FLORDA DEPARTMENT OF STATE

Sandra B Mortham

! PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

Sceretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

(2)
SASSER INSURANCE AGENCY, ING.

BRR——

Manng Aodrass

Principal Place of Business

4188 SAN JUAN AVE 4188 SAN JUAN AVENUE
P.O. BOX 7250 JACKSONVILLE FL 32210
JACKSONVILLE FL 32210 us L. I
3. Date Incarporaled or Qualhed 3a. Date of Last Report
L L B 09/1111974 01/20/1995
2. Prncipal Place of Businass 24, Mail g Address o o A7 FEI Moamber B Apphod For
[21] o E R S ______59'1553846 "Not Applicable |

Buite Apt . eic |, S feb ele 5. Cedificate of Status Desired O $8.75 Additionat
;2—! Fes Required
Cry & State | Gy State 6. Flecton Campaign Financing O $5.00 May Be
?3] 28] Trusl Fund Gontribution P Added to Fees
71 Country o 2 _ Country 8. 1his corporalon has habiityflor intangible tax under s 199.032,
|24] 25 |29] 30 Florida Statutes o ves Dino
T 7. Nameand Address of Current Rogistered Agent " 10, Name and Address of New Registered Agent
81 Name b -
JAmes B Dassee Je.
‘-W'W 82| Streot Address (.0 Box Number is Not Acceptable)
4188 SAN JUAN AVENUE « £ i
JACKSONWILLE FL 32210 ~ B3| o
[8a] City FL lss Zip Code

11. Pursuant to the provisions of Sartons 607.0507 and 6071808, Forida Statates, the above -named corporaticn subimits this staternent for the purpose of changing its registered office
or registered agent, gr both, in the State of Fprida Such change was authorized by e corporation's board of directors. | hereby accepl 1e appontment as registered agent. [ am
familiar with and actant the obligatyns of, factun G0 60505, Fionida Statutes

scnalLRe . o fiamad 13, _ ; _ 5/_?—.‘7 a5
Sigat e g mb o pra ted e A T gy Ve :n‘-{_-‘ % L Pt A st o AL o
12. 7 O FICEHS AND DifiE (Y ia. AOOMIONG/CFANGES TO O FIGERS AND DIREGTORS IN 12 3
TTLE PD ﬂ[)ELEYE 1 1TIE TFD R ' J;&Changa [ Addiion g
N&ME ANDERSON,-ROBER? J. {2 KANE JM&S B.SOnassee, Je. 3
STREET ADCRESS 4188 SAN-JUAN-AVENUE 1SR ADRESS | £f 728 Fané Ficaep PO &
CTe-ST-7F JACKSONVILLERL - T JACKSORVILLE , TL.  B¥I? &
TIHF VD (A CELETE 2 VT ’ O] Crange  [J Additon | &
NAME BARWICK, ALISONB. 27 RAM:
STREE[ ADCIRESS 4"88 sm MWUE ZASIHIFT ADDRESS
| cy-st2p JAGKSONWMRLEFL Rasonvsrae o |
TITLE TD [ ] DELEFE ERRAOLL: | Change [ Addition
NAME WIGGINS, GERI K. 52 NAME
STREE| ADDRESS 4188 SAN JUAN AVENUE ‘ ¥ B 33 st AnDRESS
CITy -5 2P JACKSONVILLEFL o 340y-51-2F o
TLE 8D Q_UELUE 41T b v ) LChage  [] Addition
RAME -SPENCER;STACEY-L. 22NN Pamzwan W ShssER
STREET ADRESS 4188 SAN JUAN-AVENUE saseer aooess | 4725 Kan Frcnnes €o.
CITY- S1-itP JAGKSOMVILLERL o hsowestar JBcespuviccd Yo 22210
TITLE 5 1TLE ] Cnange (] Addien
NAME 57 NAMI
SIREE? ACDRFSS 5 3STREE] ADORESS
Ity -8T-/IF . O -1 1EHA ST S E R —
e ] DELETE B 1TILE [ Changz [ Addition
RAME 67 Ak
STREET ANDRESS £3 SHEET ADDRLSS
City-S1 2P BACIY ST 7 L

14, 1 G0 hergby certify that the infarmation suppled wily this iy is vohntacly Toihod amd Goes not Goary for e excmplen staled in Section 119.07(3)k), Florida Statutes. | furthes
certify 1hal the mformation inchicatsd o7 s anaue repart or supplemental anaanl repart i true and accorate and that my signature shall have the same legal effect as if made under
oath; that | am an ofhcer o director of the corpantion or e rerives or buslee empowened 1o executs 18 report as reguired ty Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bogh 13 1 changegh or oh an artachmionl withy an adodress,

SIGNATURE:C oL s B SnsseeJe. 3 2F[9¢ Y368 L26S

SIGNATURE AND TYPED OR PAINFED NAME OF SIGNING OFFICER OR DIRECTOR Uit P B

- o




