- FILE NOW: FILING FEE AF\'ER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPOR1

1997

FLORBIDA DEPARTM

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Secretary of State

| DOCUMENT # PQ3000084639 (2)

PERRY ACTION INSURANCE AGENCY, INC.

| Pringipal Piace of Business. Maibag Adclress

5007 TROUBLE CREEK RD. 5007 TROUBLE CREEK RD.
NEW PORT RICHEY FL 34852 Ngw PORT RICHEY FL 346524902
us U

ORI

3a, Date of Last Report

06/18/1996

3. Date Incorporated or Qualified

12/10/1993

("2, Prncipal Face of Husiness

21

2a, Mailing Address
26]

4. F&I Number

58-3206769

Applied For
Not Applicable

Suit, Apt #. ole Suile, Apt. # elc

$8.7

5 Adgitional

ﬁ] 5. Certificate of Status Desired O Fee Required
Oty & State | Ciy & Siale 6. Election Campalgn Financing $5.00 may Bo
Ezg] o L 28]_'_._ Trust Fund Contribution Added 1o Foes
Ly Country L Country 8. This corporation has hability for intangible tax under s. 199.032,
2] , 25| 20 [30] Fiorida Statutes Oves [ No
g Nama and Addross ol Currenl Reglsterad Agent 10. Name and Address of New Registered Agent
81
PERRY J. GRAHAM Name
5007 TROUBLE CREEK ROAD 82| Sireol Address {P.O. Box Number 15 Not Acceptabis)
NEW PORT RICHEY FL 34652
83
84] City FL 85| Zip Code
(711, Purseant 10 te provisions of Seclons 6070502 and 6071508, Flarida Slatutes, the above-named corparation submits this staternent for the purpose of changing its registered

agent | am farehas wilh, and accopt the abligations of. Seclion 607.0505, Florid

SIGNATURE

affice or regustered agent. or hath, in the State of Flonda Such change was aulhonzed by the carporation's board of directors. | hereby accept the appointment as registered

a Statutes,

Beip e typet o g oot minne o regitoruc 60 and tise f applicable (NOTE: Registerad Agent signalure rogquired when reinstabing} DATE
L OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
DP MG 1 TITLE [Jchange ] Adaition
HAME GRAHAM, PERRY J 1.2 RAME
steer anvess | 3870 ROCKAWAY DR. +3 STREET ADDRESS
env-st ¢ | HOLIDAY FL 34691 $40Y-ST-7P
It T oeres 21 TIILE [ cnange L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Gy Z A0CTY-S1- 0P
[t ) [T DECETE 31TILE T Change L] Addition
HAME 22 NAME
SIHIEL ADDREGS 33 STREET ADDRESS
on-st-ae | 34.0IY-5T- 2P
I ] Detete 41T TdChange | Addition
hNaKE 4.7 NAME
SIRELL ADDRLSS 43 STREET ADDRESS
Ciy-s1- o i 7 44 CITY-S1 7
K o (] DeLETe 51TNLE [JChange [ Addition
NAME 52 NAME
SIREE | ALORESS 53 STREET ADDRESS
| omv-st o ) » 54 CITY-SI-ZIP
HLt [T DELETE B 1TITLE [Jchenge [T Addition
HANSE 6.2 NAWE
STHES ] ADDRESS 6.3 STREET ADDRESS
C\I‘l‘ &1 Ilf G4 CITY-§1-21P

14 do he ruhy ce rlufy that the mformation Ruppl!cd with this filing does not qualify |

Fam an officer or director of th
appears in Biack 12 or Bloe

SIGNATURE:

if changed, or g an atlaghment with an addre:

RINTED NAME OF S10NING DFFI

SIGNATURE

information inchicated onhis annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
orporation or the receiver or trustee empowered to execute this repart as required by Chapter BO7, Florida Statutes; and that ry name

OR IRECTOR

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

55,

(BW" y S enrt et r22. 24 (797 (Bry)pes-3véc

Mar 03 1997 8:00am

CR2E034 (9/96)

Daytire Pnon #



