FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V52814

1. Corparaton Narne

(3)

JAMES ROAN INSURANCE AGENCY, INC.

Princapal Place of Bosiress

1225 DONNA DR
FT MYERS FL 33918

Mailing Address
1225 DONNA DR

FT MYERS FL 330181512

FILED

Mar 26 1997 8:00am

Secretary of State

NNV

JIRERRA

3. Date Incorporated or Qualifisd

07/21/1992

38, Date of Last Report

04/26/1096

—

2. Prim;:'im-lﬂir‘L}](;.c of Busingas
311 y

2a. Mailing Address
26|

4, FEI Number Applied Far

650346232

Not Applicable

Ii;ll #, ¢te T

Suile, Apl. #, elc.

0 8.75 Additional

5. Certificate of Status Desired

FL

27] Fee Required
. G & Sialc; _ Cny & Ste 6. Election Campaign Financing $5.00 may Be
g:ﬂ_______ o . Trust Fund Contribution Addad to Fees
4w . Country | 40 Courdtry 8. This corporation has liability for intangible tax under 8. 199,032,
_'."_'!].._._ R 2J 291 m Florida Statutes Yes [ No
N 8. Name and Address of Current Reglstered Agenl 10. Nema and Address of New Roglstered Agant
HOAN JAMES B1| Name
1225 DONNA DR B2] Streel Address (P.0. Box Number is Nol Acceptable)
FT MYERS FL 33918
B3
84| City 85 Zip Code

._11}‘ ]l'rblln” L}lh( ]IV();*\‘ '

SIGHATURL

S e Ly $2 e e 5 fegeenod Ao

“of Sections 607 0502 and 607 1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing ils registored
oflice ar 1egislered agenl, or both, in the State of $lorida Such change was aulhorized hy the corparalion’s board of directors. | hereby accept the appainiment as registered
acpend. | am farnilar with, angd accept the obligations of, Secton 807.0500, Florida Statules.

(NOTE Regjistared Agent signature requred when reinstasng)

DATE

(2. T T UORNCERS AND BIRE GRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
I D . [T oeLeTe 11TITLE D, factfer [ Crange B Radition
Nl ROAN, JAMES 1.2 NAME rtomns &) Ford
sierrananiss | 1225 DONNA DR 13STREET ADDRESS (67 35" BoddPiarg O

_anysie | FTMYERS FL Uctr-s2e_ |Colosdde Tpaiams, Gola. FoTe
T D [T beLeTe 21 TILE O/ raatorm LI Change  [##@dition
i ROAN, ELLEN 2 NAME Bon mid H FKers
see s s | 1226 DONNA DR 23STRETADDRESS | P ¥ Pord LAra P8
CITY - §1- 260 FT MYERS Fl. 2 480Y-5T-2IP Co/ls e Ado %io,ﬁ Celo . Fo ?oé P
meE o ) oFLeTE 3TTLE D mectonr. [T changs [ &daition
BN 2.2 NAME Cober? . Lo us
STRECT ADDRES:. 33 STREET ADDRESS @S 57 V,.;(,.r FAL CAa_/as F'QR..K:

| Lowseae L sorvsze W7 Myers By, F39/a
L [ 1 DELETE 41 TILE LT Change ] Addition
MIE 4.2 NAME
STRFET AT S5 43 STREET ADDRESS

| prestae | S 4.4 CITY-8T- 2P
m1ig I NEEGE B 1TIILE , [T chznge T addition
o 52 NAME
STREE L AIYE S 53 STREET ADDRESS

| oystoar | L 54 CY-51-79
Ttk [T DecETe 61THLE [ change [ Addition
HAk) 62 NAME
SYRFET AZIDRERS B3 STREET ADDRESS

| Chy sl-pe 6.4 CITY-ST-2IP

or the exempiion stated in Saction 1150

SIGNATURE: Jﬂw

SIGNATURE AND YYPED DR PRINTED NAME OF SIGNING OFFICEH OR DIHECTOR

14, Tdo t lg,l)) e lw[y il e information fnm) tipd with this ting does nol qualdy
infarmadion indicated on this annual reporl or supplemental annual report is true and accurata and thal my signature b
{am an ofhee: or drector of thie corporation or the receiver or trustee empaoweared to execute b
appears in Block 12 or Blosk 13 f chizngod, or on an allachment with an address

GAML L

i L

)(i), Florida Statutes. | further certify that the
ave the same legal effect as if made under oalth; that
fapter 607, Florida Stalutes; and thal my name

Daylime Phona #

CR2EQ34 (9/96)



