FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF 1T o e e e
CORPORATION
ANNUAL REPORT

- 1996 _bws
DOCUMENT # 610206 (5)

1. Gorporation Name

ALL LINES INSURANCE AGENCY, INC.

T— ]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frrincipal Place of Basness Mailng Address
5300 SAN JUAN AVE 5300 SAN JUAN AVE
JACKSONVILLE FL 32210-3142 JACKSONVILLE FL 32210-3142
3. Dale Incorporaled or Qualfiod | 3a. Date of Last Reporl
7 7 o ] 02/16/1979 __04/04/1895
2, frncyal Place of Business | 28. Mailng Address 4. FEI Number Appliod For
2| S 6] 59-1876884 7 Not Applicabie
o Suite ApL L ol | Sute APl £, ot 5. Certilicate of Status Desirad O $8.75 Additional
[22| —37] . 7 Fee Required
o Oy & Stles | City & State 6. Election Campagn Financing D $500 May Be
L23[ N | ge] S Trust Fund Contribution Added to Fess
i A ~_ Gaountry _4p Cauntry B. This corporation has liability for intangdble tax under s 199.032,
|24] 25J , AEQ-I N T Florida Statutes O Yes Oha
' 9. Name and Address of Current Reglstered Agent ~10. Nama and Address of New Registered Agent
81| Namg
FARHAT, OMAR 82| Strem Adoress P.0. Box Numiber 15 Nol Accopianio)
5300 SAN JUAN AVE
JACKSONVILLE, FL 83
32238 B4| City IGSI Zip Code

10 1he provisions of Seations 6070502 and 607, 1508, Fionda Stalules, the above named co:pordtlon submnts this statemment for the purposa o changmg its registered office
C oonl, or Bath, in the State of Florida. Such clnnge was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
( At it aned &c cept the: abligations of, Section 6070505, Florida Statutes.

SGNATURE

CR2E034 (12/95})

I gt e tendd o g b atad i oo NOIE Pagslaed A sgae nmr\-ﬂwfnemew wategs T T e
12, s TTORCERS AN DIRECTORS. T T8, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tl f PD ] bELETE 1ML [ Change  [] Addition
Het FARHAT, OMAR 12 NAHE
TR LIRSS 4600 CONFEDERATE QAKS DR 13 STREFT ADORESS
civseze | JACKSONVILLEFL - Juevsie | 7
T D [T DELEIE 2 1TILE [0 Change  [J Addition
B FARHAT, JANAN 22 NAME
G151 ADTFE 43 4600 CONFEDERATE OAKXS DR 25 STREET ADORESS
| ciestzr | JACKSONMLLEFL B 240Ny -SI-21P )
itk [1DELEME 31TnE [ Change 7] Addition
[ 37 NAME
STHEFT ADEESS 33 STREET ADDRESS
R N NP — .. g3aCav-stoe .
1 [] DELETE 4 1TTLF 7] Change  [] Addition
B : 42 NAME
SIREE " ATDHESS 43 SIREET ADDHESS
coestae | o Ragoirystze | )
[N [] GELETE 5 CTILF [ Change [ Addition
tia 52 NAME
Sihel | ADIRE 53 SIRELT ADORESS
Oy OSL- A _ o sacov-si-ar | _ )
Tt [ oeELet 6 1TILE [ Change [ Addition
(RS £ 2 NAME
SIHEHT ALHESS 6.3 STREET ADDRESS
SR €4 CITY-ST-2iP

14. | go hereby cerlify thae the information supolocd with this filng is voluntanly farished and does nol quaify for the exeniption stated in Section 119.07(3)(4), Florida Statutes. | further
cerbly thal the nformation indicated o this annual report or suppiemental annual report is frue and acsurata and that Ny signature shall have the same legal efiect as if made under

catls that Lam an oficer or director of the pyrporation or the ,e' ar tru-;leo empowered to exacute this repart as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 f Wmtmchn agress.

SIGNATURE: Omar s, rh s ~904.-384 . 1783~

SIGNATURE AND TYPED Dﬂ PHINTE

1/28/96 -

OF SIGNING OFFICER OR DIRECTOR




