FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Jan 22 1998 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT oF éTATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #

DOCUMENT # P95000091660 (7)
JIM VIGUE INSURANCE AGENCY, INC.

IR

Principal Place of Business

3446 49TH STREET N
ST. FETERSBURG FL 33710

Mailing Address

3445 49TH STREET N
ST. PETERSBURG FL 33710

‘DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/01/1995 ——
2. Principal Place of Business \_2_1. Mailing Address 4. FEI Number Applied For
_ZT‘ 28 593348918 MNat Applicable
Suite, Apt. #. etc, Suite, Apt. #, etc. o ) $8.75 Additional
Erer -;L 5. Cerlificate of Status Deslred :l ——Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;t;‘ ;ﬂ Trust Fund Contribution __Added to Fees
Zip Country Zip Country 8. This comoration owes of has paid the current year Intangible
24 25 29 a Personal Praperty Tax due June 30. D Yes [dne
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOOD, BRADLEY J 81| Nams
2600 NINTH STREET NORTH 827 Street Address (P.O. Box Number is Nat Acceptable) T
ST. PETERSBURG FL 33704 -
83 -
84| City FL Iss ’ Zip Code

office or registerad agent, or bath, in the State of Florida. Such change was authorized by the cor
agent. | am tamiliar with, and accept the obligations of, Section 6070508, Florida Statutes,

SIGNATURE.

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose 'of changing its registered’

poration’s board of directars. | hereby accept the appointment as registered

Block 12 or Block 13 ifchanged, or on an attachment with an address.

SIGNATURE: ™

pr

5

Signaturs, yped o pentad name of registared agent and tila if applicable. {NOTE: Registared Agent signatura raguirad when reinstaiing) DATE
12, ] OFFICERS AND GIRECTCRS : 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D - ~ U DELERE 11TME ’ i [T Change [T Addlicn
NAME VIGUE, JAMES C 1.2 HAME
sTReeT ADDRESS | 3446 49TH STREET N 1.3 STREET ADDRESS
CiTy-S1-2F ST. PETERSBURG FL 33710 1.4 CITY- -7
TLE [T DELETE 27 TILE T cChange 1T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-ZIf 2. 4 GITY~ST-2IP
TITLE ] DELETE 3.1 TITLE "L JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-ZIP 3.4. CITY-§T-ZIP
TILE [ pecete 4,1 TITLE T Change [ Addition”
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-ZIP 44 CITY - ST- 219
THLE L beLeTe 51TITLE L Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY -ST-24P 5.4 CITY - ST-21P
THLE 1 peELETE 6.1 TIMLE [T cChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information

indicated ‘on this annual repert or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the carporation or the 1ecelver or trystes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearsin -

B13622315)

TED MAME OF SIGNING Ol

FFICER OR DIRECTOR

Caoytirne Phone # Q4NBSEE

CR2EG34 {10/97)

[~



