0 e

[ PROFSIT
CORPORATION
ANNUAL 3EPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(3)
JAMES ROAN INSURANCE AGENCY, INC.

A RN R

FLOR!DA DEPARTMENT OF STATE -‘
Sandra B. Mortham
Sccretary of Stale

Principal Place of Business Mailing Address
1225 DONNA DR 1225 DONNA DR
FT MYERS FL 33919 FT MYERS FL 33319
3. Dﬁ G l§d o Cuallied | 38, Dzﬁi ng 1 Ségo&
71217190 it
—i"{._ Principat Place o Business | 2a. Maifing Address 4. FEi Number Applied For
[21]. 26 6% 6346232 Not Applicabie
| Suite, Apt. #, ic. | Sute Apt . etc. 5. Cerlificate of Status Desired O $8.75 Adc!itional
Z_EL 27 Fee Required
| City & State | City & State 6. Ewction Campaign Financing 0 $5.00 May Be
Eali,f“ . 28 Trust Fund Contribution Added to Fees
- Zn | Country | Zin Country B. This corporation has liability for intangible tax under s 199.032,
24] 25 20! 30 Fiorida Statutes 0 ves ﬁNo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ROAN, JAMIS
. 82| Strect Address (P-O. Box Number is Not Acceplable)
1225 DONNA DR
FT MYERS FL 33919 83
84| City F L 85| Zip Code

1. Pursuant to the provisions of Sactions BO7 0502 and &07.1508, Flonda Statutes, the above-named corporation submiits this statement for the purpose of changiry) its registered office
or registered ajent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BOY (605, Florida Statutes.

SIGNATURE __ i . e e S
Styna we, typod or printed nan @ of registered agent and e I anpicabis (NOTE: Registarod Agert sgnalure fudpird when renstatog: DATE G
12, OFFISERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TilLE - ) DELETE 14700 [(Thange [ Addtion | r—
KAV ROAN, JAMES 1.2 NAME b4
et sooess | 1229 DONNA DR 1.3 STREET ADDRESS 2
T MYERS FL o
CITY-§1-2P " 14CHY-S1-7P o
it U J DELETE 7 1TILE ) Change  [) Adduon O
MNAME HOA\NI ELLEN : 2 7 NAME
ST4ECT ADDRESS 122’54 DONNFA DR 2 3 STREET ADDRESS
Cl'y-S§1-21P il YERS L 2401TY-51-2P
THILE [ DELETE 3 1TITLE [ Change ] Adaition
NANE 3.2 NAME
SIREL | ADDRESS 3.3 STREE] ADDRESS
Cily-51-4IP 3400TY-8T-2IF
e [} DELETE 4 1TLE ] Change [ Adaition
NAME 4.2 NAME
STAEET ADDRLSS 4.3 STREET ADORESS
HD\W-S!— o 44 CiTY-ST-2
THLE [] DELETE 5 4 TITLE [ Change [ Addition
NAME 5.2 NAME
STREE | ADDRESS 53 STREET ADDRESS
| _CTy-SI-2P §4CITY-51-2P
TLE [] DELETE 6.1 THLE {1 Change  [] Additian
NAME 62 NAME
STHEE] ADDRESS 53 SIREET ADDRESS
CIly-s1-2IF 64 CITY-ST-2IP
4. 1 do hereby cardify thal the information supplied witn this fikng is voluntarily furnished and does not qualify Tor the exomption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Biock 12 or Biogl 13 if changed. n a‘tachment with an address.
)
SIGNATURE: C wiloe.. A 49 941-989.2377
aiRTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ate Dajtrie Prare 4




