FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT % & ¢ FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 Ooam

. CORPORATION \ Sandra B. Mortham

ANNUAL REPORT /’ Socretary of Stala S ecretary Of State

1997 DIVISION OF CORPORATIONS

'POCUMENT # P93000054416 (1)
| CAMPO INSURANGE AGENCY, INC.

Cotporation Name

— (L DI T

vl Prnolpal Place of Business Mailing Address
| 400 § FEDERAL HWY 80 & FEDERAL HWY
A1 QUTE 825 SUITE 325
3 S_TUART FL 34994 STUART FL 34934-3733
3. Date Incorporated or Qualilied 3a. Date of Last Report
: — - - 07/30/1993 06/24/1996
2, Principa! Place of Business 2a. Mailing Address 4, FEI Nurmbor Applied For
2 20| i 59-3198706 Nol Applioais |
) te, Apl. #, etc. Suile, Apl. 4, elc. it
SL_H‘ p ule. Ap e 5. Cerlificale of Status Desired D $B'75 Addilional
- 27 Fee Required
f.1._ City & Slate Cily & State 6. Election Campaign Financing $5.00 May Bo
{‘i zﬂ o N Trust Fund Contribution Added to Fees
\;‘ Country | i Country 8, This corporalion has liability for intangibl under s, 199.032,
25 29 ) ﬂ o Florida Stalutes L] ves No
$. Name and Address of Current Reglstered Agent T 10, Name and Address of New Reglsterkd Agent B
CAMPO, JAMES W 81| Namo
e 000 8 FEDERAL HWY 82| Strecl Address (P.O. Box Numbor is Not Acceplable} T ]
{7 - BUITE 825
E
STUART FL 34004 B3
B4| Cily T ' FL —lﬁl Zip Code

» Putsuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statules, the ahove-named corporation submits this slatement for he purpose of changing its registerad |
* office of reglstered agent, of both, in the Siate of Forida, Sush change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

Signaturo, lypad of printed name ol m()ws'.{‘r'o-d a’gvirﬂ]'kl Wi it Vaf.ph:;t'n'; 74(N’O’T l’F’lz\g;gliﬂr( ﬂ;{;;;lrsg(\alul?@q_nr(;a VJPE\_(E';\E:‘GT"\Q)_ " Ej';:l l_

12, . OFFICERS AND DIRECTORS 1 W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D FRe$S1DenT Clouee Qinme T Ghange L3 Addtion |
NAME CAMPO. JAMES W 1.2 NAME

sreeranoness | 900 8 FEDERAL HWY SUITE 325 3 STREED ADDRESS

orv-st-ze | STUART FL 34994 14 C1Y-ST-7P

TITLE I I (A PR T T Change Addition” |
NAME 22 NAME

SIREET ADDAESS 2.5 STREET ADDRESS

CITY-51-21p e RosorysTe ) . ‘
1ITLE [T DECETE 3ATNLE : “. [Jchange T[] Acdition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-BT- 2P 34. CITY-ST-7P

TILE o T Ooeagsie faie T Change ] Addition |
NAME 4.2 NANE

'STREET ADDRESS 43 STRFT ADDRESS

CiTy - 51- 2P ~ B EEEINS I

1ilLE T T DeLETE 5TUTLE [ Tchange [ Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRISS

G{TY-ST- 2P _ 5ACITY-§1-2IP

TITLE O ortete 6.0 THTLE T change [ Addition
NAME 6.2 NAME

STHEET ADDRESS 63 SIREET ADDRESS
oSt | BACNY-SL-7IP

with tlys fighg \ioes not quallfy for the cxamption Blated in Section 119.07{3)(). Florida Statutes. | furthor certily that Ing
plergznfl anqual report-is truc and accurale and that my signature shall have the same legal efloct as it madle under vath; that
2 rogetie or tlusiec empowered 10 excouto this 1eporl a8 required by Chapter 807, Flarida Slalutes; snd thal my name

14. | do hereby cortify that the information supj
JInformation indicated on this annua! rejpHs

1 am an officer or director of tho corAfe
appears in Block 12 or Block 13 ‘ \

3 ‘mgpt with an address.
' i H-T-97 SR E-0330

SIGNATURE: _

CR2E034 (9/96)



