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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —]
Katherine Harris
Secre:ary of State
DIVISION OF CORPORATIONS

1. Corpor.ation Name

DOCUMENT # PQ3000056574
HUMPHREYS INSURANCE AGENCY. INC.

Principal Flace of Business

2300 WINTER WOQDS BLVD.
WINTER PARK FL 327921907

Mailing Address

2300 WINTER WOODS BLVD.
WINTER PARK Fl 32792-1907

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90094 043 ***150.00

AT MRRA Y GTERR TN

us us DO NOT WRITE IN THIS SPACE
3. Date 1 corporated or Qualifed
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] [26] 59-3196215 Not Appicatle
|7 Suite, Apt#, etc. T " "Suite, Apt. #, etc. . diti
—I F 5. Certifcate of Status Desired | $8.75 Add.monal
22 “2;] Fee Required
City & State City & State §. Electicn Campaign Financing O $5.00 way Be
El ’m Trust iund Contribution Added {0 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

2¢] [2s] 29]

Personal Property Tax. O Yes

[30] Nno

9. Name and Address of Curren- Registered Agent

HUMPHREYS, LARRY
2300 WINTER WOQD BLVD.
WINTER PARK FL 32792

10. Name and Address of New Registercd Agent
81] Name
82| Street Address (P.O. Bo:: Number is Not Acceptable)
83
84] City FL ‘35’ Zip Code

11. Pursuant to the provisions of Suctions 607.0502

SIGNATURE

and 607.1508, Florida Stat tes, {he apove-named corparation submiss this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporition's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and a::cept the obligat ons of, Section 607.0505, Florida Statutes.

Signature, typed or printed nzme of registared agent and tile f applicable.

(NOTE Registered Agent signature req ired when reinstating) DATE

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [ DELETE 1.4 TITLE JChange [ Additien
NAME HUMPHREYS, LARRY G. 12 NAME

streeTaoress| 4043 LAUREL BRANCH LANE 1.3 STREET ADDRESS

CITY-ST. 7P QRLANDO FL 14 CITY-ST-2P

TMe ST ] DELETE 21 TITLE [JChange [ Addition
NAME HUMPHREYS, GLINDA 22 NAME

streeranoress| 4043 LAUREL BRANCH LANE 23 STREET ADDRESS

CITY-ST. 2P ORLANDO FL 2 40ITY-3T-2P

TIMLE ] DELETE 34 TITLE Change [ Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2F 34, CITY-5T-2P

TMLE [ DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2PP

TITLE [ pELETE 51 TITLE {TJChange [ Addition
NAME 52 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-sT-2P 5.4 CITY-ST-2ZIP

TITLE [] DELETE 81TITLE [JChange [ Addition
NAME £2 NAME

STREET ADDRE 3$ .3 STREET ADDRESS

CITY-ST-ZIP §4.CITY-ST-2F

™
14. | hereb cerify that the infdymat on
indicate d on this annual repot cr supp

plied with this fiing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ 2rtify that the infarmation
ental sinnual report is true and accurate and that my signalt re shafl have thi: same legal effect as if made under oath; that | am an

officer ur director of the corpollion or thdeceiver or trustee empowered to ¢xecute this report as required by Chaple- 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change

wment with an address, with a | other like empowered.
SIGNATURE: = % jaf%;[;{/_s‘?ﬂn,;(
SIGNATL RE AND TYPED DR D NAME OF SIGNING OFFICE?: OR DIRECTOR

dlr3185 §63.6538e3Y

0082425

CR2E034 (11/98)

Date Daytimz Phone #

A ——— e A AR S — — =
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F
.




