SECOND NOTIGE: CORPORATION WILL BE DISSDLVEb ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OB BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State

1997

DOCUMENT # PQ4000047754 (4)

JIM SINES INSURANCE AGENCY, INC.

Principal Place of Busingess Mailing Address

ry
W?/y 79 7Ce £ TIPSO

PPROVED
AND
FILED

1997 JUL 20 P 12 SO

SECRETARY OF SIATE
TALLARASSEE. FLORIDA

A A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified 3a. Date of Last Reporl

51/ oty Fi FI7 | 07/20/1986__ |
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
o B Sovrmiis fumok [n] — SpmE £0-3246860 Nol Applicable
Suito, Apt. 4. olc. Suite, ApL. #, eic. - _ $8.75 Additional
- 6. Certificato of Status Desired [}
22)] 22y 79 # Lin Sovry |27 " ! Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
23 1 &' TEXRSA S A ﬁ' 28] Trust Fund Contribution Added to Fees
Zif ¥ Coyniry Zin Couniry 8. This corporation owes or has paid the current year Intangible
24 370 7 25! [INBLAS ?91 _:;E] Parsonal Properly Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
SINES, JAMES J » ame
W "7’? "7? 7 /A ﬁ 62| Sireet Addrass (P.O. Box Number is Nol Acceptable)
SEMINOLE-FE040T ¢/ Frransgues  Ti -
32707
84} City ) E L Es Zip Coda

agent. | am tamiliar with, and accept 1he obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office ar registered agont. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

| am an officer or director of t}
appears in Block 12 or Bloc™ 1

address.

changed, or on mm with
- U '] S -
bt N | Lt

b b
LA

T

SISMATIHIDE. A

Simalw;h’_:m? ﬁmmﬁzm?ﬁéd agent and tile 1l Bppll(‘j‘ﬁ?}]ﬁ (NOTE: Rogistored Agent signature required whon reinlslrllir)g: DATE
12, QFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] DELETE 11 TILE " change [T Addition
NAME SINES, JAMES J 1.2 NAME
seeel ooress | DSO-PARK-BLVD-#6 7/Y 7 77 Y Cre s 1.3 STREET AUDRESS
CITY-S1-21P BEMNOLE FL-34647— S Lz g one  FeS3Foifonm sz
TIRLE [T DELETE T . ®000 -..,% ’&_..llﬁdﬂ"?"
NAME ZZNAME - "B?/ﬁ =} g%_,_,[] 1B
STREET ADDRESS 23 STREET ADDRESS T *xek155, 00 ewek165,00
CITY-$T-21P 2.4 CITY-§1-2IP
TITLE L1 oreTe 31TIME I Change L[] Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cmfst-zip 34.CITY-ST-2P
i [ DFLETE 41TNLE [T change [ Addition
A 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P L4 GIY-ST-2P
TILE ~[J perete 51T1LE TJ change [ Addttion
NAME 5.2 NAME
STREET ADDRESS t §.3 STREET ADORESS
CITY-ST-2P 5.4 CITY-ST-2IP
ME LI oecere 6.1 M1LE [ Change Addilion
NAME 62 NAME _/\((ﬁl f)
STREET ADDRESS 6.3 STREET ADDRESS ﬂpn
CITY-ST-21P B4 CITY-ST- ZIP 1
14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the

information incficated on this annual report or supplemental annual roport Is true and accurate and thal my signature shall have the same legal effecl as f made under oath; that
orporation of the receiver or rustee empowered to execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name

e )R DT/ $17 i ﬁf)

CR2E034 (4/97)
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JIM SINES INSURANCE AGENCY ® Q150-PARK BOULEVARDWS- » SEMINOULE-FL-34047 » (813) 393-1285

JAMES SINES
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