b

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT nom:zt:il:\:’r:ir:hc:; STATE Apl. O 9 1 99 8 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S28229 (0)

1. Corporation Name

gOYLAN. JENNINGS & PHILLIPS INSURANCE AGENCY, IN

00 O

Principat Place of Business Mailing Address
BOYLAN JENNINGS ASSOC. P. O. BOX 553209
£.0. BOX 553289 WINTER PARK FL 32858
ORLANDO FL 32859 us DO NCT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/28/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Appliad For
[21] [26] £9-3048506 Not Applicable
Suite, Apt. ¥, olc. Suite, Apt #, efc. _ ) . i
'—-I . P I P 5. Certificate of Status Desired O $8.75 Addtional
22 22' Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bs
Eﬂ 28~l Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
4 —2?[ “2?] E‘ Perganal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
BOYLAN, ROBERT 1] Name
]
4917 S. ORANGE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806
83
84| City FL 85| Zip Code
$1. Pursuant to the provisions of Secliens 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement far the purposae of changing its registered

office or registerad agent, or bath, in tha State of flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accopt tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE -
Stgnature. typod or printed name of rogislumd agor? and tia d applicatile (NQTE- Ragisterad Agenl signalure required when rainstating) DATE
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMiE O T DELETE TATLE TTchange L] Addition
RAME BOYLAN, ROBERT 1.2 NAME
STREET ADDRESS 1807 ALICE AVE 1.3 STREET ADDRESS
CITY-ST-21P WINTER PARK FL 1A CITY - SI-2IP
THLE v TJ oeteTe 21 TILE [ change [T Addition
NAME PHILLIPS, BEVERLY 2.2 NAME
sweeracpress | 2018 GEOFFREY DR. 23 STREET ADDRESS e
CITY-ST- 2P ORLANDO FL 2 4CY-ST. 2P
TITLE L) DELETE 31TLE [JChange ] Addilion
NAME 32 NAME
STREET ADDRESS 323 STREET ADDAESS
CITY-S1-2P 34, CiTY-ST-2P
TLE [ oeLETe 4ATILE [J Change ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2P
TILE T petete 5.4 TILE [T change [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2IP 5.4 CITY-5T- 2P
TIMLE [T peLere 6.1 TITLE [J change ] Addition
NAME £.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-5T- 2P B4 GITY-5T-2IP

14. | hereby cerld?( that the information supplind with this filing doos not qualify for the exemﬁiion slatad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomontal annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direclor of the corporation or the receiver or lrustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changod, er on an attachment wi.th an-addross. R ,
| QIGNATURE- ‘&0«1‘, LY e Beverte PhLVne 42198 407.¥59.939,

CR2E034 (10/97)



