOND, JAMES M. 12 NAME Lo S -’6._)5
simes anoress | 5085 PARKRIDGE CT VasThEET aopaiss |5 © 7S R K i '
orv-sr.ze  OVIEDOFL o uer-stop | Priedly Fle TarrEs
T [Toeete Z1TILE [Jchange  T_J Addition
HAME . 22 NAME
STREF] ATIDAESS 23 STREET ADDRESS
CIrY-51 - 7 2 4 CITY-ST-21P ..
me o ST R YT 21TINE [T Change [ Addition
NAME 37 NAME
STREET ADIRESS 3.3 STREET ADDRESS
Y- 51 -2F o 34.CITY-5T-21P
L O oeeeie 41 THLE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
LIY-ST. 2P ) ¢4 CITY-$7-21p
TILE [T DELETE S 1TILE [T crange [T Adartion
NAME 57 NAME
STREFT ADDRESS 53 SIREET ADDRESS
CITy-57-21F - 54 CITY-ST- 7P
TLE T oriere 61 TITiE [J change [ Addition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CiTY-S1- 70 B4 CITY-51-2P

14, | do hereby certity that the information supplied with tis hiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information ind sated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an oft.cer or director of he corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 17 or Bock 13 it ghapged, or on an atlachment with an address.

"AND TYPED OF PRI

SiG, Ctg? ale: Dytmo Phone ¥
I P ey x| -ﬂ)JAQ/ ren A

SIGNATURE: ) il”i‘ﬁz{é?ﬁ]ﬁrvmei&r;;ﬁ;n OR ;l};EV“ !lil ///6/7 ‘L? /ypg_lé'ff: &0a7



