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

PRoMT " candra & Morthan Apr 16 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 324732 (7)

1. Corporation Name

DEMETREE, LONG, BUTLER INSURANCE, INC.

i

Principal Piace of Business Mailing Addrass
3730 BEACH BLVD 3730 BEAGH BLVD
PO BOX 5788 PO BOX 5766
JACKGONVILLE FL 32247-5768 JACKSONVILLE FL 32247-5788 DO NGT WRITE 1N THIS SPACE
8. Date Incorporated or Qualified
01/04/1968
2. Principal Place ol Business 2a. Mailing Address 4, FE! Number Applied For
21 26] 59-1199205 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc.
uie. ap ele e Ap e §. Cerlificate of Status Dasired O $8.75 Aaditional
rzE] ;J Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—3] ;ﬂ Trust Fund Contribution [l Adkied to Fees
Zip Country Zip Country 8. Thig corporation owes or has paid the cureps year Intangible
24 25 ;ﬂ ?ﬂ Personal Property Tax due June 30. %‘es [ No
9, Name and Address of Current Reglstered Agent 1p9, Name and Address of New Reglstered Agant
LYON, JONATHAN R. 81| Name
3730 BEACH BLVD. 82| Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVRLE F| 32207
[K]
84| Ciy FL lss] Zip Coda

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flonda. Such change was authorizeg by tha corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and ac¢ept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

Signalurte. typaod or (;-l-n_l;c‘!nmm of rogisterad agen! and tille i appheable. (NOTE Regislerad Agent signature required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE Vv 7 DecETe 1V TLE [T crange [T Agdition
NAME BENWICK, BRIAN 12 NAME
streer aooniss | 9455 LITA RD., W, 1.3 STREET ADDRESS
CITY-S1-72P JACKWLLE FL 14 CITY - ST-2IP
M S1D [T DeLETE 21 TILE [T Change  J Addition
NAME DEMETREE, JACK C 22 NAME
smeeraooress | 3918 ALHAMBRA DRIVE 23 SYREET ADORESS
CITY-S1-2P JACKSONVILLE, FL 00000 2 4 CITV-§T-2IP
e “PD [T oeLere 31TTLE ] change L] Addition
HAME LYON, JONATHAN R. 32 NAME
sweeranoress | 1837 SEA OATS DR. 33 STREET ADDPESS
CITY-5T- 2w Am m FL 34, CITY-81-2IP
TITLE Vv 0 oewere 41TITLE U] Change  E_] Addition
NAE PORTER, SHARON D. 42 NAME
sweeranoress | 1088 GLEN ECHO DR. 4.3 STREET ADDHESS
CITY-ST-21P JACKSONVILLE FL A4 OITY-§T-2P
TLE ] GELETE S1TMLE {JChange L] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 OITY-ST-2P
TITLE TJ DELETE 61 TIILE [T change 7 Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iy - S1- 2P 64 CY-ST-2P

14. | hereby cerhly that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual report gr supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
oflicer or direclor o the cor or oy Iho rgcsiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Bleck 12 or Block 13 if changled 1 achmaent with an address.

SIRNATIIRE:

CR2E034 (10/97)



