FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaly of State
DIVISION OF CORPORATIONS

DOCUMENT # M65454

1. Corporation Name

THE ORLANDO INSURANCE AGENCY, INC.

Principal Pl ce of Business Mailing Address

501 NORTH MAGNOLIA AVENUE

501 NORTH MAGNOLIA AVENUE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90153 028 ***150.00

AR

SUITE 50 SUITE 40
ORLANDO FL 32801 ORLANDO FL 3280t DO NOT WRITE IN THI 5 SPACE
us us 3. Date In:orporated or Qualifed
01/22/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For
[21] |26] 59-2854493 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, efc. . iti
j F ;1 P 5. Cerifcale of Status Desired O $8|:;5R:$i:_tle%nal
22
City & State City & State 6. Electior Campaign Financing $5.00 vayBe
’2—31 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year Intangible
;I ’El 2_91 [El Personal Property Tax. [ves [INe
N and Address of Current Registered Agent 10. Name iind Address of New Registered Agent
T ”H; . H , 81| Name
BILL, HOHN-H:
501 NORTH MAGNOUIA AVENUE 82| Street Adiress (P.O. Box Number is Not Acceptable)
SUITE 40 =
OFLANDO FL 32801
84| City FIL 85| Zip Ccde

office o- registered agent, or botn, in the

SIGNATURZ=

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing ils registered
State o Florida. Such change was & uthorized by the corparation’s board of ditectors. | hereby accept the app Jintment as registered

agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flc rida Statutes.

Slgnature, typed or printed nar 18 of registered agent ind title if applicabie. (NOTF : Registered Agent signatura requ red whan reinstating) DATE 6
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS £ NG DIRECTORS IN 12 f=2]
TITLE D [3 DELETE 11TTE [)Changa [ ] Addition | —
NAME BILL, JOHN H. 1.2 NAME 3
streer anoress| 501 NORTH MAGHNOLIA AVENUE, SUITE 40 1.3 STREET ADDRESS 2
o

crv-gt-ze | ORLANDO FL 14CITY-57-2P o
TMLE [J DELETE 2.4 TITLE CJChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-5T-2IP 2. 4CITY-8T-2P
TTLE ] DELETE 31 TILE [] Change [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-57-2P 34, CITY-ST-ZP
TMLE ] DELETE 41 TITLE [GChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITy-5T-2PF 44 CITY-ST-2P
TIE [J DELETE 51 TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2iF
THLE ] DELETE 8.1 THLE []Change [ Addition
NAME § 2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-ZIP
14. | herety certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in"ormation

indicatzd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar ar director of the corporation or the receiver or trustee empowered 10 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appesirs in

Biock © 2 or Block 13 if changec, or on an attact ment with an address, with ¢ It other like empowered.

A i 4 - Iy : ] A
SIGNATURE: C 2Pl Zosr §.-2:573 Yo]- Y2, .76
SIGN:Z AND TYPED OR SRINTEQf NAME OF SIGNING OFFIGE 2 OR DIRECTOR L T Dae & Daytme Phone #

1
!
|
|
|
|
|
!



