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

PROFIT ~

CORPORATION N FI ORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O am

ANNUAL REPORT 3 e o

1008 CEW Secretary of State

DOCUMENT # P93000055810 (4)
C. & J. INSURANCE AGENCY, INC.

WATAO A

Principal Place of Business o N l\]iﬂ!mg Addross

17200 € HILLSBOROUGH AVE 1700 E HLLSBOROUGH AVE
TAMPA FL 33610 TAMPA FL 33510
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placo of Business 7 | 2a. Maiing Address 4. FEI Number Applied For
E__(,, e ‘:‘ﬂ - R3-3199R883 Not Applicable
Suite, Apt. ¥, etc _ Suite, Api 4, elc. - ) $8.75 Additional
Ii:n] o 2,’] - &, Certificate of Btatus Desired 0O Fes Required
City & Stale .., ity & Stato 8. Elaction Campaign Financing $5.00 May Be
23] - I P ) Trust Fund Contribution O Added lo Feas
Zip Cownlry | ar Counley 8. This corporation awes or has paid the gurrent year Intangible
;] ;‘ - e ggl m Personal Property Tax dus Juna 30. Clves [DNo
____9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MALOUF, CHARLES J. B1} Name
1700 E. HLLSBORDUC*' AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33810
83
84] City FL as} Zip Code

11. Pursuant 10 the provisions of Sections 6070502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or rogistored agent, or both, i tha Stale of Florids Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent | am familar with, and accept the chhigatons of, Section 607.05050, Florida Statutes.

SIGNATURE __._ . _ . e
BIRIRe e of [rnhsd e b g sered aenn whd B E apspileat e (NONT Aegisiored Aganl signature required when rainsiating) DATE
12, T oGk TORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ) I W VT 1L [T Change [T Addition
NAME MALOUF, CHARLES J 1.2 NAME
staeer apoaess | 1700 E HILLSBOROUGH AVE 1.3 STREET ADDRESS
CHY-S1-2P TAMPA FL 33610 o o 14 0ITY-51- 2P
TITLE [T DeLETE 21TILE [Tcnange (] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 40ITY-51-2P
TILE T e CToeere 30 TIE [T Change L] Addition
NAME 4 32name
STREET ADORESS 33 STAEET ADDRESS
CITY-§1- 2 i - 34 CITY-ST-2iP
TLE Tttt T ST TTIoietE 41 THLE [T Change [T Addition
NAME 4.2 NAME
STREEF AGDHESS 43 STREET ADDRESS
CITY-S1- 2w 44 CITY - §1- 2P
LE B [T bertit 51 TITLE [ Change” ] acdition
NAME 5.2 NAME
SIREET ADORFSS 53 STREET ADDRESS
CITY-ST-2F o o 54 C{TY-51-21P
HILE [ Jortire 61TNLE [T Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-21P 6.4 CHTY-ST- 2P

14. | heraby certify that the indorenation supipshod wilh this Tling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on his anaual roport o supplemenial annust rehorl is rue and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an
ar Lhe roceiver OF traslec gpowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

s sy 2/18/08 #550, 505

P

officer or director of tho carporat
Block 17 or Biock 130 changeg

QIGNATILIRE: (‘

CR2E034 (10/97)



