FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
r o R i, FLORIDA PARTMEN = STATE .
COHPF’RC?FI;JL} ION ';3‘* Ear::ia B, Mir:h(:ms T Ma’r 06 1 997 8 g Ooam
T e Secretary of State

ANNUAL REPORT
| DOCUMENT # P93000032254 (3)

Ay,
Ryt

1997
. Corporation lam

JUDITH A. HARRELL INSURANCE AGENCY, INC.

RT=L-BOX-8a0r
YRR
BAKERSYILLE-NG-E6705-9702-
b~ 3. Date Ingorporated or Qualitied | 3a. Date of Last Report
04/27/1993 05/01/1996
2. i st Place: ol Business 2a. Mailling Address 4. FEI Number Applied For
21] 1272 Cawd L?lﬁ_ a8 %1355 Sand Lbkp, Zd 65-04 14661 Not Applicable
Slite, Apt ¥, et Suile, Apt. #, elc. iti
[ ‘l" i 5. Certificate of Status Desired [:l $8'75 Additional
331 27| 3 Fee Required
Gty & State QA,- 6. Election Campaign Financing $5.00 May Be
i 25] Trust Fund Contribution ] Added 1o Fess
- '7,"[", . Gountry 8. This corporation has liability for intangible {ax under 8. 199.032,
2 m‘ﬁl 25] _ 29] ' 79'\‘? ;6] “SA Florida Statutes [ Yes ﬁdu
ame and Address of (:urrenl Registerad Agent 10. Name and Address of New Reglstered Aghnt

HARRELL JUDlTH A a1 Name_.jv

vk A 17‘691‘ Lucie
73533ANDLAKEROAD 82 Street Address [P.O. Box humber is Nog AG ptable%
ORLANDO FL 32819 R EE M W U -

83

) yrd 84| City QzJ Ao FL 85 _2:5%

1508 Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its IBQ}SYE?Bd
0G0 waﬁ authorézed by the corporation’s bioard of directors, | hersby accept the appointrment as registered
8R0S, Florida Statutes.

SIEGNATURE

A agrnl g tite f applcabie TE: Rogistored Agunt signatie iequired when reinsiefing] DATE

Slepteatine oo P nbed e of roy

1z A5 AN DIECTORS = (E} ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TiLk ~T] DECETE LITILE DR -&'change LT Adsition | g5
KANE HARRELL, JUD! 1.2 NAME \Svmm A. Toectvie 3
sz s | 7353 SAND s 13STREET ADDRESS | wn Sa,.8 L"\ha T
oy sior | ORLANDO FEE— ) 14 CITY-§7-21P &{EM ?é &
KT ' CT OELETE 21TI0LE ; [T cnange [ Taddition €2
Wil 22 NAME
STREE | AGTHE 56 23 STAEET ADDRESS
| cirresiop i - 2.4CITY-81- 2P
W B ' [ pecere 3.1 TITLE _ [Tchange T[] Addition
KM 3.2 NAME
STHEET ADDREEY, 33 STREET ADDRESS
BRIl e — 34 CY-3T-2IP
Tt U] oileTe REILT; [T change T Addition
hAME 4 2ZNANE
STHEF? GRS 43 STREET ADDRESS
| oy s o 440IY-51-21
mE o [T oriETE 51TME Ol Crange L] Acdition
NAKIE 52 NAME
STHELT ATDRESS %3 STREET ADDRESS
CAY-5T-7° $4L0Y-S1-2P
KT T WA 611 [T change L] Action
HaME V
SIAEET ADDRESS 6.3 STREET ADDRESS
Lﬂ!‘_ SF {F BACITY-ST- 2IP

14, 1 cto he tify thal suppliod with this filing does no the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify thal the
infarmation is 1 this anngaf reporl or supplemental annual g curate and that my signature shall have the same legal effect as if made under oath; that
larm an allia j CO([)O!dTIOrl or the rwelver or trugtte empowered 10 exdgute this repor as required by Chapter 607, Florida Statutes. and that my name
appears ir Biock 72 or Block %4 - achment with an address.

N i . H 1 H ‘(‘ L % i iy *
SIGNATURE:S-Y - , ML Poeriece. {{ad]q
BIGNATURL AND 1YPED OR PAIN LED MTME OF SIGNING OFFICEH‘MIRECU'OR Crate Draytime Phone #

AR rAnD



