r PROFIT
CORPORATION
ANNUAL REPORT

1996 .

FLORIGA DEPARTMENT OF STATE
Sanora B Mortham
Sacretary of State

DIVISION OF CORPOBATIONS

1. Corporation Name

F.G.

DOCUMENT # Py3000023826
THE BEL-AIRE INSURANCE AGENCY, INC.

521 Harvard Flace

Principal P:aAHQRWlbi"id’éx 732 7 @.1}

Box 3226

iy Achiiress

321 Harvard FPlace P.0, Box 3226
Apopka, Florida Apvopka, Florida
32 703 32703 3. Dare ncorporatec or Guaiied | 38. Date of Last Report
) _ S 03/29/1993 0L /17/1995
2. Principat Place of Business 2a. Malng Addrass 4. FEV Namber Appled For
- - A Sl
?—1| 5 21 H Q,A_rva}"d P lac e 251 F.Q . Box 32 26 B 2 9 - 31 7 3?25 Mot Appicatie
Surle, Apl. #, e L Sue, Agt #. ot -— 5. Certlicate of Status Desied (] SB'TS AdqmonaW
El 27] Fee Required
Cily & State b Cy & Stale ) o 6. Elaction Campaign Financing $5.00 May Be
;;ﬂ Apopka, Flor id a ] 281 s A pqp}a ' F!p rida o Trust Fund Contribution Ll Added to Fees
_Zp | Country - ?\1’:_ - Country 8. This corporation has iability for intangible tax under s 199032,
2.] 32 703 251 UsS . A 29}1_ 35 7 03 301 U.S5.4A Fiorida Statutes [ ves [No
9. Name and Address of Current Registered Agent o o __10. Name and Address of New Registered Agent .
John B, Metzger R
52 i Harvard Flace 82| Street Address (P.Q. Box Namber 15 Not Acceptable)
Apopka, Floridsa Bl
32703
84| Ciy FL asl Zip Code

11, Pursuant 1o the provisions of Sections 607 0507 and 6071808, Flonda Satutes e Above named corporation submits this statement for the purpose of changing its registered office
o registerect agent, or both, in the Stare of Flonda Such changs: was authorized Ly the corparation's board of directars. | b
farmil ar with, and accept tho obligatines of Socton 6070005, Floias Statules

SIBNATURE Jdohn B, Metzger

I T o A IR |

v accepl the appointment as registerad agant. ) an

L 05/01-1996

anrg

12. Of FIGE RS ANDY DIE ADDITONSICHANGES 10 OFFICERS AND DIRECTORS N 12

TILF Fresideni o [ DELETE IRELT; IO {JChange [ Adoman
KAME John B, Metzger 12

sweraconess | 521 Harvard Flace 14 SIREFT ABDRE S,

onsize (Apovka, Florida 32703 | RRELEIE

TINE ) DELETE RN ] Chargz [T Acdilion
NAME 22 NaME

SIREE] ADDRESS 235IREET ADDAESS

CHY-§T- 2P o ) Z4CI0T 5T-7F .
A [] OELFIE 3 TTLE [ Change  [C] Addtion
NAME 37 NAML

STREET ADURESS 37 STREET AGORESS

Gy ST-2IF S s e @ 3aCmeSEAR . )
TITLE [CIDELETE 41 TTLE [ Chang=  [] Aadition
RAME FELEL

STAFET ADURESS 43514021 ADDRE S

CIlY-51-27 i } _Lasenesiee el o o (T L Wl e ]
THLE [ DELEIE 5 TLE _DB.'II:]E;HSE;“"DI K} 5__|:||i Ej hange  [] Additian
N s2na #3200, 00

STRELT ARORESS 53 STREL AT S

Ty -51-21F L LAY S1AF N ) n
TIILE (] DeLETE 6110 [ Changz  [] Addon
NAME 620N .
STREET ADDRE 55 63 STEET ADDPESS .S: g—%b
CITy-ST-7IP thl'l\'-SIr-r;'F'

14, [ do hereby certfy thal the informate
certify that the infanmaticn indicated on this amnua’ re
oath; that | am an ¢fficer o dieector of the Cornpda
appears in Block 12 or Biock 15

SIGNATURE:

filwic) 15 vobanaly furvishedd and dos not gua''y for the exernplon statesd in Secation 119.07(3ik). Florida Statutes. | further
ol o supplemental annuat repon 1S rue and accurate and that my signature shall have the same legal efect as if maoe undar
1 o thie Fed e OF frustee e powserasd 10 exernto th s report as recui-ed by Coapter 807, Flonda Statutes; and that my nane
hangad, o7 an an attashment with an aduress

w il

John B, Wetzger  5/1/1996 (407)788-9215

URE AND TYPED OR PRINTED G OFFICEA OR DIRECTOR

CR2E034 (12/95)




