PROFIT
CORPORATION
ANNUAL REPORT

Sacrelary

1997

FLORIDA DEPARTMENT QF S1ATE
Sandra B. Mortham

of State

DIVISION OF CORPORATIONS

poratio

DOCUMENT # P93000023826 (9)

n Name

THE BEL-AIRE INSURANCE AGENCY, INC.

Principal Plac

51 HARVARD PLACE
APOPKA FL 82703

e of Businoss Mailing Addross

£.0. BOX 3226
APOPKA FL 327000226

FILED
Apr 25 1997 8:00am
Secretary of State

RO

. Dale Incorporaled or Qualified

3a. Date of Las! Reporl

2. Principal Place of Busnoss 7T 2a- Mailing Address e . FEiNumber [Appicd For |
21 ] 26| ) L 59_‘_3173775 _|Not Applicabie |
' Sulte, Apt. #, etc. Suite, Apt #, elc. -

: P . ; . Corlificale of Stalus Desired D $B'75 Adcfmona!
. E] 27—‘ ; Fee Required
| City & State | Cily & Stale . Election Campaign Financing $5.00 May Be
23] 23] N Trust Fund Conlribution _ Added to Feos
Country 1 | Country . This corporation has liability for intanglble tax under s, 199,032,
E] 29 3[)] Fiorida Statles [ ves E No

9. Name and Address of Current Registered Agen!

10. Name and Address of New Registered Agent

821

METZGER, JOHN B

HARVARD PLACE

APOPKA FL 32703

81] Nane

82] Sltrcot Address (F.0. Box Number is Not Acceptable)

83

84| Cily

85| Zip Codo

FL

11. Pyrsuant to the provisions of Seclians 607.0502 and 607 1508, Florida Stalutes, the above-named corporal:on submits this statement for the prpose of changing its regislered
office or registerad agent, or both, in the State of Florida. Such chango was aulhorized by the corporation's board of directors. | hereby accept the appoinlment as registered

CR2£E034 (9/96)

j 2 | SIMARMATIIDE,

agent. 1 am famitiar with, and accepl! the obligations of. Section 607.0505, Florida Slalutes
SIGNATURE ____ R e N e e e E— e
Sighatere, typad o printed name of 1egisiered agent and ke it applicable (NOFE- Ragestared Agent signatre required when reinstaing) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [JonoE T1LE T T - T Crange T Addiion |
NAME METZGER, JOHN 8 1.2 NAME
“smreevaporess | 529 HARVARD PLACE 13 SIALET ADDRESS
OITY-$1. 2P APOPKA FL 32703 1ATITY-51. 71 |
TILE [T bilEte E1TME [T Change [ Addilion
NAME 2.2 NAMED
STREET ADDRESS 23 STRE(T ADDRESS
CITY - 8T-21F 2ACNY-S1-7p
TITLE CToooe 311NLE [Tchange [ Addition
'NAME 37 NAME
STREET ADDRESS 33 STREFT AUDRESS
GITY-§1-2p 3.4. CNy-SI-2ir
THE LI oeE A1TME T [T change [ Addilion |
NAME 4.2 NAME
STREET ADGRESS 4 3STRELT ADDRESS
CITY-5T< 2P 44CITY-81- 21
e "' RGN 3L [T Crange [ Adation
NAME 53 NAME
STREET ADDRESS £3 STREFT ADDRESS
CITY-ST-2p - BALITY-§1- 21
TMMLE [T oEcete 61T [ crange [ Additon
- NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDIRESS
CITY-5T-21P o 64 CITY-5T-71F
14, { do hereby carlily that the informalion supplicd with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlfy thal the

information ingicated on this annual reporl or supplemental annuat report is rue and aceurate and that my signature shall have 1the same legal cfiect as il made under oath; that

1 am an officer or direclar of the corporation or 1he recevor or frusle empoworod to execulo this report as required by Chapter 607, Florida Statutes; and that my name

appesrs in Biock 12 o% 13 if changed. or on an atlachment with an address
Y

P R BT f e

1 /1L Fam fhnmy mao__Q>1¢c



