o 7 o,

-, FILED

1 HIDA DEPARIMENT OF STATE /May 20 1998 &8:00am
Mo R e “ Secretary of State

. | DOCUMENT # M65454 (4)
" |  THE ORLANDO INSURANCE AGENCY, INC. Y —

o ARG ORI

-—

: PROFIT
CORPORATION

Principal Place of Business Maii:ny Address
501 NORTH MAGNOLIA AVENUE 501 NORTH MAGNOLIA AVENUE
SUTEM 2o SUITE 40" >~ &
ORLANDO FL 32801 ORLANDO FL 32001 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
S 01/22/1988
2. Principat Place of Bus:noss | 2a, Mailling Address 4. FEI Number Appliod For
21 o ‘ 2_(_5_1 e _R9-2864493 Not Applicable
Sulte, Apt #, etc. Suile, Apl. #, elc. it
g g — e A e 6, Cerlificate of Status Desired ] $B'75 Addilional
22 27} Fee Required
City & State | _ Cuy&State 8. Election Campaign Financing $5.00 may Be
23 o 23_1 o Trust Fund Contribution 0 Added to Fees
Zip _ Counmry L Country 8. This corparation owes or has paid the current year Intangible
;I /‘\Q‘L« 25] o _?_QJ______ o 5] Parsonal Praperty Tax due Jung 30. COves [Tne
“J " g. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
BILL, HOHN H 81 Narrs
. R
: 501 HORTH MAMOUA AVENUE 82| Strest Address (P.O. Box Number is Not Acceplable)
: SUTE# B
: ORLANDO FL 32801 83
84| Ciy 85] Zip Code
| FL

11, Pursuani 10 the provisions of Seclans G07.0507 and 6071508, Florida Slalulos, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the State of Horida Such change was aulhorized by the corperation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obhgalions ol, Sechon 607.0605, Florida Statutes

SIGNATURE L e e e R
Signature: typed of """ﬁ‘_‘_"‘,"l’,",fi‘ : ‘.lf i (NOIE Registerad Agent signature reguired when raingtating) DATE F:
. 12. CHTICERS AND DIRT CT1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: TITLE D 1 beceTe 1ATILE T change [ Addition =
NAME BLL, JOHN H. 1.7 NAME §
smueer anoeess | §01 NORTH MAGNOLIA AVENUE, SUITE 49 D). « 1.3 SIFEF ADDRESS 2
i | omy-sre ORLANDOFL +4 CITY-§T-21P &
THILE S T EceTe 31 TILE [T change [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2P N 2.4 001y-§1-20P !
TITLE [T oetete 31 TITE " [Jchange [ Addition
NAME ) 2.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CHY-5T-2P _ _ 34 CITY-§T-7IF
TITLE o D ’ D OFLETE 41TINE ] change T:I Addition
E NAME 4.2 NAME -
! STAEET ADDRESS 4.3 STREET ADORESS
CITY-ST- 2P - 44 CITY-5T-21P
TITLE ] oetete 5.1TILE [Jchange [T Addition
NAME 5.2 NAME
: STREET ADDRESS 55 STREET ADDRESS
% CITY. §7- 2P 54 CITY-5F-21
| wE [T oELETE 6.1 TITLE T €hange T[] Addition
NAME 5.2 NAME
: STAEET ADDRESS 6.3 STREET ADDRESS
© [ or-sTzp - 64 CITY-§T-2P

14. | hareby certify that the infurrmation supphe:d weth this Bling does not gualily for the exemplion stated in Section 118.07(3)). Florida Statules. | further certily thal the information
indicated on this annual report or sappleomental annwal report is true and accurate and thal my signature shafl have the samao lagal effect as if made under oath; that | am an
otficer or dirgglor of the corporation of the recoiver of trusteo elpowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 il changed. or on an atlachrment with an addrass.

o | -7 { PR A Ay 4 . amw




