_FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT S FLOMIDA DERARIMENT OF SIATE
CORPORATION ;
ANNUAL REPORT

1996
DOCUMENT # (7)
1. Corporabon Name

DEMETREE, LONG, BUTLER INSURANCE., INC.

Sand-a B Mortham
Secretary of State
DIVISION OF CORPORATIONS

[l

(AR

Prnoipal Place of Business . rAsiing Adddress
3730 BEACH BLVD 3730 BEACH BLVD
PO BOX 5788 PO BOX 5788
JACKSONVILLE FL 322475768 JACKSONVILLE FL 32247-5788 Lo . - Oy . .
3. Date Incorporated or Qua'ted 3a. Date of | asl Report
2. Principal Place of Business o :7278 Mating Address ) 1 & FoNumber S o Apphe_fj‘-ﬁc:'rw -
[21] 1 | 5oMee05 [ [NetAppicans
ite AL & etc St R i
Suite. Apt. ¥, otc L, S Apt. #, eic 5. Certificate of Status Desired 1] 53'75 Ad@hona\
E‘ 27] Fee Required
City & State | Ciy & State 6. Eloction Campaign Financing O $5_00 May Be
23 2;| Trust Fund Contribution Added fo Fees
Zip | Country | Zip o Country 8. Tnis corporation has labiity for intangible tax undar s 199.032,
25] 291 30} Fhorida Statutes [ ves [ClnNo
‘9. Name and Address of Cuir'reﬁt_ Registered Agent T 1 710, Name and Address of New Registered Agent i
81| Name
LYON, JONATHAN R. B2] Sticet Address [P0, Box Nunber is NolAzCeptabla) o

3730 BEACH BLVD.
JACKSONVILLE FL 32207 83

[ga] ity

’ 85| Zip Code

- FL

11, Pursuant to the provisions of Sections G07.0602 and 607.1508, Flonda Statutes, the ahove named COrPOrAton subrnts this statement for Ihe purpose of clianging its registered office
o reg'stored agent, or both, in the State of Florida Such change was autharized by the corporation’s boare) of directors. | hereby aceep! the appointment as registered agent | am
farniliar with, and accept the oblgations of, Section 607.0505, Florida Statutes

SIGNATURE: _ . . o o o . i
3 i, typed o preated naes of wezd Acpenl ael Db ALgie e (!:'-'Hi Fhoegenered Aol shgeal s o wre et iy o o LIk . e 6—
12. QFFICERS AND DIRECTORS 13. ADDITIONSACHANGES 7O OFFICERS AND DIRECTORS IN 12 [2)]
__T|ILF V - D DELFIE “ ‘7]'7?&;777 T o ’ ) i D Cha‘ﬂaﬁw I:l Andition ?
Nk BENWICK, BRIAN 17 Nkt 3
STALET ADDRESS 9455 LITA RD., W. 13 STHEL [ AZDRFSS o
C7Y S1-Be JACKSONVILLE FL 140Ny 5E ) L o o &
TTLE STD [ DELETE 2 100LE [ Chage [ Addtien o
HAME DEMETREE, JACK C 37 KA
SIREET KJORESS 3918 ALHAMBRA DRIVE 73 SIREET ADDRESS
TSI 2P JACKSONVILLE, FL 00000 - I FILRENC S N o
TiTLE PD [JGELEIE 31108 [] Crangz  [] Addton
NAME LYON. JONATHAN R. 32 NAME
STREE! ADDAESS 1837 SEA OATS DR. 33 STHERT ADORESS
| crysze ATLANTIC BEACHFL N BRI o o o ) )
TITLE \' [ DELEIE 41 TiTLk [7] Cnangs [T Additian
NAME PORTER, SHARON D. e
SIHFET ADDRESS 1066 GLEN ECHO DR. £ ISTREET AZDRE 55
| ctv-siap JACKSONVILLE Ft o B PR o - ] )
TITLE I DeLeTe 5 1TIILF [ Change  [[] Additiar
NAME 57 KAM:
STREET ADDRESS L3 SIRELT ADDR: 55
| oinv-s1-2w o - SACITY §7-7P ) S o
TILE [} BELFTE 51 TITLE [] Additon
N b2 HEME
SIREET ADDRESS £ SIKELT ALURF S5
RN E40I1Y-51- 7F

14, | do heraby gedify that the information supphed with this filng is volantariky furnished and does not qualily for e examiption stad n Secton 1180713k, Florida Statutes. | further
certify that the information indicated an this annual report o supplemental annual repon is rue and acclrate and Lal my signatu-e sha'l have the same legal effect asaf made under
oath; that | am an officer ar dreglor of the corporation or the receiver of trustee empowered to execite this repor as requited by Criapter 607, Florida Stalutes: and that niy name
appears in Block 12 or Blacl i} changecd, or on an attachment with an addrass.

SIGNATURE: . )

TURE AND TYPED OR PRINTED NAME OF SIGNING] OFFICER OR DR




