FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martriam
Secretary of State

RPORATIGNS

“EH e OWISION OF CO
DOCUMENT # 528229 (0)

gOYLAN. JENNINGS & PHILLIPS INSURANCE AGENCY,

pr— e

Principal Place of Business

Mailing Address

BOYLAN JENNINGS ASSOC. P. 0. BOX 593209

P.0. BOX 593299 WINTER PABK FL 32859
ORLANDO FL 32859 us

us

IN

RSO

3a. Dale of Last Repart

05/01/1995

. Date Incorporated or Qualified

01/28/1991

| "2, Princival Place of Business Za. Maivig Address 47 FENumber Appiied For
21] S . 593048506 Not Appicatia
Suite. Apt. 4, ete | Sule Astselo 5. Certiticate of Stalus Desired [l $8.75 Adc!nionar
22 2?—| Fee Required
__ GCity & State | Oty & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribwition Addad to Fees
Zp | Gountry | 4p | Counlsy 8. This corporation has liability for intangible tax under s 199032,
m 25} 29[ 30] Fiorida Statutes ] ves [INo
9. Name and Address of Current Registered Agent [W " 10. Name and Address of New Reglstered Ageni B
81| Name
BOYLAN- ROBERT 82! Street Address (P.O. Box Number is Not Acceptablo)
4917 S. ORANGE AVE.
ORLANDO FL 32806 83
84| Ciry FL |85| Zip Code

11, Pursuan to the provisons of Sections 607 0507 and 6071508, Flanda Statutes, t
o regstered agent, or both, in the Stale of Fionda Swch Shange was a.athorizen t
famibar with, and accept the obiigations of, Section 607 0505, Flodda Statutes

SIGNATURE

he above named coraration submits s statermanl for 119 pUPose o Ghanging its regislorsd offie
wy thie corporation’s boaro of directors. | hereby accept the appointmigent as registered agant ) am

Sagratore i o gt nar ol o et a7 F - C40T Fraiens Al g at e " r daatng ) ‘ri:{fr_ T
12, OFFIGE RS AND [uFEG1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 17
TITLE W T B 7E7DHETE" T 11 TII_LE-" D Cnange D Addition
NAME BOYLAN, ROBERT 12 NAME
STREET ADDRESS 1807 ALICE AVE 1 3 STREE T ADORESS
oTy-51- 20 WINTER PARK FL L Reonsiw
TILE ov [[) DELETE 21T [ Cnange  [J Addition
NAME PHILLIPS, BEVERLY 27 HAME
staeer aponess | 2818 GEQFFREY DR. 23 STRER: ADRESS
CIY-ST-7P ORLANDQ FL i i o FACITT-S 7P . S ]
TG D DELEIE TTILE [ Changs ] Additon
NAME 32 HAME
STREET ADDAESS 33 STREE) ADDRESS
CITY-SI-2IP - 34CTY-51-20
TITLE ] OELEIE 4 1TLE [] Changs [T Addilion
NAME 47 RAE
SIREET ADDRESS 4 3 STHEE) ADDRESS
CITy -§T1- 210 44 CITY-51 20
TILE ) DELETE 5 1TIE (] Change  [J Adctiori
NAME 52 NAMI
STREFT AGORESS 53 STREET ADORE 55
CilY-§1- 2 54CITY-51-2P
TIME [C] DELETE 6 1 1IILE [J Changs [ Additon
NAME 52 NAME
STREET ADDAESS £ STRELT ADDRESS
CITY-ST-2F EACTY-5T-21

oath, that | am an officer or diractor of the corporation o lhe recewer or biusted en
appears in Biock 12 or Blogk 13 it changad, or o an attashment with an address
B

SIGNATURE: .

 SIGNATURE §

Bever

EQFIAME OF SIGNING OFFICEH OR DIRECTOR

4. | do hereby certify that the information supplead with this filing is voiuvns{riiy furnished and does not qualify for e exemption stated in Section 119.07{3)ik). Florida Statutes, | furlher
certify that the information indicated on this annual report o supplermnental annual repiort is frue and accurate and that

my signature shall have the same legal effect as if made under
powered 10 execute this repon as required by Chapter 607, Florida Statutes, and that my nanie

Ly PH Mps 549 40759510

e Clagtin & Flcne ¥

CR2E034 (12/95)




