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FILE “DW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT

1998

&3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Apr 07 1998 &:00am
Secretary of State

DOCUMENT # V52814

JAMES ROAN INSURANCE AGENCY, INC.

(3)

(RN TR

Maiting Addross

1225 DONNA DR
FY MYERS FL 33918

Principal Place of Business

1225 DONNA DR
FT MYERS FL 3819

DO NOT WRITE IN THIS SPACE

SIGNATURE

3. Date Incorporated or Qualified
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650346232 Not Applicable
Suita, Apl. #,eic. Suite, Apt. #, atc. . iti
pLu@ P 5. Certificate of Status Desired [ $8.75 Additional
;] ;\ Fee Required
City & State City & Slale 8. Elaction Campaign Financing $5.00 May B
23 ;El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;J 25 —2.9—| -3E| Parsonal Property Tax due June 30. Oves Ono
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROAN, JAMES
1225_£°NNA DH 82| Street Address (P.O. Box Number is Not Acceplable)
FT MYERS FL 33810
83
84| City FL 85| Zip Codao
11. Pursuant to the provisions of Sections 607 0502 and 68071508, Flerida Statutes, the abave-named corporalion submits this staterment for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Seclion 607.0505, Florida Statutes.

Slignatwre. typad or printed name of registered agent and itle If appiicehle

(NOTE: Ragistered Agenl signalule requlred when reinstaling}

DATE

indicated on this annual teport or supplemental annual report is true ang-s
officer ar director of tha corporation or the receiver or trusies em

Block 12 or Biock 13 if changed, or on an hment with an addrg#
CeIAMNMATIIDE. T ﬁd/bﬂ T 7P aper 5

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME D L] pecete 3.1 TMILE : [ change  [] Addition

NAME ROAN, JAMES 1.2 NAME

smeeraooRess | - 1225 DONNA DR 1.3 STREET ADDRZSS

orv-st-2¢ | ~FT MYERS FL 1.4 01Ty - ST- 2P

e D [oeLewe 21 TILE [T change [ Addition

NAME “ROAN, ELLEN 22 NAME

stReer aopress | - 1226 DONNA DR 213 STREET ADDRESS

CATY-SY- 2P FT MYERS FL 2 4 CITY-$T-2IP

TITLE D [T OFLETE 31TITLE [T chage [T Addition

NAME ROAN, THOMAS W 3.2 NAME

streev apoaess | - T35 GOLDFIELD DR 33 STREET ADDRESS

CiTY-SF- 2P : NGS CO 34.CY-$1- 1P

TITLE D L7 peLert 41TIE [T change [T Adddion

e - ROAN, RONALD H s 20me

streerapDress | 880 OXFORD LANE 3188 43 STREET ADDAESS

erv-st-2¢ | - COLORADO SPRINGS CO 44 CIrY-ST-2P

e D [T DELETE 51 THLE T Cnange [ Adddion

NAME - ROAN, ROBERT § 5.2 NAME

sweeTaporess | - 18557 VIOLET SAN CARLOS PARK 5.3 STREET ADDIRESS

CITY-§T-2IP _FT. MYERS FL 5ACITY-S1.2IP

TIE LT OFLETE 6.5 TILE [T Change T Agdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-2P 6.4 CITY- ST-21P

14, | hereby certify that the information supplied with this filing does not qua|if for tha exemﬁtion stated in Seclion $19.07(3)(i), Florida Statutes. | further Gertily lhauhe information
courate and that my signature shall hava the same lsgal effect as if made under oath: that | am an

o executa this report as required by Chapter 607, Florida Statules; and thal my name appears in

A )G Q4. F35_237>

CR2E034 (10/97)



