FILED

L |

PROFIT
CCORPORATION
ANMUAL REPORT

1999

May 13, 1999 8:00 am
Secretary of State

05-13-1999 90041 041 ***150.00

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secralsry of Stats
DIVISION OF/:ORPORATIONS

1. Corporation Name

JAMES M. AGER AGENCY, INC.

DOCUMENT # PG8000016980 v~

R A

----.1--

l24] [2s]

Principal Plice of Business Mailing Address
11222 STATE ROAD B4 11222 STATE ROAD 84
DAVIE FL 33325 DAVIE FL 33325 .
DO NOT WRITE IN TH S SPACE !
3. Date Incorporated or Qualited
02/23/1998 :
2. Principal Place of Business 2a. Mailing Addrass 4. FE) Number App led For 1.
21 [26] L<- o) sF (b Not Applicable :
i 3 te, . #, slc. . ith i
Suite, ApL. #, atc, Suite, Apt. #, elc 5. Cestifcate of Status Desired =) $8.75 Augitiona! |
a ;I Fee Required .
—-City&Sate—.— _. e N Ciy RS - —|. 6.-Etaction: Campaign Financing [ $5.00 ray Be --
2_31 ?ﬂ Trust Fund Conlribution Added to Fees
Zip Cauniry Zip Country 8. This ccrporation owes (he current year Intangible
Lves [INo

[20]

Personal Property Tax.

29]

9. Name and Add-ess of Current Registered Agent

10. Name and Address of New Reglstered Agent |

81

S S T
Ml."j/“"oda.ﬂn |ot, i &-g_-

iy (pevagmE  FL®

B2

a3

84

5595

office cr registersd agant, or i

11, Pursuant (o the provisions of St clions 607.0502 and 807.1508, Florida Statules, the above-named cerporation submits Ihis stalement for the purpose I changing its ragistered
he Statg ol Florida. Such change was awutharized by Ihe corpore lion's board of Cirectors. | hereby accept the ap; ointment as reg stered
obligati>ns G, Section 607.0505. Flrida Statutes.

agent. + am farniliar witha
- e .JA mef am, A&l £ 69
Sipnauxe, lyped of prnted na ne of sger and tite f sppicyole (NGT £ Ragistersd Agent Hgnatisre reqe swd whiat résnalating) OATE =y
12. L __——DFFICERS AN[) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS tN 12 D
TME PSTD [J DELETE LATINE CJChange [ ] Addition E
NAME AGER, JAMES M 12NAME 3
smeetacoress| 11222 STATE ROAD 84 1.3 STREET ADORESS it
ary-g7-2 DAVIE FL 33325 14GITY-ST-2P &
™E [ DELETE 21TRE Cchange [ Addtien | O
NAME 22NAME
STREET ADDRE 3§ 23$TREET ADDRESS
CITY-ST-2P 2.4 CITY-5T.2P
TE L] DELETE IATME (71 Change [] Addition
NAME I2NAME
STREET ADDRE 55 33 STREET ADURESS . — -
CITY- ST 2P 34 CI7Y.ST-2P
Tm.E [J DELETE 41TME [JChange [} Addition
NAME - 4 2NAE -
STREET ADORE 56| 4 ISTREET ADDRESS
CITY-ST- 2P 44 CITY.ST- DF
TME [ DELETE 5.1 TITLE {JChange  [] Addition
MAME 52NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-57-2P
TLE [J CELETE 6.1TINLE OcChange ] Addition
MAME £ NAME
STREET ADORE 53 .3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST- 2IP

14. | heret y cedtify that the informa ion supplied witn

indicat:d on this annual report ur supplemantal annual report is true and accurate and.that my signal sre shail havs tFe same leg
officer or alrector of the corporstion or tha receier

Block 12 or Block 13 il changer, nrg_aﬂad
SIGNATURE:

SIGNAT JRE ANE TYFED OR #RINTED K,

this filing does not qualify & the exemption stated in Section 119.01(3)()). Florida Slatutes. | further ¢ ectify 1hat the information
al effect as il made under cath; that t am an

this report as reyuired by Chapler 607, Florida Statules; and that my name appe s n

stee empowered t

3 i other like empowered.
——

]
NING o;r‘c:% ;ﬁ: /Z “% m:t?:é’é: ’(‘/2 3 //m .]

[

F BEED



