SECONO NOTICE: CORPORATION WILL BE DISS0OLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 91747: §550 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

gALDWELL & ASSOCIATES INSURANCE & COUNSELING, IN

Principal Piace of Business

4240 N. HIGHWAY §782
SANFORD FL 32773

Mailing Address

4240 N. HGHWAY 1792
SANFORD FL 32773

FILED

Aug 20 1997 8:00am

Secretary of State

A AY O E 0

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied 3a. Date of Last Report

2. Principsl Placg of Bust 2a. Mailng Ad 4 12%27{;'395 05/01/1896

. Principa lacy of Busmess A, ailing ress . umber Apphsd For

21 3 A'Mé )45 Ago vE 26) S‘j AmE. < ﬂ-ﬁ WE £0-3318220 Nol Applicable
Sulte, Apt. #. elc. Suite, Apt. #, ete. $8.75 additional

X

b. Cerlificate of Status Desired

22 - ) 27 ' Feo Required
City & State W City & 6. Election Campaign Financing $5.00 may Be
EI _'53] Trust Fund Confribution Added 1o Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:;l gh’—' ;g‘ m Cﬂ'\ ;2- El Parsonal Properly Tax due June 30. ‘,ERDYGS [ no
$. Name and Addrees of Current Registered Agent 10. Name and Address of New Registeret! Agent
CALDWELL, JM 81] Namo - -
4240 N. HIGHWAY 17-92 82| Streel Address (P.O. BOW is Not Acceptable) /
SANFORD FL 32773

83

e

B4} City

i

Zip Code

 FL®

the obligations pf,_Soction 607,

1 with, anfi hcce,
L]

gQrovisions of Sections 607.0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statemant for the purpase of changing ils registered
isfereys agent, oLboth, in the Slale of Florida. Such chan Fa\gaz autjhorei\‘zed by the corporation's board of directors. | hereby accepl the appointment as registered
505, Elorida Slatues.

£-/5=77

appears in Block 12 or Block 13 j

s e s kLS B BN B R

0 p

SIGNATURE (] A PAAAIN AL

Signafirg typed or prinlod Rame of registorad agonl and lite ¥ apphcabl/ T INOTE Registared Agonl sigralure required when reinstaling)
12, [ ¥4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 12
TILE D T DELETE 11 TE [HChange” L Addition
NAME CALDWELL, JIM 12 NAME y -
STREET ADDRESS M 13 STREET ADDRESS ocesns Wes7T R V& vp 17 7D
CTY-ST-2P EONGWOOD-FL-02756— wuorr-stze | DAYTDMA gz gch ‘?L- 22 /1 ? P
MLE JudiTh M. (aldwget Do 21 WLE 4 [J Change  [#Addilion
NAME 3 OCFWS s T Avd- U T '?-9-7 2.0 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP my oA gfﬁda 7L ' 3 )' h g 2.45Y-§1-2IP
TNLE [T DeLeTe 31TILE [T Change ] Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34 CIIY-51-2P
TILE [ oeceTe AT TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cy-S1-2e 44 CITY- S¥-7IP
TITLE TJoetere 5.4 THLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY - ST-21P 54 CIY-ST-7IP
TITLE ] pecete 6.1 TITLE £ 1 change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-S1-2IP 64CY-51-21P
14, | do heroby certify thal the information supplied with Lhis filing does nol qualily for the exemption slaled in Section 119.07(3)(0), Florida Statutes. | further cerlidy that the

information indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of tho corporation or tho recoiver or trustee empowored to execule this repart as required by Chapter 607, Florida Statutes; and that my name
anyed, or orﬁ allachment with an address.

nnf') /\..\_‘n.* Vo N ., S — L e

I Y o 4

CR2E034 (4/97)



