- e

et o e

|

v e 5

£

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

PROFT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1998 ¥ “' DIVISION OF CORPORATIONS

LR ST

DOCUMENT # P96000011277 (6)

1, Corporation Name

JOHN W. LONG, SR. INSURANCE AGENCY, INC.
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Principal Place of Business Mailing Address
453 SOUTH CLYDE MORRIS BLVD. 4535 SOUTH CLYDE MORRIS BLVD.
PORT ORANGE FL 32119 PORT CRANGE FL 32118
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 02/02/1996
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
Ell I 23] 59'33736 10 Not Applicable
Suite, Apt. ¥, elc Suile, Apl. #, alc. i
u p - uile, Ap el 5. Cerlificate of Stalus Desired D $8'75 Additional
E] a Fee Requlred
City & State | Cily 8 Stale 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Gontribution 0 /Added to Fees
Zip | Courlry | Aip Country 8. This corporation owes or has paid the currght year Intangible
m 25—; o 29] 30 Parsonal Praperty Tax due June 30. Yes [Mo
g. Name and Address of Current Reglslered Agent 10, Name ahd Address of New Registered Agent
LONG, JOHN W SR. BY| Name
4536 SOUTH CLYDE MORRIS BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32119
B3
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and €07.1408, Florida Statutes, the abeve-named corporation submits this staterment for the purposa of changing its registered
office or registerad agent, or both, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Flonda Statules
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SIGNATURE ____ . e R e
Sigaature typod o ponted tamn af regustored ageee and el apgleable (NO1E Registorod Ageni signature requirod whar reinstating) DATE
12, OF £ ICF 38 ANDI DIRE CTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 7 oreere L1TLE [T change [ Adgition
NAME LONG, JOHN W SR. I 1.2 NAME
sweeraopress | 4538 SOUTH CLYDE MORRIS BLVD. 1.3 STREET ADDRESS
CITY-ST-ZIP PORT ORANGE Fl-_ 2119 N 14 CITY-51-2IF
TITLE _ D ST 21TTLE T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CHY-SI1-2IP
e [T DELETE 31TILE [T Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2P ) . 3.4, CITY-$T-ZIP
TILE T DELETE S TITLE Jchange  [] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-§1-2IP
TTLE [ oELETE 511ILE “J Change [T Addition
NAME 5.2 NAME
STREEF ADDRESS 53 STREET ADDRESS
CITY-ST-219 54LITY-8T-2P
T [T oeteTe 1 7MLE [Tchange  [_] Addition
NAME 52 NAME
STREET ADDRESS 63 STREEV ADDRESS
CITY-S1-21 -7 64 GITY-ST- 2P
14, | hereby certify that the injdlination supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)()), Florida Statuies. | further certify that the information

indicated on this annual iiport or supplemental annual report is ruc and accurate and thal my signature shall have the same legal effoct as it made under oath; that | am an
officer or director of the dorporalion ar the rccoivcrrtrusleo empowared 1o execule this repart as roguired by Chapler 607, Florida Statutes: and that my name appears in

Wt/ ﬂ«z/h,M 4&7(?’/ IaL 28] ~1L3E

Block 12 or Block 13 if chgnged, ar on W\chm wilh an address,
SIAN ATIIRE: M Y- 7

i ‘?. Y FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CR2E034 (10/97)



