FILE NOW: FILING FE

( PROFT
CORPORATION
ANNUAL REPOR

1996

E AFTER MAY 118 $225.00
g ; FLORIDA DEPARTMENT OF STATE
. Sandra B. Martham

Secratary of State
DIVISION OF CORPORATIONS

’
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DOCUMENT #

1. Corporation Name

JOHN H. TOGGWEILER INSURANCE AGENCY, INC.

M47455  (4)

Prinzipal Place of Business

759 POWDERHORN CR
LAKE MARY FL 32756
us

Mailing Addr(;ss

759 POWDERHORN CR
LAKE MARY FL 32746
us

" 2. Principa’ Place of Business

1]

2a. Mailing Acddress o

(T B

| 3. .[)_:;!.l-("_i-':lb_o-ﬂ.IOFE’\T?;{SFOJEIMIE}C’

02/27/1987

3a. Date of Las! Reporl

03/13/1995

178 FE M Number

532797148 _

| Suite, Apl. #, etc.
22|

| Gity & State
23]

Suite, Apt. #, etc

V(l]ii;/_é_gr-a-m )

5. Certifcate of Status Desired

Applied For

Mol Appheable

0

$8.75 additional

Fee

Required

6. Eloction Campaian Financing
Trust Fund Contrihution

$5.00 May Be
Added to Fees

2 . Country | .?ID ) - EC;E}-':;U'} 8_ .Tr}i:‘ corc-ofaiibﬁhas ha?)int for iﬁ{;ﬂgitﬂﬁ tax under s 199.032,
2—4| za 29] 30—| Floricka Stalutes d Yoz [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

A s = e T T T

TOGG“E'LEHI JOHN H EFIN é‘.irgelﬁf\’cilaresé“ﬂ—"o‘ Box Nurmber is Not A:ceptéﬁ_lcj

759 POWERHORN CR . - e

LAKE MARY FL 32746 83

84| City 85| Zip Code
FL

11, Pursuant to the provisions
ar regstered agent, or botl
famiiar with, and accept tt

of Eaniions B07.G502 and 6071608, Flonda Salles, the above namad carparation submis this staternent for the purpose of changing its registered office
authorzed by the corporation's board of directors. | hereby accept the appontment as regislered agent. | am

h. in the Stale of Flonda. Such change was
12 abligations of, Section 607.0505, Florida Statutes

SIREEF ADORESS

SIGNATURE _ R o o . ..
Shgrat are Typed o Dricled MEn i oF registaeed dgonl and i it sy apli b e NOTE Ry etenad &
12, OFCCTRS AND DRECIORS | 1B, O
KR ) op T T UHuoe e T
NANE TOGGWEILER, JOHN H. 12 NAME
STREF| ADDRISS 759 POWDERHORN CR 13 SIREET ADDRESS
CITY-$T-2IP LAKE MARY FL } _ ] 140y ST -
TILF [ DELETE PANE
NAME 27 NANE

23 SIREE) ADRESS
B ALSLLEIE i

| o s ar
THLE
NAME
SIREL T ADDRESS
Crv-§1-22
R
HAME
STHEEF ADTIRESS

TUonoe faom

39 HOME

33 STREET ALDAESS

e Qs |
[CJDELETE 41TIE

FEINIT

43 STATET ADDRE 55

StHEE) ADDRESS

CTY-51-4F

| cnv-s7-af - — . U DE1SILLAE 5T E R S
THILE [] GELE1E 5 1TILE
HAME &2 NAML
STHEE™ AUDRESS 555 HEHL ADDRESS
"VCII\r'—SI—?iP B . L ] ﬂglr&lﬁ__ _
THLE [ DELETE € 110k
KAME £ 2 Namt

63 SIREET ADDRESS
BACHY-ST-BP

certify that the infonmation

oath: that | am an officer ar director of the corporalion or the recelver Or e
appeas in Block 12 or Block 13 f changed, or onan atlachment with a;n g

14, 1 0o hereby Sortify tha the mformation supplied with 1S filng & voiuntanly furmished and docs not quality o
Al rapart is true and accarate and hal my signature shall have the same legal effect as if made under
ampowered 1o exzoute this reporl as required ty Chapter 607, fiorida Statutes; and thatl my name

A - 98 o] SRl

indicated on this annaal report or supplemcntal anr

58

e

SIGNATURE AND TYPED OR PRI,
Vs P 2

{a OFFICER DA DIRECTOR
— o

sttt whien st dngs

ADDIIONS/CHANGES 10 d{"{jzas::; T:\Ni') DIRECTORS 1N 12
[] Change ] Addition
- [ Change [ Addition
[} Change  [] Addilion
T T (] Change [ Addtion
T [1 Change  [J Additon
[ Charge [} Addilion

T exen otion stated in Sactan 119 07(3)k), Flonda Statutes | further

- 3530

wher b

CR2E034 (12/95)




