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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 460982 (2)

1. Corporation Name

SASSER INSURANCE AGENCY, INC.

FILED
Mar 16 1998 8:00am
Secretary of State

A R

Principal Place of Business Mailing Address
4180 SAN JUAN AVE 4183 SAN JUAN AVENUE
SeldmPOlPiey JACKSONVILLE FL 32210
JACKSONVILLE FL 32210 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/11/1974
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] a & lm& Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. B $8_75 Additional
Zl ;I §. Ceortificate of Status Desired D Fee Requirad
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 —2—81 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El m —3.61 Personal Property Tax dus June 30. lx] ves  [JNo
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

JAMES B. SASSER, JR.
4188 SAN JUAN AVENUE
JACKSONWILLE FL 32210

81} Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

85| Zip Code

FL

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing ils registerad
office or registered agenl, or bath, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalue. lyped o plinlad name of registerod apent end litle it apphcable. (NOTE: Regislerad Ageni slgnatura requirat whan mlnslahng) DATE p
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE T 11 TITLE [ change  TTaddition | =
HAME JAMES B. SASSER, JR. 12 HAME §
sracer aporess | 4725 KING RICHARD RD. 13 STAEET ADURESS a
CITY-ST-2P JACKSONMILLE FL 14 CITY-§1- 2P g2
T TD [T GELETE 21 THLE [T change ] Addition |
NAME WIGGINS, GERI K. 72 NAME
seeTaponess | 4188 SAN JUAN AVENUE 2 STHEET AJDRESS
CITY-5T- 2P JACKSONVILLE FL 2 40Y-§1-2PP
TITLE 4] [T OELETE 31TME T Crange L1 Addition
NAME PATRICIA W. SASSER 32 NAME
staeeropness | 4725 KING RICHARD RD. 3.4 STREET ADDAESS
CIY-ST-2IP JACKSONWLLE FL 34.CITY-ST-ZP
TILE [ OELETE LITITLE 3 Change™ [ Addition
HAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2° 44CITy-§T-21P
TILE [ DeLETE 5.1 TILE [T Change” L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADBRESS
CATY-ST-2IP 54 CITY-51-7P
TITLE T becete 61 TITLE [J'Change [ Addition
NAME 6.2 NAME
STREET ADCRESS 63 STREET ADDRESS
giTY-ST-2P 6.4 CITY-5T-2P

indicated on this annual reporl ar suppiemenlal annu
ghgn or the receiver o)

14, | hereby cerllly 1hat the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further centify that the information
report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
rustee ampowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officar or director of the corporg
Block 12 or Block 13 if ¢ha |f’or oh an atlag) i with anﬁess.
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