- FILE NOW: FILING FEE AFTER MAY 115 $550.00

CORPORATION
ANNUAL REPORT

FILED

PROFIT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P98000011277 (6)

1, Carporation Narme

JOHN W. LONG, SR. INSURANCE AGENCY, INC.

o Mailing Address

453 SOUTH CLYDE MORRIS BLVD.
PORT ORANGE FL 32118-4063

F‘m'm—:;.::-l F‘J.z( rnlliu'wt
4536 SOUTH CLYDE MORRIS BLVD.
PORT ORANGE FL 32119

Secretary of State

LR T

3. Dale Incorporaled or Qualified

02/02/1996

3a, Date of Last Reporl

- 28, Mailing Address 4, FEI Numbar Applied For
1l e $4-3323610 No! Applicable
Gt Apl #1 et Suite, Apt. #, stc. . . . it
. J P f 8. Certificale of Status Desired (] $8.75 Addiional
ezl Y] Feo Requirod
City & State . Gty & State 6. Etection Campaign Financing $5.00 May Bs
LQBJ ] gg_L_ Trust Fund Contribution Added to Fees
iy ~ Counlry _ Zip Courtry B. This corporation has liability fo injangible tax under s. 199.032,
- L i
24| i - 25] L zg] E] Florida Statutes Yas [:l No
T 9 Na 55 of Current Registered Agent 10, Name and Address of New Reglstered Agent
LONG, JOHN W SR. - 81} Name
.
4536 SOUTH CLYDE “onms wa B2| Sireet Address {P.0. Box Nurmber is Nol Acceplabla)
PORT ORANGE FL 32119
83
84| City FL 85| Zip Code
1. Pt o n.r sovsions of Sechons 6070602 and 607 1608, Florida Statutes, the above-named cargoration submits this statement for the purﬂcse of changing its registered
: e ut ar tioth, m the State of Florida Such changc was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agot :[ Lam Lmnh ar with, andd accept the obhgations of, Seclon 607.0505, Florida Statutes.
SIGHATURE . e
e B rn e e e o reg sheled A |< i) .mlm fal ph: amp (NOTE Registared Agerl signature required when risnstating) DATE
) ! S AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [T otLert LATINE TJ Crange ~ L Addition
e LONG, JOHN W SR. 1.2 NAME
st i | 4538 SOUTH CLYDE MORRIS BLVD. 1.3 STREET ADDRESS
oy stov | PORT ORANGE FL 32119 140i1Y.ST-2P
BN 1 DELETE JUTNE T T Change L7 Addaian
AL 2.2 NAME
ST ADIHESS 2.3 STREET ADDRESS
S e 2 4CITY-51-2IP
i [TDerere 31TME [Jcnange [ Addition
i 3.2 NAME
STHEETANDEE G 3.3 SIREET ADDRESS
SR D U, 34. QY- ST- 2P
M TV oecere 41 TMLE T Change L Addition
4 ZNAME
4.3 STREET ADDRESS
O 4.4 CITy-§1-7IP
LT beceit 51 TILE [T Change L] Adaition
Nes: 5.2 NAME
S7REE T ATDRESS 5.2 SIREET ADDRESS
LRI A e s 54 CY_ST- 2P
LIt T[] DFLETE B1TITLE T change T Aduition
Na#M 5.2 NAME
LTI [ 6.3 STREET ADDRESS
_Criv - S ,n' B4 CITY-ST-21P

o IW\l‘l uus fulmg (iOO nal qualify Tor the exemption slafed in Section 119.07(3)(), Florida Stalutes. | further certify that tha

SIGNATURE:

SIGNATURE AN

Treporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
itea empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name

B O S YW T

Apr 21 1997 8:00am

CR2E034 (9/96)



