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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 18T IS $550.00

o
| Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE

Sacrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

P94000047754 (4)
JIM SINES INSURANCE AGENCY, INC.

Principal Place of Business

14 T9TH GIRCLE SOUTH
ST. PETERSBURG FL 33707

VAR AR

DO NOT WRITE IN THIS SPACE

Mailing Address

714 78TH CIRCLE SOUTH
57. PETERSBURG FL 33707

3. Date Incorporated or Qualified
— - 06/22/1994
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apptied For
;I _ o “’EI o RO-3248860 Not Applicable
Suite, Apt. #, slc. Suile, Apl. 4, ele.
I P 5. Cerlificate of Status Desired O $B'75 Addltional
22 51 Fee Required
City & State | __ City & State 6. Clection Campaign Financing £5.00 May Be
2 28—| Trust Fund Contribution Added to Fees
Zip Country 2ip Ceuntry 8. This corporation owes or has paid the currenl,year Intangible
24 25 . g] m Parsonal Proparty Tex dus June 30. B8 No
9. Namp and Address of Currant Reglstered Apgent 10. Name and Address of New Registerad #yent
B1] Ni
SINES, JAMES J ame
PaL) m CIRCLE SOUTH B2( Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33707 .
B4 City FL 85| Zip Code

...
11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutos, the above-namathgorporation submits this stalsment for the purpose of changing ils regislored

41

May 04 1998 8:00am

CR2E(34 (10/97)

office or rogk agent, or both, inthe: Suse ol Florida Sucnh change was authorized by the corpbration’s board of directors. | hereby accepl the appointment as registered
agant. | ah familiawilh, anghaccept thg offigations of, Secti 05, florida Statutes.
SIGNATURE ¥ P e - l/" 2'2 "9.}7
Signgilire. Wied of prctgean o of o v sgpend el e g leatde INOIE . Rogisterad Agent mgﬂal»f- ror)d 16d when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE I-F T N I W4T 19 1TLE L Change T[] Addition
HAME SINES, JAMES J 1.2 NAME
streevaponiss | 714 70TH CIRCLE S. 1.3 STREET ADDRESS
CIFY-ST- 2% $T. PETERSBURG FL 33707 1ACITY-51-7IP
TME U] DELETE 21TILE [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRELT ADDRESS
CiTY-51- 2P 2 4CITY-81-21P
TTLE [ peLete 3ITILE [ Ghange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST-2IP o 34.CITY-ST-2IP
TIFLE T ueceTe 41 TTLE [T Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY - 51-2IP - 44 CITY-51-2IP
ITLE CJbitere S17IE [Jchange [ addition
NAME 52 NAME
STREEY ADDRESS §.3 STREET ADDRESS
GIFY-ST-2¢ L 54 CITY- ST-2IP
TiTLE [T becere 61 TTLE “ [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-2IP
14. | hersby certify that the infarmatian supplicd with this filng does not qualify for the exemplion stated in Section 119.07(3)1), Florida Statules. | furlher cartify that the information

I R

Indicated on this annual report or suppienienlal annual repaort is true and accurate and thal my signature shali have the same legal effect as (f made under oath: that | am an
officer or girector ol the corporalian of the receiver of bustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aitachuv;g;ry«un an address.
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