FILE Nﬂw FlLING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ]LDHE:\:;ZA_“;T:S; STATE Apl. 1 O 1 997 8 Ooam

CORPORATION
Socretary of State

ANNUAL REPORT
1997 ) DIVISION OF CORPORATIONS SGCI‘etaI'y Of State

'DOCUMENT # 97354 ©)

1. Corporanan Mime

ARMSTRONG AND BOSH INSURANCE AGENCY INC.

I H""F‘(” Plice of B o Mailing Address ||||||||| I‘l ||‘|H||II|||||||"| ||||||||“|||| I‘I“ I||I| |'||"|||||I||

5454 NORMANDY BLVD $45¢ NORMANDY BLVD.
JACKSONVILLE FL 32205 JACKSONVILLE FL 322056245
us us
3. Date Incorporated or Qualified 8a. Date of Last Report
_ 09/04/1880 06/11/1
2 Pdipal Pace of Bushess 2a, Mailing Address 4. FEI Number - Applied For
ST o N 50-3034798 Not Applicato
S, Apt #, 0 Suite, Apt, #, et iti
[W " B TR 5. Certiticale of Status Desired | $8'75 Add.monal
2 7 Foo Roquired
City: & Gt Ty & Sate 6. Election Campaign Financing $5.00 May B
L23| S o 28] Trust Fund Contribution Added to Fees
- Counlry | Zip Couniry 8. This corporation has Siability for intangible tax under s, 199.032,
['MJ 3 25] iiiii 29J 3—0_\ Fiarida Statutes ﬂ Yos [ No
B 9 Name and Address ot Current Registered Agent 10. Name and Address of New Reglstered Agent
BOSH STEVEN E 81} Namo
5454 NORMANDY BLVD 82| Steel Address (P.O, Box Number is Not Acceplable)
JACKSONVILLE FL 32205 .
3
84| Ciy FL B5| Zp Code

T4, Puslant w0 the provisions of Sections 607 0502 and 607 1508, Florida Slatutes, the above-named corporation submits 1his statement for the purpose of changing its registerect
Hc or eppatiiredd agont, of both, in ihe State of Flosicda, Such chﬂnge was authorized by the corparation’s board of direclors. | hereby accept the appointment as regisierad

oot L an larn - with, gnd accepl the oblgabons of, Section 607 0505, Florida Statutes.
SIGHATURE . -
Seepsb Bypen o etk i ol ey HH apilicati {NOTE Registerad Agant signature reguirad when relnatalng) DATE
12, T TOINCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o |8 h ] DELETE 1A TE I Change L] Addtion
BOSH, CECILE JOAN 1.2 NAME
st e | 4239 SHIRLEY AVE 1.3 STREET ADDRESS
araeae | JACKSONVILLE FL 14CITY-ST- 2P
T Y. [T oedETe 21 TITLE — [dTrange [J Axditon
Hs; BURGSTINER, BRUCE J 22 NaME S
s sorc | 4305 CHARLESTON LANE 2.3 SIREEY ADDRESS
ore o ze | JACKSONVILLE FL. , 240y -51-2IP
T 1 e o [ otLere 31TIME K - [Thange [ Addition
KM 3.2 NAME
SIRH T AL 55 3.3 STAEET ADIDRESS
o e 34, CIT¥-51-2IP
i 1 DELETE A1 TILE [ Change T Addilion
i e 4 2HAME
SN R 43 STREET ADDRESS
AIY TE A o 44CY-ST-2P
T L o 1 oeETE 51TMLE [IChange L] Addition
N P 52 NAME
SIAEE ] A 53 STAEET ADDRESS
AN o 54 GITY-51- 2P
e T o o L1 DELETE 6.1 TILE [T change [ Addition
it ' 6.2 NAME
STHUEL AT 6.3 STREET ADDRESS
| e 8.4 CTY-51-1F

14, [ chy hotety G m!,f Tt the intormoation supplhie ol w i this Tling does not gualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further gertity that the
wilortnaton ndicten on this anaual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under path; that
Farn e officer or eireclor of the corporat recoiver or trusles empowered o exacute this reporl as reguired by Chapter 607, Florida Statutes; and that my name

appiantes i Hioes 12 or Back 13 i1 chgefod, o oh an aHachmerW
B s ﬁ// I77 Goy-783 3708

SIGNATURE:
Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fl'\ﬂm wr Phona lI

SIHATY
NVARRAS

CR2EQ34 (9/96)



