FILE NOW: FILING FEE AFTER MAY 1S $225.00

[ PROFIT 43 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8 Marthan
ANNUAL REPORT Socrelary of Stae
1996 bt oo DIVISION OF CORFORAT ONS

DOCUMENT # P95000091660 (7)

1. Gomporation Name

JIM VIGUE INSURANCE AGENCY, INC.

RN G A AR

(3. Date Incarparated or Qualfied 3a. Datu7 Last Repart

v
i

Principal Place of Business - Mawlhg Address
3446 45TH STREET N 3445 49TH STREET N
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710

12/01/1895 /7

2. Prncipal Place of Business T -‘__2a_ Maulrigy Address - ’ 4. Ef'i Nurnbe Applied For
21 7 26| 5934 HE7/8 Not Applicabio |
Suite, Apt. #, etc | Sute At # e 5. Corfeate of Status Desired 0 $8.75 Adc!nional
22 7] Fee Required
City & Stale | Cryé&Sae 6. Eiection Campaign Financing O $5.00 May Be
El 23[ Trust Fund Contribution Added to Fees
2ip Country | 2o Country 8. This gorporation has hability for intangible tax under s 199.032,
24 |25] 29 30 Fiarica Stalules [ ves CINo
5. Name and Address of Current Registered Agent T ’ 10, Name and Address of New Registered Agent
E1] Name
WOOD, BRADLEY J [82] Stret Address (F.O. Box Number is Not Acceptabile)
2800 NINTH STREET NORTH |
ST. PETERSBURG FL 33704 £3
I FL ‘as Zip Code

11, Pursuant ta the pravisions of Sections 607 0502 Sed 607, 1508, Florida Statutes, the abhows-named carporatan submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Sach change was authorized by ne corporation's board of drectors | hereby aceept the appeniment as registered agent. | am
farnilar with, and accept the ohligations of, Secton 607 G603, Forida Statutes

SIGNATURE . . .. _ . - . I I e e I

R e e e R SR R L e g s VAR Sp o r gl e 1t g DatE &
12, OFFIGEHS AND DIRECTORS ] EE  ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TRLE D [ DECETE PRt O twage D Addtioe | x
NAME VIGUE, JAMES C 12 NAME 3
swreer aooness | 3446 49TH STREET N 12 S1R £7 ADDAESS T
CiTy-5T-21F ST. PETERSBURG FL 33710 14T 5T 217 &
TITLE ) DELETE 2ITE [J Crange [ Agdton [
NAME 25 NAME
STHEET ADDRESS 2% SR L) ABDRESS
Ty -ST-2F zoQl -5 aw
TITLE [] DELETE kKRRIIN] [ Cnange  [] Addition
NAME 32 NAME
STAEET ADDRESS 37 STRELT ADDRESS
CITY-51- 2IF ) o 34T 518 L
TITLE [ CELETE 41T [ Change  [] Addition
NAVE FRaYs
STREET ADDRESS 45516 ZE1 ABDRESS
CHY-51-2P B 44CT7-51-2F ]
TITE [] DELETE 5 1 TLE [] Chang: [ Addition
NAME 55 NAE
STREET ADDRESS 5 $STHELT AZDRESS
CTV-51-2F ~ - 54CY-§F-21P
T-ILE {1 DELETE E1T [] Change [ Addition
HAME €2 A
STREET ADDRESS £ 3 STHEET ADDR S5
ITY-5T-20F 6401 -5T-7P

14. 1 do hareby certify that the Informatian suppled with s ing 1s voluntarily furnished and cdoes nat quaify far the exenmplon stated in Section 119.07(3y{k), Florida Statutes. | furtner
cortify that the information indicated on th s annual repart or supplemental annual repert i true andd accurate and that my signature shal! have the same legal efect as if made under
oath, that | am an oficer or direclar of the corporat an or the resever or rustee empowversd 10 excoute ths repant as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Biggk 13 i changed, or on an atlachment with an aclelress

SIGNATURE: _ (. Mﬁ"e James C Yieue ‘Hac"ih, B €k T ke Y B

GRATURE AND TYFED O 0 NAME OF SIGNING DFFICER QR DIRECTO Lt [t P v @




