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

CORP;*C?FI?I;ION ‘ ‘» FLORIOA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O Oam

Sandra B. Mortham
ANNUAL REPORT

1998 "" / D|v13|§:16cr)arta(;yooﬂ':gz:Tnous S ecretal'y Of State

DOCUMENT # 610266 (5)

1. Corporation Name

ALL LINES INSURANCE AGENCY, INC.

A A AR

Principal Place of Business Mailing Addrass
5300 SAN JUAN AVE 5300 SAN JUAN AVE
JAGKSONVILLE FL 322103142 JACKSONVILLE FL 32210-3142
DO NOT WRITE IN THIS SPACE
8. Data incorporetad or Qualified
02/16/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . . |26] 59-1878884 Not Applicable
Suite, Ap. ¥, elc. Suite, Apt. #, ato. N . £8.75 Additional
2 27 §. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ?I;I Trust Fund Contribution C} Added 16 Feas
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;;l ;6] Personal Property Tax due June 30. Oves [CIne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistersd Agent
FARHAT, OMAR 81| Name
5300 SAN JUAN AVE 82| Street Address (P.Q. Box Number is Mot Acceptable}
JACKSONVILLE, FL
32238 8
B4] City FL lssl Zip Code
11, Pursuwant to the provisions of Seclions 607 0502 and 607 1608, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered

office ot registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ ... . L
Shynaturs, typed o profed nanw o tegeetered agont and ke i apphcable (NOTE: Repgistered Agent signature required whan reinstating) DATE

12, " OFFICERS AND DIRE CTORS T 1a. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TILE PD [T DELETE 11 THLE T Changs ] Addition

NAME FARHAT, OMAR 12 HAME

smeeracoress | 4600 CONFEDERATE OAKS DR 1.3 STREET ADDRESS

CITY - S1- 2P JACKSONVILLE FL. 1A CITY-ST- ZIP

TITLE D [T DELETE 21 TITLE ~ [Jchange L] Addition

NAME FARHAT, JANAN 22 NAME

steeer aponess | 4600 CONFEDERATE OAKS DR 23 STREET ADDRESS

CITY-51- 2@ JACKSONVILLEFL. 2 ACHY-ST-2IP

TIE [T DeLeTe 31TITLE [ Change [ Addition

NAME 2.2 NAME

STREET ADDRESS ‘ 33 STREET ADDRESS

CITY-ST-21P e 34 CITY-§T-2IP

TILE LT DeLEE PERLLY: [T change [ Addtion

NAME 4.2 NAME

STREEF ADDRESS 4.3 STREET ADDRESS

CITY- 51 2P 44 CITY-ST-7IP

THLE ] DELETE 5.1 TITLE O Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P - 54 CITY-ST-21P

TITLE [ beLeTe 61 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADORESS 6.9 STREET ADDRESS

CITY- 5T 2P 64 CIY-ST-2PP

lity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rod ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears: in

W 2/95/98 904 384 0783

14, | hareby corbify that the infarmalion supphed wilh this filing does not
indicated on this anrual report or supplomental annual repart is tn
officer or direcior of the corporation or the recpef@@ or trustee ompl
Block 12 or Block 13 if changed, ar on an g ent with an ad

ILANATIIDE:



