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

CORPORATION
ANNUAL REPORT

PROFIT

1997

POCUMENT # K61728

Corporalion Name

BYRD INSURANGCE AGENCY, INC.

(7)

Princlpat Place of Business

311% WEST MAIN STREET

Mailing Addtess
30 WEST MANN 8T

STE 2 SUITE 2
LEESBURG FL 34740 LEESBURG FL 347485121
us us
2. Principal Place of Blsinoss ) ' ?a Mailing Address
2 o - 6
Sulte, Apt. #, at¢ Suile, Apt. 4, ole,
22 - |
Cily & Stale | City & State
Zip _ Counlry Aip
24] =1 N )
8. Name and Address of Current Repistored Agent
BYRD, RALPH E. SR
6232 PARK AVENUE
LEESBURG FL 34748

12,

S!gnalu'ﬂt Iyp(’r’lcv i‘.’:m’lt'-d narn o feeg-fersd age ntang e i applcatile

DIVISION OF CORPMORATIONS

FLORIOA DEPARTMENT OF STATL
Sandra B, Mortham
Secretary of Stale

FILED
Apr 18 1997 8:00am
Secretary of State

R

3a. Dale of Last Reporl
042411896
Applied For
_ Mot Appiicanlo.
$8.75 Additional
Fee Required
6. Eloction Campaign Financing $5.00 May 8¢
Trust Fur}q_gpnlribuﬂq ___Added 1o

‘3. Date Incdﬁ;oraled or Qualificd

01/23/1989

4. FEl Numbor
592926235

5.

Certificale of Stalis Desired

81| Name

e

| 82| sircot Adiress (P.O. Box Number is Not Acceplable)

. This corporation has liability for intangiblo tax under s, 192,032,
Florida Slatutes Yes D No

Name and Addross of New Reglstered Agent

83

‘84| City

FL o[

1. Pursuant to the provisions of Sections 607.0502 and 6071508, F orida Slaluios, the above. namod corporalion submils this staternant for the purpose of changing its registorod
office or registercd agent, or both, in the Stale of Floridn. Such change was aulhorized by the corperation’s buard of dircclors. | hereby accept the appointment as registored
agenl. | am familiar with, and accept the abhgations of, Section 6070505, Florioa Slatutos.

SIGNATURE ___

NG Reoislerad Agort signalue tequind when rersaling)

T DATE

THLE
NAME

STREET ADDRESS
CITy-S1-208

PS

BYRD, RALPHE., §
6232 PARK AVENUE
LEESBURG Fi.

TITLE
NAME

SIREET ADDRESS
CITY-§T-2iP . i o

B T Ooee T

TITLE
NAME

STREET ADDRESS
CITY-ST-2F

I W K163 [

TITLE
NAME

SFREET ADDRESS
CITY-ST- 2P

o Ooone ™7

e
NAME

STREE? ADDRESS
CiTY-S1-20P

- e

THLE
HAME

STREET ADDRESS
CITY-§7-21f

1 am an officer or director of the corporation
appears in Block 12 or Block | g

BIARARIIATIISS ™,

14T do herehy cartily Ihat the information supphicd witl fhis 1iling doos not guafify 1

o

=1 ‘
i Y

S TonneT Y

3

~ ADDITIONS/CHANGES 10 OFFCERS AND DIREGTORS N 12

ERRLITE
1.2 hAME

1.2 SIREET ADIRTSS
1eav-s1ze

T T T Gherge T ddition

29 1L
22 NAME
2 3 SIHEED ADORT 58
zaony-si-an

CR2E034 (9/96)

T Thange [T agditon

RARIIIAS
32 NAME
I3BIREEY ADURESS

41T0MLE
4.2 HAME
4 3 SINEET ADDRISS

S1T0LF
6.2 NAME
O 3STREFY ADDRLSS

G1IMLE
6.0 NAME
63 SIREET ADDIL 5SS
B4 CITY-§1-7

ATt o A

HERELLSCAR

dacovsear

T T g [T o

T [ cenge T Addition

T T T change T Adetion

ot g

@\I’OC

or the exemplion stated in Seclion 119.0%(3)(), Forida Statutes, | further corlify thal the
irformation indicated on this annuat reporl o supplementat annual report s true and acourate and that my signature shall have the same legal effect as f made under oath; thal
[ the: receaver or fruslec empoveered ta execute 1his report as reqaired by Chapter 607, Florida Statutes, and that miy name

anan atlachment with an address

L 1C.o0n L Tt Y o JUSUP Rt G



