SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 7, 1997,

AMOUNTY DUE ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata

DOWISION OF CORPORATIONS
DOCUMENT # | 82060 (0)

BLUE CHIP INSURANCE AGENCY, INCORPORATION

Principal Place of Business Malling Address

FILED
Sep 19 1997 8:00am
Secretary of State

P A

[21]

R.O. BOX 2301 PO BOX 2301
SUMTE 07 WINTER PARK FL 32700-2301
WINTER PARK FL 32789 us DO NOT WRITE IN THIS SPACE
13 3. Dale Incorporated or Qualified | 3a. Date of Last Raport
06/26/1990 04/28/1995
2. Principal Place of Business 2a. Mailing Adcress &, FEI Number Applied For
26 RO 2NO00EE Not Applicable
Sulte, Apt. #, etc. Suile, ApL. #, elc. b

0 $8.75 additional

6. Cerlificate of Status Desired Fee Required

City & State City & State

28]

$5.00 May Be

B. Elaction Campaign Financing
Trust Fund Contribution Added lo Foes

Zip Country Zip Country

25] 20] 0]

=] 8] 8] =

8. This corporation owes or bas paid the current’year Inlangible:
Personal Property Tax due June 30, Yes [JNo

9. Nams and Address of Curront Reglstered Agent

10, Name and Address of New Registered Agent

Straet Address (P.O. Box Number is Not Acceptable)

CALOWELL, JAMES M. 81) Name
1850 LEE RD. 82
SUNE 307
WINTER PARK FL 32780 83
84| Cily

85| Zip Code

FL

agenl. | am familiar with, and accept the obligations of, Soction 607.0505, Flarida Statutes.
SIGNATURE

11, Pursuant fo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regisiered
office or registared agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 H changed,

: ;;::)n atlﬁh}nem w%'

e e o o o

Signalure, fyped or prnled name of_l't‘a'di—s'lﬁl-éﬁ_éﬁaﬁr—nd litle if applicable (NOTE. Registered Agenl sigralure required when reinstalirg) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 [y
TME DpP e I DELETE 1L I change T Adidition %
NAME CALDWELL, JAMES M. 12 KAME §
streer appaess | 20480 SUGARLOAF MTN. RD. 3 STREET ADDRESS g
CIv-£1-20 CLERMONT FL 14 Y- 51-21P o
TILE Toewese 21 WILE D Change [ Addition |O
NAME 2.2 NAME
STRAEET ADDRESS 2.3 SIREET ADDRESS
CITY-S1-2P 2.4 CITY-5T-7IP
TE J DELETE 31 TIME [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CiTY- 51-2iP 34.0ITY-5T-2P
TMLE [J oeeete 41 TME [T change  [_] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 34 CNY-81-2)p
TR T OrcETe S1TLE TTChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S8T-2I# 54 CTY-S81-2IF
TITLE [ pELeTE 6.1 TILE L] change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2iP 64 CITY-51-29
14. | do hereby certify that the information supplicd with this filing does not quatify for the exemplion stated in Seclion 119,07(3){i}, Florida Statutes. | furlher certity that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporation or 1he receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

O//'A /6“7 P e 2 147,



