FILE NOW: FILING FEE AFTER

MAY 118 $225.00

! PROFIT
CORPORATION
ANNUAL REPORT

1996

i)

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

1. Corporaton Name

J. PARKER INSURANCE AGENCY, INC.

DOCUMENT # P94000009014 (9)

R EA

Principal Place of Busingss

2061 NE. 115TH AVE

SILVER SPRINGS FL 34488 SHLVE

Mailing Address
2061 NE. 115TH AVE

|
|
1

R SPRINGS FL 34436

3. Date Incorporated or Qualiied | 3a. Date of Last Repord

2. Principal Place of Business [ 2a. Maiing Address 4. FEI Nomber Applied Far
21 B 26] 59-3219861 Not Applicable
- Suite, Apt. #, etc. | Suite, Apt #, ete. 5. Certifcate of Status Desired O] $8.75 Additional
32] 27]___7 _ Fee Required
City & State i Gy & State 6. Flection Campaign Financing 0 $5.00 May Be
23 2€| Trust Fund Gontribution Added to Fees
| Zip | Country | Zip Country B. This corporation has liability for intangiole tax under s 199.022,
24| 25| 23] [30] Floriia Statutes O Yes XNo
T 8. Name and Address of Current Reglstered Agant 10, Name and Address of New Registered Agent
81| Name
PARKER, JEAN 82| Stient Addross (P-0. Box Numiber 15 Not Acceptabi)
2061 N.E. 115TH AVE o
SILVER SPRINGS FL 34488 8
84| City FL lss Zip Cado

or registered agent, or both, in the State of Flerida. Such chany
familiar with, and accept the obligations of, Seclion 6(17.0505,

|11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Flonda Statutes, the above-named corporation submits this stalement for 1he purpose of changing

%0 was aulorized by the corporation’s t-oard of dwreclors. | hereby accept the appointment as registered agent. | am
lorida Stalules,

its registered office

SIGNATURE | e e e e S
Slgenarrs, yped or prnied name of rogistered agent and titk: it appiizabie [NOTE Roeg stered Agent sigeatrer rec uied when reiatating! DATE

T12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF FICEFIS AND DIRECTORS IN 12
TiILF PTM [ DELETE 11TiILE [} Change [} Addilion
KA PARKER, JEAN 12 NAME
smeeraooress | 2061 NE 115TH AVE 13 STREET ADDRESS
LISt SILVER PSRINGS FL 14CITY-5T-2IP
TILE VSD [ DELETE 2 1TLE [] Chang=  [] Addition
RAME PARKER, JAMES L 22 NAME
saeerancress | 2061 NE 115TH AVE 2 3 STREET ADDRESS

| cnv-si-2e SILVER SPRINGS FL aecmy.sT2p |
TITLE [ DELETE 3.1 TITLE [ Change [ Addition
NAME 32 NAME
STREE 1 ADORESS 33 STREET ADDRESY
CIiY- 51 2IP 34CITY-ST-71F
TITLF [C] DELETE & 1TINE [ Cnange  [] Addition
N&ME 42 NAME
STREFT ADDRESS 43 STREET ADORESS
CITY-S1 2P L4CITY-ST- 2P
TITLE [J DELETE 5 1TITE [ Change  [O] Additien
NaME 52 NAME
STREFT ADDRESS 53 STHEET ADURESS

| cir-sr-zp | 54CITV-§1-21p
A [) DELETE 6 1TITLE [ Change ] Addition
NAME 62 NAME
SIRELT ADDRESS £3 STREET ADDRESS
CHY-81-2IP 64 CITY-ST-21P

14. | do hereby certify thal the in‘ormation supplied with this filing is voluntarily furnished and does nat quali y for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repoert is true and accurate and that my signature shall have the same legal effect as if made under
ozth; that | am an officer or cirector of the corporakon or the receiver ar trustes empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or oneaq attachment with an address.

, ,,,,./99/9_.49

SIGNATURE: _ o Tean Phexe |

352-3468-3100

Daybme Phone ¥

T T - %
ND TVPED OR PRINTED

-2

AME OF SIGNING OFFICER OF DIRECTOR  [hp atehercd

CR2EQ34 (12/95)



