. . '.‘,‘ . '. B l. S T, .-. “ . ». o _. . SR . ' ; l“tﬂ
FILE NOW: FILING FEE AFTER MAY 118 $225.00
CORPORATION GEERy .+ FLORIDA DEPARTMENT OF STATE -
ANNUAL REPORT Qe A S Rt
1995  OIVISION OF GORFORATIONS DG T arcRAT oM

1. Corporation Name

INSURAMERICA OF FLORIDA, INC.

DOCUMENT # F49851 (1) | 95FEB 20 AMID: 31

Principal Piace af Business : _ Malling Address
234 RIVERSIOE AVE 234 RIVERSIDE AVE _
JAGKSONVILLE FL 32202-4999 JAFKSONVILLE FL 322024999 DO NOT WRITE IN THIS SPACE.
. 3. Date Incorporated or Qualiied |3, Date of Last Report
. 10/06/1981 02/07/1394
2. Principa Place of Business 2a. Mailing Address 4. FEi Number Appliad For
] ©fas] 58-2130271 Not Applicabio
Suite, Apt. 4, elc. Suite, Apt. #, etc. . 5. Certificats of Status Desired O $B8.75 Additional
o E] . Foo Roquired
City & Siate City & State 6. Election Campaign Financing $5.00 may Be
E}] EEI Trust Fund Contribution O Added to Fees
Zip Country Zip ’ Country "= | 8. Tris corporation has liability Jer intangible tax under S. 199,032,
E] ?5' m ?ﬂ o Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
‘ 81f Name
GRAVES, KEITH C. 82] Stroet Address [P0, Box Number 1s Nol Acceptatie]
234 RIVERSIDE AVE.
JACKSONVILLE FL 32202 83
84} Ciy FL Iasl Zip Code

1. Pursuant to the provisigns of Sections 607,0502 and 607.1508, Florida Statutes, the above-named comoration submils this statement for the purpose of changing its registered affice
or registered agent, or balh, in the State of Florida. Such change was authorized by the comperation's board of directors. | hereby accapt Ihe appointment as registered agenl. | am
famitar with, and accept the abligations of, Section 607,0505, Florida Statutes.

SIGNATURE Signatirn, typod of prnted narma of regrsterod agont vkl bbu § npplcaniy. HHOTE: Ragatored Agott 2onatire mqueed whon rewstatngh DAIE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TirLE 1] 1.1TIME ' [ JChange [ Addilion
NANE WILLIAMS, WALTER JR 12 NANE

sraeet anoRess | 234 RIVERSIDE AVE o 1.3 STAEET ADDRESS

Y- 55-2P JACKSONVILLE FL - 1LACITY-5T-2F g

[T VPS o 231 TLE LI Change [ JAdeition
HAE ELLISON,DIAKE M. : 22 NAME

streeT anoress | 234 RIVERSIDE AVE 2.3 STREET ADDRESS

cry-st-20 | JACKSONVILLE FL 2ACIY-S§- TP .

TLE [ 11 TNE L.J Change [ JAddition
HAE GRAVES, KEMTH C ' 321AME ‘
staeer aooess | 234 RIVERSIDE AVE 33, STRECT ADORESS

orv-st-zr | JACKSONVILLE FL 34CHY-5T-2p ' _—
(1t P 4.1 e UlChange ] Aadition
HAME WALTON, OTIS L. {BOBBY) A2 HAME

sieraonniss | 234 RIVERSIDE AVE 43 STALET ADDRESS

cry-si.ze | JACKSONVILLE FL A4 0Y-81-2p ]
TILE sYmie LI Change  [_] Addilion
NAME 52HAME

SUNELT ADDIESS 5 STIECT ADDRLSS

Tl 5121 54 CITY-SI-7ip

mie 811IRE |..IChanga [0 Addition
PAME, 82 NAME

SIELT AIDHISS 63 SINCEF ADDIIESS

LIy -1 21k 04 CHY. 51-2p

14, 1 do homby cartily that tha Infermation capphod wilt thin ilng 16 veluntarly enlshod and doos not quatity for o exomption oteled in Section 110,07k, Forida Sinttos. ! arhor
cerfity that tha Informtion Inclicatocd on (hia annual roport or Gupplemantal anniml topert 19t and nccieata and (hat vy elgeaturd shall lave tha somo lognl offect au it mado undar
oilth; that 1 nm an officur or direcler of tha corparnitian or thi recaivor or Inssloe erpewnrod to exocula this roporl o requirad by Chaplar 807, Floridn Stalutos; and 1hat my name
appoes in Diock 12 or [lock 13 I ehangexd, o on an pitnchmont with on nddroga,

SIGNATURE: "‘WM&E&WM [ ul%ﬁﬁ"ﬁ%%é@lpt“m'”&u‘son %’{IHI“Q_‘j Thayteiw e &

0014000 Cp




