o FILED
" candrn . orees Apr 02 1997 8:00am

Secrelary of Stale

DIVISION OF C?ORF’ORA'I IONS 7 Secretary Of State

PROFT
CORPORATION
ANNUAL REPORT

1997
POCUMENT #

Corporation Name

ALL LINES INSURANCE AGENCY, INC.

LT,

(5)

o NG HAAW RV A

Principal Place of Business o T Wailing Address
5300 SAN JUAN AVE 5300 SAN JUAN AVE
JACKSONVILLE FL 32210-3142 JACKSONVILLE FL 32210-3142
3. Dale Incorporated or Qualificd 3a. Dale of Last RDE.JL
o . . 02/16/1979 01/24/1996 |
. Principal Place of Business ?ﬂ. hailing Address 4, FE1 Number Applicd for
21 . el | 59-1878884 = Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, olc. it
Pl — o P ¢ B. Certificate of Status Desired O $8'75 Add_lluonal
(22] B 27| i I o B Feo Roquired
- Gity & State | Cily & Slale 6. Eiection Campalgn Financing $5.00 May Be
a - 28 o . Trust Fund Contribution (] Added to Foes |
) Zip | Country L 7ip __ Cauntry B. This corporalion has liability for intangible tax under 5. 199.032,
|24} 25 L B Floridla Staluies Oves [INo N
- 9. Name and Address of Current Replstered Agent | 10. Neme and Address of New Reglslered Agenl T
| FARHAT, OMAR 81| Narme
- 5300 SAN JUAN AVE '82] Strect Address (P.0. Box Number is Nat Acceptabis) ]
: JACKSONVILLE, FL I e, ]
32038 85
(84| City T FL ]ssJ ZipCode

1. Pursuant to the provisions of Soctions 607 0LG? and 607 1608, Fiorida Slalules, The above-named corporation submits this slatement jor 1he purpose of charging ils registored |
office or registered agent, or bolh, in the Sate ol Florida Sueh change was awthorized by the corporation’s board of direclors. | heroby accepl the appaintment as regisiered
agent, | am familiar with, anc accepl the obhigalions of, Seclion 607 0505, [lorida Statutes

SIGNATURE _____ . I L . o R s
Slgnature, typed Of printed nane of rcg-m!_‘md HE]‘r:vl.I_u‘_nl?i_‘E' i a|-r-‘4:.art-\ok e __(N:)ll _[lU',]L&‘lt‘lrﬁ_i_\_g_\:[ll__i‘_\_gi({t'l-lfp required when lf-ins!alpg] R DAL )
12, OfHIGERS AND DIBECIORS J 13 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ |
TITLE PD 7] bevEve 11 T TChange 1 Adgilion
NAME FARHAT, OMAR 12 NAME
streeranohess | 4600 CONFEDERATE OAKS DR 13 STREET ADDHESS
crv-sr-ae | JACKSONVILLE FL 4 L ucv-gie o - _ '
TITEE D T Oonae Y e ' T M okange [ Addition |
NAME FARHAT, JANAN 27 NAME
sweer anoress | 4600 CONFEDERATE QAKS OR 2 3SIREET ADURESS
City-§1.21p JACKSONWLLE FL 2 4CITY-81-2IP
TiTLE T Y olete T s ] ’ T S L wadiion
NAME 3.2 NAME
STREET ADDRESS 33 STHEE | ADDRESS
H CiTY-ST-2IP 34 CIY-S1-71P
R R T T Daae '4 o "'_ i T Change "‘D'*mmoﬂ
NAME 4.2 NAMI
STREET ADDRESS 43 STRLET ADDRISS
CHTY-ST- 21 44 GITY-S1- 717
me - B T ETET T ’ ’ TJthange [ Addition |
NAME 5.2 NAME
STAEET ADDRESS 5.3 S1REET ADDRESS
CiTy-St-2p ) 54 C0Y-51-2IP
LE - T T T e e N T Change T Aduition -
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECL ADDRESS
CITY-S¥-2IF EACY-ST-7IP i

14. | do-hereby cortify thal the infermalion supplied with this filing does not qualify for the oxemplion stated in Section 119.07(3)(i), Flarida Stalules. | furlher certify that the
infarmalion indicaled on this annual reporl or supplemental annual report is lrue and acoarate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direttor of 1he corparation or the receivgy or rustec empowered 10 execule this repart as requited by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 il changed, o on an attgfhment with an address,

SIGNATURE: | MM)MN AT 2/6/97 904 384 0783

CR2E034 (9/96)



