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

May 06 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

POCUMENT # M6545 (4)

poration Name

THE ORLANDO INSURANGE AGENCY, INC.

Principal Place of Business Mailing Address “IIIII’H" I"l“ml Illll 'un'm I’I” Im“m"ll” Ilm I||“ ‘Il'

K Sl 2 e e

H
i
L
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501 NORTH MAGNOLIA AYENUE 501 NORTH MAGNOLIA AVENUE
SUITE % SUITE 40
ORLANDO FL 32001 ORLANDO FL 328011364
Us us 3. Date Incorporaled or Qualified 3a. Date of Last Report
01/22/1988 08/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] I 59-2864493 [ rothepleic |
Sufte, Apl. #, slc. Suile, Apt. 4, elc. it
P ‘——I vie ap 5. Cerlificate of Status Dosired L—J $8‘75 Adq|||ona|
22 27 Fae Regquired
Cily & Stale | City & State 6. Eleclion Campaign Financing $5.00 May Be
E] 28 . Trust Fund Contribution Added 1o Fees
Zip Country 7ip L_ Gountry B. This corporation has liability for inlangible&l{i}(nder s. 199.032,
24 Q 2_91 _ 30} Florida Statutes [] ves HNo
9. Name and Address of Gutrent Reglisterad Agent - 3 10. Name and Address of New Repistered Agent |
mLLﬁOHN H 81| Name
501 NO“TH MAGNOUA AVENUE 82| Sirect Address {P.O. Box Number is Nol Acceplable) N
SUITE 40
ORLANDO F1. 32601 83
84| City FL 85] Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registéred agent, or both, in the Stale of Florida Such change was aulhornzad by the corporation’s board of diroclors, | hereby accept tho appointment as regislered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Stalutes.

5 bRy L e

SIGNATURE . — R _ I — _ S
Signatuee typed of printed nanie ol registered agont ang titke ol applicalie INOTE - Begiserad Agent signature raguired when reingiating) DATF

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T DELETE 11U [T change  [_] Addition

NAME B".L JOHN H. 1.2 NAME ’

steeraponess | . 501 NOHTH MAGNOUA AVENUE. SU"E 40 1.3 STHEET ADDRESS

cnv-sr.ze_ | ORLANDO FL 14 CITY-5T- 7P

ML ] pretie 211LE [T cChange 1 Addilion

NAME 22 NAME

STREET ADDRESS 23STRIET ADDRESS

CITY-ST-21P 2 4CIY-§1-7IP |

TLE (] otiee 3TTNLE [T change L[] Addition

NAME 32 NAME

STREET ADDRESS 33 STACET ADDRESS

CITY-S§T-ZIP 34 CNY-ST-2P

e . B [ DeLETe 41T [JCrange 1. Addilion

NAME 4.2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

Ty -5T-2P 44 CI1Y-§7- 2P

TMLE [J preETE BATITLE [Tchange 1] Acdiuoﬂ

NAME 57 NAME

STREET ADORESS 54SIALE ADDRESS

CITY-ST-2IP 54CNY-ST- 2

TITEE T Detere 61 TIILE [T Change L] Addilion

HAME 6.7 NAME

STREET ADDRESS ' 6.25TREE) ADDRESS

Y -ST-2P G4 LNY-§7- 2P

14. | do hereby certify thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ Turther cerlify that the
information indicated on this annyal report or supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of tho corporalion or the receivor or trusteo empowered to execute this opart as required by Chapter 607, Florida Statutes; and that my name:
appears in Blogk 12 or Block 13 if changed, or on an attachment wilh an address. o 17 -

AIMR AT IDE, CHy ALt M b /E{nb.i il ’ﬂ’/[\ b lav/ian U/ D9.pn

CR2E034 (9/96)



