03011999-90218-018-$150.00-5150.00

PROFIT
CORPORATION
ANNUAL REPORT
1999

DIVIS

* FLORIDA DEPARTMENT OF STATE

Katherine'Harris =+~
Sacretary of State
ION OF CORPORATIONS.

DOCUMENT # PQ8000036110

1. Corporation Name

THE COCKRELL INSURANCE GROUP, INC.

Principal Place o! Business Mailing Addrass
05 SOUTH HIGHWAY 441, STE. #6 925 SOUTH HIGHWAY 441, STE. #6
APOPKA FL 32702 APOPKA FL 32708

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90218 018 ***150.00

AR

o

DO NOT WRITE IN THIS SPACE

3, Date incorperated or Qualifed

|
!

_D4/20/1998
2. Principal Place of Businass 2a. Mailing Addrese 4, FEl Number Applied For
2] 2] Sq9-MI13655 Not Applicatia
LI Suite, Ap\. #, eic. Suita, Apt. ¥, etc. 5. Certifcate of Status Dasired O $8.75 additional
22 27] Fea Required !
City & State City & Stale 8. Election Campalgn Flnancing $5.00 Moy Be - |
(23] 23] Trust Fund Contribution Added o Foes ,
Zip Country Zip Country 8. This corporation owes the currant year Intangible t
-2—4 ses mecee e [rgr comeio e oo ;?l = IE e - - |- Parsonal Property Tax.— . - - [dves ONo_ . S
9. Name and Addreas of Current Registared Agent 40. Name and Address of New Reglstered Agent
8%| Neme
COCKRELL, GUY L
925 SOUTH HIGHWAY 4“1, STE. #5 82| Streat Address (P.Q. Box Number Is Not Acceptable)
APOPKA FL 32703 a3
84| City FL ‘asl Zip Cods
11. Pursuant to the provisions ol Sections 607,0502 and 607.1508, Florida Statules, the above-named Corporation subrnits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, I hereby accept the appoiniment &s registered
agent. | am famitiar with, and accapl tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .
Sigrmture, lypad Of pAASd name of rsgistersd agen and itie I nppscabiy, (NOTE: Angsiesd Agani KGRatIs 7oqired whit (9NSiMing) DATE =
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 12 -]
TME D [F DELETE 14 TILE OChange  LlAddiion| =
NAME COCKRELL, GUY L 12 NAME %
sweeraooress| 625 SOUTH HIGHWAY 441, STE. #8 13 STREET ADDRESS s
erv-st-ze | APOPKA FL 32703 1A CITY-ST-ZP 2
TE O DELETE 21TME OJChange  [JAddbion | O
NAME 22WME .
STREET ADORESS 23 STREET ADDRESS i
CITY-ST- 29 2 4CITY-5T-2P
mE [J DELETE 31THLE [IChange  [ChAddition
HAME 32 NAME t
STREET ADDRESS 33 STREET ADDRESS '
orv-stzp | 24, CTY-ST. 2P - - - '
TITLE T CJOELETE=~— 44 TiE= N e — [Jthenge  [JAddiion | =~
NAME 4.2 KAME
STREET ADDRESS 42 $TREET ADDRESS
TY-51. 2P 4.4 CITY-ST-2°
e {3 DELETE 51TME [JChangs [T Addition
NAME 52NAME
STREET ADDRESS| 5.3 STREET ADDRESS
cY- 1. 20 S4CITY-ST-2ZP
TME 3 DELETE B1TIE [Charge [ Addition
NAME B.2ZNAME
STREETADORESS &3 STREET ADDRESS
CY-ST- 2P L~ g4 CTY-S1-2P
14. | heraby cerlify that the Informatiop TaAling/does not qualify for the exemplion stated in Section 116.07(3)i), Florda Siatutes, | further ceftify that the information

indicated on this annuaf report g Py
officer ar direttar of the corpors

fort Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ared to execute this report as required by Chepter 607. Florida Statutes; and that my name appears in

[-19=7% Yoy /se@ -GNy

Daytime Phone ¥




