____HLE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT CRUEL FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Feb 1 2 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997  Secretary of State

| DOCUMENT # P94000093163 (1)
JIM WILSON AGENCY, INC.

Frincipa! Place of Business Mailing Address I 'IIIlII| "I Ilm lml |I||| II"‘ |||ﬂ ll"l "II 'I||. ||||| mll H" l||| :

1537 JENKS AVE. P.0. BOX ™49
PANAMA CITY FL 32405 PANAMA CITY FL 324000049
3. Date Incorporated or Qualified 3n. Date of Last Report
I S 1272311994 __01/19/1896
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
1 — 503285302 Nt Appiicable
Suite, Apt #, elc Suite, Apt. #, elc.
; — P 5. Certificate of Status Dasired O $3'75 Addtional
22 27] Fee Required
__ Gity & State | City & State 6. Election Campaign Financing $5.00 may Bo
[gﬂ»ﬁ o zal Trust Fund Contribution Added to Fees
& ___ Country | dip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 20 [30] Florida Statutes Clves [no
9 Name and Address of Current Registersd Agent 30. Name and Address of New Reglstered Agent
B} Name
WILSON JM '
1537 JENKS AVE. B2| Street Address (P.O. Box Number is Not Acceplable)
PANAMA CITY FL 32405 o
B4 City FL a5{ Zip Code
| 41, Pursuant 10 the provisions af Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad

office or registered agent, or Hoth, in the State of Florida. Such change was autharized by the corporation’s board of dnrectors | hereby accapt the appointment as registered
agent. | am familiar with, and accepl the ohligations of, Section 607 0505, Florida $tatutes.

SIGNATURE o
Slgpuanond typan oo prisved Eew il eeg steresd agent and o # agppleatio {NOTE: Regystered Agent signatute required when reirstating) DATE _
12, _ OFFICERS AND DIRECTORS 18 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12___ 1@
Tl p [_J DELETE LUTmE L] Change [T Asdition {5
NAME WILSON, JIM E _ 12 NAME 3
swietaonress | 4537 JENKS AVE 1.3 STREET ADDRESS g
CiTy-S1-21F PANAMA CTY FL 32405 1.4 GITY-ST-2IP &
THLE ST [J oeLere 21TIME I Change [ Addition |
HAME SAMPSON, ANITA 22 NAME
sreeeeaanmess | 1008 E THIRD CT 23 SIREET ADDRESS
|covsize | PANAMA CITY FL 32401 2 4CITY-ST-2IP
TILE [T DEcETe 31 TILE [T Ghange ~ T_J Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
IR L A I 34 CiY-ST-21P
e [J oELere 41 TIMLE [ Tthenge ] Addition
NANE 4.2 NAME
STREET ATRRESS 43 STREET ADDRESS
L DO 44 CITY - ST-21P
At [T DELETE SATITLE [Tchange T Addition
(P 5.2 NAME
STHEE T ADURESS 5.3 STREET ADDRESS
LS — A4 CTY-ST-2P
it [J oreete £1TITLE [Jchange  LJ Addifion
AN 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy -§1- 2P 6.4 CITY-5T-2P

| 98,765 hereby certity That the infolmalion supplied wilh s liling clogs not qualify for the exemption stated In Section 119.07(3)(i), Flonda Statutes. | further cerlify that the
inforrmation indicateds on thi sl report of supplemental annual reporLig true and accurate and that my sighature shall have the same legal effect as if made under path; that
| arm ary officer on d ’C\]l’&llf PP the recoiver or rusioe s

B : red to execule this report as required by Chapter 607, Florida Statutes; and that my name
ol ress.

SIGNATURE: /7 Tt TIE GUIRE D 210197 (Qox) 7694956

appears in Block 12




