. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e 2 FLORIDA DEPARTMENT OF STATE Jan 27 1998 800am
4

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K49334 (1)

1. Corporation Name

JAMES BOND AGENCY, INC.

i A

Princlpal Place of Business Mailing Address

SOl N. ORLANDO AVENUE S01 N. ORLANDO AVENUE

IR

SUMTE 155
WINTER PARK FL 32789 WINTER PARK FL 32768 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/05/1988

2. Principal Place of Businass 2a. Mailing Adaress 4. FEI Number Applied For
’m a Sg:mzmlg Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. - it
6. Certificate of Status Desired ‘E $8.75 Add}hOﬂal
5‘ ;] Fes Reguired
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
Y ;I Trust Fund Conlribution Addad to Fees
: Zip Country Zip Counlry 8. This corporation owas or has paid the current year Intangible
- ?4] m ?D—] :ia Personal Property Tax due June 30. ves [JNo
: 9. Name and Address of Current Raglslered Agenl 10. Name and Address of New Reglstered Agent
BOND, JAMES M B/ Name
N 4 *
: 50t N. ORLANDO AVE. SUITE 156 B2} Sireet Addrass (P.O. Box Number is Nat Acceptable)
SUITE 110
‘ WINTER PARK FL 32789 83
84| Ciy FL 85] Zip Code

11. Pursuant 10 the provisions of Sectiens 607.0502 and 607.1508, Florida Statules, the above-narnad corporation submits this slaternent for the purpose of changing iis registered
office or registerod agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE - :

. Signature typad or prnted name of regestarod agont wHd dile f applicatle {MOTF Regisiered Agoenl sigralure required when reinstaling) DATL =

H 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
1ITLE P T oEceTE 1ATITLE [T Change ] Addition | =
KAME BOND, JAMES M. 1.2 NAME g
sweeraporess | 5095 PARKRIDGE CT 13 STREET ADDAESS <
LTy SI-2P OVIEDO FL 14 LITY-51- 2P 8
TLE 5 [T DeLETe 21 TILE OO Change L] Addition | ©
NAME BOND, BRENDA J 2.2 HAME
smeeTaporess | 5095 PARKRIDGE CT 2.3 SIREET ADDRESS
CITy-ST- 2P OVIEDQ FL 2 4GITY-ST-2IP
TME [T osLene 3UTIRE [Jchange ] Addition
NAmE 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-2F
THLE T oeLETE 41TITLE L1 change [T Aadsion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS Y

> |Lomv-sr-ze 44LiTY-ST-2P

P otme [J DELETe 51 TILE [ change [ Addition

FI wawe 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-21P 5.4 CITY-ST- 2P

i | mme ' LT et BITIE [ change  [J Addition
NAME ) B.2 NAME
STREET ADDRESS , 6.3 STREET ADDRESS
CITY-5T- 29 6.4 CITY-51-2IP
14, | hereby certily that the information supplied with this filing deos not gualify for the exemplion staled in Section 119,07(3)()), Florida Statutes. | furlher certify that the information

indicated on thls annual report or supplemental annual report is truee and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officat or director of the corporation ar the receiver ar trustoe empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
b Block 12 ar Block 13 if changed, or on an atlachment with an address.

AT AT I Fo P 4_ l_/ ~-r ) /p oy, //) 4}) Lt aal AL L Y




