FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE

Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAMPO INSURANCE AGENCY, INC.

P93000054416

Principal Place of Business
900 S FEDERAL HWY

Mailing Address

900 5 FEDERAL HWY

] Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90097 041 ***150.00

T

SUITE 325 SUITE 325
STUART FL 34994 STUART FL 34994 DO NOT WRITE IN THI 3 SPACE
3. Date inuorporated or Qualifed
07/30/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Nusnber Appled For
] 26 59-3198706 || Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uite. A uie. ap 5. Certifcate of Status Desired (] $8.75 Aqditional
22 27 Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
23 28] Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country e This co-poration owes the current year | tangitle
. E?l ;l Person il Property Tax. [ Yes .ti?ﬁo
9. Name and Address of Current Registered Agent 10. Name .1nd Address of New Registere] Agent oy
81| Name
CAMPO, JAMES W
82| Street Address (P.O. Box Number is Not Acceptabie)
900 S FEDERAL HWY (
SUME 325 23
STUART FL 34994 _
84| City FL 15;! Zip Cide

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Fiorida Statutes, the above-named ccrporation submits this statement for the purpose of changing its rzgistered
office ¢ registéred agent, or bo h, in the State of Florida. Such change was authorized by the corpore tion's board of cirecters. | hereby accept the apr cintment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 6070505, Florida Statutes.

SIGNATURE
Slgnatura, typed or printed na ne of registared agent and fitle if applicabla. {NOCT Z: Registered Agent signature requ ired when reinstating} DATE
12, QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOMS IN 12
TME DP [ DELETE 11TITLE [Clchange [ Addition
NAME CAMPO, JAMES W 12 NAME
smreeTaporess| 900 S FEDERAL HWY SUITE 325 13 STREET ADDRESS
CITY-5T-2P STUART FL 14CITY-ST.ZF
TME [ DELETE 24 TILE ClChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-ZIP
TILE [J OELETE 3.4 TITLE [JChange [ ] Addition
NAME 32 NAME
STREET ADOR i85 33 STREET ADDRESS
CITY-ST-2IF 34.CITY-ST-ZIP
TME [} DELETE 41 TME [change [ Addition
NAME 4,2 NAME
STREET ADDR 355 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TMLE [ oELETE 5.4 TITLE [Qchange [ Addition
MAME 5.2 NAME.
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TME [ DELETE 6.1 TITLE [lChange [ Addition
MNAME 6.2 NAME
STREET ADDF ESS 6.3 STREETADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. 1 hereby cerlify that the informistion supplied with this

indict ted on this annual report or suppleme

gdress, with al! other like empowered.

rue and accurate and that my signe ture shall have the same legal effect as if made under oath; that am an
powered 10 execute this report as roquired by Chap:er 807, Florida Statutes; and that my name appears in

4119 s51-28(-0330

CR2E034 (11/98)

=Yy

S -t TP ry



