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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Sevretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # M47455 (4)
JOHN H. TOGGWEILER INSURANCE AGENCY, INC.

Princ;‘ppﬂr\mfr".ra(;c: of Business Mailing Address IIIIHI" m ||mﬂﬁml I' "m Iﬂ"lw l"n lml |I||' IHH II"

759 POWDERHORN CR 755 POWDERHORN OR
LAKE MARY FL 32756 LAKE MARY FL 327485112
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
3. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
] 26| 50-2707148 Not Applicable
Suiter, Aprt. #, Suite, Apt #, etc,
- e e - die Ap ate 5. Centificate of Status Desired 0 $8'75 Addltionsl
22] S 2;] Fee Reguired
| Civ & State | Ciy&State 8. Elattion Campaign Financing $5.00 May Be
23] - zﬂ Trust Fund Contribution ] Added 1o Feos
Z2ip Country | Zr Country 8. Thig corporation has kability for ntangible tax under s. 199.032,
EJ 21 i;l m Florida Statutes Yos []No
o L Name and Address of Current Regisierad Agent 10. Name and Addrass of New Raglstered Agent
81
 TOGGWEILER, JOHN H. Name
759 POWERHORN CR 82 Street Address (P.O. Box Number is No\ Acceptable)
LAKE MARY FL 32746 o
B4| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o ragistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am tanhar mth and accopt the ohligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

g, 0 of Prabed 1A O ragiterad BB A7 titie d applicabls (NGTE- Regislared Agant Signatrs required wihan renslatng) DATE
12. OFFICERS AND [HRECTORS 13, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it m e [T DELeTE 11TINE 2] change 1] Addition
ot TOGGWEILER, JOHN H. 12K
sieeranont s | 759 POWDERHORN CR 1.3 STHEET ANIDRESS
| CTY-51- 70 LAKE MARY FL . 1.4 OITY- 5T-2IP
THLE [T oecere 21 THLE [ Chenge L] Addition
NAME 2.2 NAME
SIREFT ANDRESS, 2.3 STREET ADORESS
ESLAERIE (N . 2. 4 CITY-ST- 2P
TiLe [T oEceTe 31 TINE [J change ] Addition
Nawi 12 NAME
STREED ADGRESS 33 STREET ADDRESS
IUUARNIET (S B 34.CTY-ST-2P
THLF [T DELETE A1TLE [T Change  [_J Addition
HAME 4.2 NAME
STRIE] ATORT 56 4.3 STREET ADDRESS
L4CY-5T-2P
o CJ okLETE S{TLE [T thange [ Addition
HaME 5.2 NAME
SIKEEL ADDRESS 5.3 STREET ADDAESS
CUesar . ) 54 CITY-ST- 19
L [T oecen 6.1 TILE [J Ghange L] Addition
NAHE 6.2 NAME
STREE} AUHESS 63 STHEET ADDRESS
R 4 C/TY-5T-2IP

alify for the axemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
powﬁo execute this report as required by Chapter 607, Florida Statutes; and that my name
g

147 [ aa herey certify that the infarmation supplied wilh this Tiling dogs nol
information indwcated an this an ’\ua\ report or supp'emantal annual re
1 amy an officer or drraclar e th porah n of the receiver ar frust
appears in Rlock 12 or Zlck !vic et wj

ATUR SUAF L UEED L7 , 330
SIGNATU JBA}‘I »ffoo f"”"?‘g‘&dt}l Wiy '—##yﬁ;—%n‘g‘mé{i“*

FLORIDA DEPARTMENT OF STATE : Apl‘ 1 4 1 9 9 7 8 O O dam

CR2E034 (9/96)



