SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER AUGUSY 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $376.) ~ v

B PROFIT G s
CORPORATION >
ANNUAL REPORT

1996
POCUMENT #  M65454 (4)
THE ORLANDO INSURANCE AGENCY, INC.

Principal Place of Business Mailing Addrass “ll“l““l I’m Illll I‘llllul" mlm‘ I|||| ||||||l|“ Im”'“

FLORIDA DEPARTMENT OF STATE
Sancra B Martham
Secretary of State
DIVISION OF CORFORATIONS

S0t NORTH MAGMNOLUIA AVENUE S01 NORTH MAGNOLIA AVENUE
SUITE 50 SUNTE 40
E?ANOO FL 32801 ORLANDO FL 32801 3. Date Incorporated or Qualhied | @a. Data of Last Repan
v 05/01/1995
2. Prncipal Place of Busingss 2a. Manlng Address T a FEiNumber Applodifor |
;] ?6‘ 59-2864493 . ] Not Applicanle |
te, Apt #, elc Suitez, Apt #, etc i
Suite, Ap el [ uite:, Ap elc 5. Certileate of Status Desired E! $8.75 Adqmonat
22 27] Fee Required
Crty & State Gy & Stake 6. Flection Campaign Finanging O $5.00 May B
23] 28| Trust Fund Contribution Added to Fees |
Zp | Country Zip | Country 8. This carporation has liability for intangible tax under . 199 032,
m " 251 o 29 ] :;El Flarida Statutes [:| Vcsﬁl Ne
8. Narne and Address of Current Registered Agent 10. Name and Address ol New Registerdd Agent
81| Name
BILL, HOHN H.
501 NORTH MAMOUA AVENUE 82| Streel Address (P.O. Box Number is Mot Acceptable)
SUITE 40 5
ORLANDO FL 32801
84| Ciy FL asl Zipy Cade

13. Pursuant 1o the provisions o Sections 607.0502 and 6071508, Fiorida Stalutes, the above-named corparalion submats this stalement for the purpose of changpng its registered
office of registered agent, or boln in the State: of Florida Such change was authorized by the corporaton’s baard of dircclors | herehy accept the appointment as rogstered
agent. | amjamiliar wilh, and accep: the obligations of, Sechan 607 0605, Florida Statules

SIGNATURE el . e i . R . T _ _— R

B anarans typesd (7 e Fartar o ranloned @ and e @ apyleatls TTE Fogrmiod] Aoy ) G 6] o) wh 06 feuindab i) |
12. OFFICERS AND DIREC TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 &
TIME D [ beeere 1111 [ Crange [T Acdion |
NAME BILL, JOHN H. 1 2NAME 3
sweeeraooess | 501 NORTH MAGNOLIA AVENUE, SUITE 40 135TRLE] ADIIRESS i
CiTY-ST- 2P QORLANDO FL 1401050710 B - &
TITLE [ okeere 2VTIILE T crasge L] Adation (O
HAME 22 MAME
STREET ADDRESS 23 STREET ADDRESS
Loty -S1- 2P 2 4CITY -ST- 7P )
TTE [] peuere 33 TILE [ ] Changs [_] Atetion
NAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
CiTY-S1-21P . ) 34.CITy-ST-2IP ]
TILE ] otere 41 TLE [ 7 change [] Addtion
HAME & 2NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY-S1- 20 44CITY-ST-2F
TLE [T obitere 51TIILE [T changs [ ] Agditon
NAME 52 NAME
STREET ADDRESS 5.3 STHEFT ADDRESS
CiTY-S1-2P S401Y-S1-2P a
TILE [] Decere 61TINE [T crange [] Additian
NAME 62 NAME
STREET ADDRESS 63 STRAEET ADDRESS
Gl -51-2P §40TY-ST.2P

14. [ do heraby certify thal the information supphed wath this filng is valuntar.ly furnished and does not qualify for the exemption staled in Sacnon 119 07¢3)k). Florida Statales |
further gerlify thal the information mdcated on thes annual repart or sunplemental annual repert is true and accurate and that my sigrature shall bave the same legal effect as if
made under oath, that | am an officer or director of the carporation or the receivor OF UStee emMpowerad 1 execule 1S repart as reguired by Cnapler 617, Florda Statules. and
that my name appears in Block 12 or Biack 1310 changad or on an altachment with an address

{
SIGNATURE: ____ of}ﬁg%ﬁﬂa‘&%( e 92296 F07-426 -7200

BIGNATUR;
A oy AT Ysr oA e g




