_ FILE NOW: FILING FE

AFTER MAY 1 1S $225.00

PROFIT
CORPQRATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sangra B. Mortham
Secretary of Gtate

DIVISION OF CORPORATIONS

1. Corporation Name

JUDITH A. HARRELL INSURAN

'DOCUMENT # P93000032254

(3)

CE AGENCY, INC.

Pnncnm F’lage of Business

Mailing Address

AR

d 4.4

’> 11. Pursuani e
or regis md agent. ar bo

. in the State of F

SIGNATURE

Slun :lum typend O LAl ShTFae of mg-s
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FL
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th change was author
7.0506, Florida Statutes.
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“HCTE Ae

Qstered AQInt SiALIre reuInG wher ranstatng

B T\ =18

DATE

RT. 1 BOX 276 RT. 1 BOX 276
SUITE 106 SUITE 106
BAKERSVILLE NC 28705 BAKERSVILLE NG 28705 I
us us 3. Date Incorporated or Qualfied 3a. Date of Last Reporl
- 7 04/27/1993 06/21/1995
2 F"r-ncipal Place of Business - 2a. Mawlirl“:j Address 4. FEI Number Applied For
I 26} | 650414661 ) [Not Applicabic
.., Sure. AL b, elc. Suite, Apl. #, €1¢. 5. Certficate of Status Desired 0O $8. 75 Auditional
221 27 Fee Required
Gty & State City & State 6. Eiection Campaign Financing $5.00 May Be
Es] m Trust Fund Contribution Addad to Fees
L Country 2 | Country 8. This corporation has liability fer intangible tax under 5 189032,
[241 o é;s—_l__m L gl N 33] Florida Stalutes M ves [No
. p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARREU-’ JUDITH A 82| Street gd?-;s [(zXe] zx Nun:i)er .j Not Qcceplable
53 AL m.-. e o ¢ e e
84 T . 85

ites, the above named corporation submits this statement for the purpose of changing its registered offide |
by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2EQ34 (12/95)

12, TOFFIC) DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1TLE OPS [] DELETE 11N [lnang: [ Addition
NaMk HARRELL, JU 1.2 KAME
siner T aooress | -reORCRPA= vasrmeer aoneess | IBSR. Sand Lake ”ﬁ;l ’H"B
Cnv-§1-21° BAKERGVIL =R o 14CNY-51-2P %J‘pa 15‘1
TILE [J DELETE 210 Chang=  [] Addilion
NEME 27 NAME
STRETT ATDRESS 2 3 STREFT ADDRESS

| cmv-sT-2p - B z40mestap | —
TiL ] DELETE 3UTLE [J Changs ] Addilion
MARE 32 NAME
SIREET ADDRESS 33 SIRELT ADDRESS

| eeyestae 34LTY-ST-2IP L
TITLF - [] DELETE 4.1W1LE [J Crange  [7] Addition
Nk 4.2 NAME ’
SIKEET ADIRESS 43 STREET ADDRESS

Ao 44CITY-51-21P
[C] DELETE 5 1TILE ) Change [ Additon

NARE 52 NAME
STFEHT ALDRESS 53 STRELT ADDRESS

| GY-5T-2p N - e T T e e e e oo e e o o 2 e e ]
TITLE [} DELETE THLE [ Change [ Additan
NAME 62 NEME
STHEET ADDRESS B SIRELT ADDRESS
CIty-St-2IF 6ACITY-ST-7IP

14, do harelyy certify that th
certity that the |nform
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appears in Block 1 or Bicex 13 if changed,
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