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

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine HRarris
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # 180952

1. Corporation Name

VANi:JROFF INSURANCE AGENCY, INC.

F‘rinc:.ipa'lI Place of Business Mailing Address
6900 SOUTHPOINT DR. N, 6800 SOUTH POINT DR N

SUITE 400 400
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

, FILED

. Mar 23,1999 8:00 am

- Secretary of State

(03-23-1999 900635 046 ***150.00

R VRERRRGAWEETA

DO NOT WRITE IN THIS SPACE

153 us 3. Date Incorporated or Qualifed
- 10/07/1954
Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
: 26] 590728576 Not Applicable
Suite; Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

City & State

: 28]

City & State

5. Cerlifcate of Status Desired | Fee Required

'?’Eléz‘iiﬁﬁﬁn‘ﬁaigﬁiﬁﬁci@—a == 85.00° ey B |

Trust Fund Contribution Added to Fees

Zip | Country Zip

Country

z_fi
m|
2l

8. This corporation owes the current year Intangible
Personal Property Tax. Ryes ONo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
: 81| Name
ANSBCHER, LEWIS ,
4215 SOUTHPOINT BLVD STE 400 82{ Street Address (P.O. Box Number is Not Acceptable)
.?ACKSONVILLE FL 32216 3
! 84| City FL |ssl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this staterment for the puspose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directers. | hereby aceept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
i

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. (NOTE: Regi d Agent sig required whan ing) DATE
12. : OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME . PD [ 1 DELETE 1.1 THLE TChange  []Addition
nve | VANDROFF, ARNOLD E. 12 NAME
streeTanoRess| 6900 SOUTHPOINT DR.N#400 1.3 STREET ADDRESS
CITY-ST1-2P JACKSONVILLE FL 32216 14 CITY-ST-2ZP
TLE : STD [ DELETE 2ATITLE [C]Change [ Addition
NAME VANDROFF, PHYLLIS 22 NAME
streeT aooress| 6300 SOUTHPQINT DR.N#400 2.3 STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL - - - e 24 GTY-5T-2P- -
TLE : v ] DELETE 3.1 TINLE [CJChange [ Addition
NAME VANDRGFF, DAVID 32NAME
mssrmn;ness 6900 SOUTHPOINT DR.N#400 33 STREET ADURESS
crv-stze. | JACKSONVILLE FL 34, GITY-5T-2P
me . T DELETE +1TMLE [JChange L] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P, 44CITY-ST-2P -
TME ’ [J DELETE 51TITLE [IChange [T Additin
e 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cmt.sr.mp: 54 CITY-ST-2P
TME ! ] DELETE 6.1TITLE O Change [ Addition
MME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZF, 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | urther certify that the information

el
i

G OF FICER OR BIRECTOR.

panort is true and accurate and that my signature shall have tha same legal effect as if :nade under cath; that | am an
stee empowered to execute this report as required b
#fih an address, with all othegdike empowered.

Chapter 607, Florida Statutes; and that my name appears in

t

3
g

i

—_ CR2E034 (11/98) .



