FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # L2960

1. Corporation Name

BLUE CHIP INSURANCE AGENCY. INCORPORATION

0081575

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90211 036 ***150.00

FLORIDA DEPARTMENT OF STATE
Kathevine Harris
Secretary of State
DIVISION OF CORPORATIONS

MR RRIEWI

Principat Place of Business Mailing Address

P.O. BOX 2:01 PG BOX 2301
SUITE 307 WINTER PARK FL 327902301
WINTER PAFK FL 32789 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
06/26/1390
2. Principa Place of Business 2a, Mailing Address 4. FEl Number Apitied For
1] 26] 59-3020056  Not Applicable

$8.75 Additional

Fee Recuired

55.00 May Be
Added tc Fees

Suite, A . #, eto. Suite, Apt. #, etc,

. Certifc ale of Status Desired [

|27]

City & State 6.
28

22]
City & Slate

23

Electicn Campaign Financing
Trust Fund Centribution

O

Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24] I/Z;I 2] [30] Persoral Property Tax. Clves 9o
g. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
CALDWELL, JAMES M.
1850 LEE RD. 82! Street Acdress {P.O. Box Number is Not Acceptable)
SUITE 307 5
WINTER PARK FL 32789
Ba| City FL_"BS Zip Cade

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragisterad
office cr registered agent, or bo h. in the State cf Florida. Such change was :uthorized by the corpor tien's board of ¢irectors. i hereby accept the appcintment as reg stered
agent. . am familiar with, and ac cept the obligati sns of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalure, typed of printed na ne of registared agent and title if applicable. (NOT 2 Registered Agant signatura requ ired when rénslating) DATE S
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S iN 12 x
TIME DP [] DELETE 11TITLE CJchange ] Addition E
NAME CALDWELL, JAMES M. 1.2 NAME 3
sweeraooress| 20490 SUGARLOAF MTN. RD. 13 STREET ADDRESS a
CITY-ST-2P CLERMONT FL 14 CITY.§T-ZP &
TME [] DELETE 21TME [JChange [T Addiion | ©
NAME 22 NAME
STREET ADORE 35 23 STREET ADDRESS
CITY-ST-21P 2.4CITY-5T-2P
TITLE [J DELETE 31 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-7P 34.CITY-5T-2P
TINE [] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORE 3§ 4.3 STREET ADDRESS
CITY-ST-ZP 4ACIY-$T-ZP |
TITNE L) DELETE 51 TIME OChange [ Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY.ST-2IP
TITLE O DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2P 6.4 CITY-ST-2IP

14. | herebv certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i), Florida Stalutes. | further ¢ artify that the infarmation
indicated on this annuai report or supplemental annual report is true and accurate and that my signate re shall have the: same legal effect as if made under oath; that | am an
officer ¢r director of the corporalion or the receiv 2r or krustee empowered 10 €xecute this report as reguired by Chapte- 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if ¢hanged or on an attach ‘e\rithwith an gddress, with a | other like empowered.

SIGNATURE: Q- L

URE AND TYPED QR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

oq)Yo - N

Dayfime Phone #

\-21- 94

Date

SIG|




