~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00, FILED
A FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 OO am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997

DOCUMENT # \/17691 (9)

1. Corporation Narrie

GLADES INSURANCE AGENCY, INC.

Prineipal Fiace of Business Mg Address ““H I"Ill lu“ l“ll Iml llm "l’ qu IlIL |l|

i

14 SOUTH MAIN STREET 141 SOUTH MAIN STREET
SUITE 251 SUITE 251
BELLE GLADE FL 334X BELLE GLADE FL 33420-3439
3. Date Incorporated or Qualified | 3a. Date of Last Raport
I 02/28/1992 04/12/1996
2. Principal Place of Busmass 2a. Mailing Address 4. FEI Number Applied For
E‘J ;—5] 65’01‘5493 Not Applicable
ite, Apt. #, clc. te, H, . it
Suite, Apt. #, clc Al Suite, Apt. #, elc 8. Cerlificate of Stalus Desired O $8.75 Additonal
22 27 Fee Reguired
eel
City & Stale City & State 6. Election Campaign Financing $5,00 May Ble
E_m_k,,)_. e ;1 Trust Fund Contribution - Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
al 25 29] [30] Florida Stalutes Oves o
g. Nameo and Address of Current Regisiered Agent 10, Name and Address of New Reglsterad Agent
HUMPHREY, JOYCE P. 81} Name
141 SOUTH MMN STHEET B2; Street Addrass (F.O. Box Number is Not Acceptable)
SUITE 251
BELLE GLADE FL 33430 83
84| City ) FL 85| Zip Code

’7‘1. Pursuant 1o Ihe provisions of Soclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
ofhce or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accepi the obligations of, Section 607 0505, Florlda Statutes. . '

14, | do higretiy cortily thal 1he injormalion supplied with ihis filing does nol qualify for the exemplion stated in Section 119.07(3)(). Floriga Statutes [ further cetify that the
information indicated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under path; that
I arn an officer or director of the corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams

appears in Block 12 or Block 13 il changed, o on an attachmgnt with an address. /‘7” 56}‘??:,
¢- (i A

SIGNATURE: . " SIGATURE ANG TYPED G PRINTED A ﬁﬁé@@g&?%ﬁ%j—/ Baio ﬁ"“o?,nm{fjw "*

R £ T ]

)
SIGNATURE _ .
Sitgnial we typad o Prinled name of regrstnted agent and ute il apphcabile (NOTE: Regisiarad Aganl sipnalura ragquired whan reinstalingl DATE )

12. - . CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 g
TIE D TTpeLETE 1ATMLE CJChange L Additon | g5
HAME HUMPHREY, JOYCE P. 12 NAME i g
seeraonaess | 902 PONCE DE LEON AVE. 1.9 STREET ADDAESS &
CITY-51-2F CLEWISTON FL. | £ [ 14041Y-ST- 2P &
it 7 / T DELETE 21 TITLE ~ [ change 1] Addten | O
NAME 2.2 NAME )
STREET ADDRESS 2.3 STREET ADDRESS
crestae | 2 4 CITY-ST- 1P
e CJ DELETE 31 TILE U change  [J Addition
NAwE 3.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
Gy -5T- 20 o 34, LATY-51-2P
MLF 1 DELETE 41TME L) Change [ Addition
KAME 4.2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
CIFY-51- 2P A4 CITY-ST-2IP
e [T DELETE 5.1 TITLE [JCharge [T Addition
NEME 52 NAME
STRELT ADDRESS 5.3 STREET ADDRESS

 cnyes-ae §ACITY-ST-2¢
TiTLE 1 [T oEceTE 6.1 TIILE [ crange  [TJ Addition
HAMI 6.2 NAME
STHEE ! AGDRESS 63 STREET ADDRESS
GITY-5T-2F 64 CITY-SI-ZIP



