FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nami

C. & J. INSURANCE AGENCY, INC.

O

Principal Place of Busingss

1700 E HILLSBOROUGH AVE
TAMPA FL 33610

Mailing Address

1200 £ HILLSBOROUGH AVE
TAMPA FL 336108234

3. Date Incorporated o Qualified | 3m. Date of Last Report

06/09/1993 02/14/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ Egl 59‘3199883 Not Applicable
Suite:, Apt #, etc LApL #, ete,
| uie APt et Sule. ApL. B, e16 6. Certilicate of Status Desired [ $8.75 Addtona
22 ;ﬂ Fee Required
Cry & Stale __ City & State 8. Election Campaign Financing %$5.00 May Bo
23 2;' Teust Fund Contribution Added 10 Fees
ap | CGountry e Courtry 8. This corporation has liability for intangible tax under 5. 199.032,
24 25] 2 30] Florida Statutes Cves O Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
MALOUF, CHARLES J. 1| Name
1700 E. HILLSBOROUGH AVE. 97| Stest Address (P.O). Box Number I Not Accapiabie)
TAMPA FL 33810
83
84! City 85| 2ip Code

FL

11. Pursuant to the pravisions of Saclions 607.0002 and 607.1508. Forida Statutes,
affice or registered agent, or both, in the Stale of Florida Such chaﬂg
agenl. | am familiar valh, and accepl the obligations of, Section 607

SIGNATURE

e was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
505, Florida Stalutes.

the above-named corporalion submits this staternant for the purpose'Sf changing its registered

g L Wi G praeed fae o ol veg steted Dent and BG ¥ agghoable INOTE R

egistered Agent signature raquired whan renstating) DATE

appears in Block 12 or Block 13,0 changed. orgn an attachmentawith an ad

SIGNATURE:

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO) OFFICERS AND DIRECTORS IN 12 g
Tire D T DELETE 11 TIME [_} change L Aadition -1
HAME MALOUF, CHARLES J 12 NAME §
stieer aonaess | 1700 E HILLSBOROUGH AVE 13 STREET ADDRESS o
oiv-si-z¢ | TAMPA FL 336810 14 GATY-§T-21P &
TITLE [T DELETE 21 TILE Cl Change L] Addition | O
MAME 22 NAME

STREET ACDRESS 23 STREET ADDRESS

CIrY-St-2F 7 4 CITY-ST-7IP

TITLE I DeLEse 31 TITLE [J Change ] Adgition
HNAME 372 NAME

STREET ADIDHLSS 33 STREET ADDRESS

CHTY-S1-2IP 34.CITY -51-21P

TTLE [Joetete 417ITLE LJ crange [ Adation
NAME 4 2NAME

STREET ADGRESS 43 STREET ADDRESS

CITy-8T1- 2P A4 GHTY-ST- 2

THLE [Toreme 51TIMLE LI Change [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-SI-2ip 5.4 CITY -ST- 2P

L [T DELETE 61 T7LE 1] change L Adaition
NAME 5.2 NAME

STREET ADOIRESS 6.3 STREET ADDRESS

CIY-51- 2P §.4 CITY- §T- 7P

14. | do hereby certily thal the inlormation supplied with th:s filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 furiher certify that the

information indiwcatad on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
L am an oficer or direclor of the corporation or 1he recaiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my nama

///24;/@7

58

,ng'?* 74723

Daylime Phone #




