FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
’ Sandra B, MOl‘llla:‘\S ’ Apr 1 6 1997 8:0031]1

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 ) DIVISION OF CORPORATIONS S ecret al‘y Of St ate

DOCUMENT # 324732 (7)

1. Corporaban Mame

DEMETREE, LONG, BUTLER INSURANCE, INC.

A

~”F”’krﬂnr'wrw[:-nl”F-‘Ir‘.":(z'of Bus wss Mail:ng Address
3730 BEACH BLVD 3730 BEACH BLVD
PO BOX 5788 PO BOX 5783
JACKSONVILLE FlL 32247-5788 JACKSONVILLE FL 322475788
3. Date Incorporated or Qualified | 38. Dale of Lasl Repor
i 01/04/1968 03/01/1996
2, Prircapal Place of Busingss L?!. Mailing Address 4. FEI Number Applied For
2 e 59-1199205 Not Applicable
Sueter Apt o ete Suie, Apt. #, etc. i
- LA o —- vie. Ap e B. Centificate of Status Desired D $8'75 Adt:!ltional
Bg] 27] Fee Required
| Gity & Stite | Ciy & Stale 8. Election Campaign Financing $5.00 May Be
33] o o 2s] Trust Fund Contribulion 0 Added to Fees
i Country . Zip Country B. This corporation has liability for intangible tax under s. 199.032,
al o sl | 2] 30] Florida Statutes Olves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LYON, JONATHAN R. ' 81| Name
3730 BEACH BLVD. 82} Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207

83

84| City FL a5

rguant [ e provisions of Sechons 607 0502 and 607, 1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
correg stored agent. or bath, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agoent | an fan:has wiln, and accept the obligations of, Section 607.0505, Florica Statutes.

Zip Code

SIGHNATURE

CR2E034 (9/96)

| Gt Ty e Bl dan of reg a6 agant and e il applcabic INOTE' Rogistered Agent signature required when reinslatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R Ty ] DELETE 1AMILE ] Change ] Aadition
wats BENWICK, BRIAN 12 KAME
s, 9499 UTARD, W 1.3 STREET ADDRESS
CTY-51 A JACKSONVILLE FL 14 CITY-ST-2IP
TR R 3 1) [T oECETE DITITLE L3 Change L] Addilion
et DEMETREE, JACK C 2.2 NAME
s | 3918 ALHAMBRA DRIVE 2.3 STREET ADDRESS
arest JACKSONVILLE, FL 00000 2 4L01Y- 512
e ] PD [ DECETE ALTTILE [J crange [ Addifion
Nt LYON, JONATHAN R. 1.0 NAME
SIRLLADORESS 1837 SEA DATS DR. 3.3 STREET ADDRESS
Y- EL- ATLANTIC BEACH FL 34, CITY-SF- P
T A ) [ oeLeTe 43 TITLE [Jchange  [_] Addition
M PORTER, SHARON D. 4 2HAME
s | 1088 GLEN ECHO DR. 43 STREET ADURESS
s | JACKSONVILLEFL seony-51.20
Tt L] DELETE 5.1 TITLE [J change [ Addition
N 5.2 NAME
SIRELT AL S 5.3 STREET ADAIRESS
RS SRT AL S S e 54 CITY-§F-2IP
THLE [J DELETE 6.1 TILE [ change ™ T[] Addition
NAMTE 6.2 NAME
SURE T ALDRLSS 6.3 STREET ADRESS
| Giveste o 64 CITY-57- 2P
14. [ clo by corbfy that the: information supypliod with this filing does not qualify for the exemgption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

infarral.on nchaatadd on this annual repoet or supplermantal annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
Farm an officer or director of the corpetgiion or the receiver or trustes empowered 10 exacute this report as required by Chapler 607, Flarida Statules; and that my name
appears n Block 12 or Blook 13 ifhafiged. or on an attachment with an gdgifss.

SIGNATURE: JVUMARUL | IALIA 02/6?27/‘?7 Yoy 318 665k

SIGNATUREJING TYFED OR FRINTED NAME GF SIGNING OFFICER ovﬂnrc'rcm Baime Fhang




