FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT o A fLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra §. Mortham

Secretary of State FIL ED

ANNUAL REFPORT
DIVISION OF CORPORATIONS

1996 Mar 04, 1996 08:00 AM
DOCUMENT # G10006 (6) Secretary of State

1. Corporation Name

UNIVERSAL INSURANCE AGENCY, INC.

s S g .-.{
G W VP

Principa’ Place of Business o Mailng Adidress
775% BELFORT PKWY #180 7751 BELFORT PKWY #180
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
| 3. Date \r\cam_oréi&_i or Quaited | 3a. Date of Last Re&sﬂ
03/01/1995
2. Principal Place of Business T | 2a. Mailng Address o e 4 FEINGmbe "7 T Apolied For |
m o 26| o 5}2251939 Mot Applicable
Uit # o .
Sutte, Apt. #, etc, | Suite, Apt #, et 5. Certitcate of Status Desirad 0O $8.75 Additional
22 27] Fee Required
| Oy & State | City & Sate 6. Electon Campaign Financing $5.00 May Be
23} e 23! ] Trust Fund Contribtion H Added to Fees
i s} | Country . Zip Country 8. This corporation has lability for intangibila tax under s 199.032,
ZE[ ";ﬂ 2ﬂ El Flonda Statutes [ ves Kino

9. Name and Address of Current Registered Agenl 10, Name end Address of New Reglstered Agent

B1] Name
KOEGLEH. STEVEN C. T Box Number is Not Agreptad
4655 SALISBURY RD. #390 2 Y519 feerwood Park Bivd
JACKSONVILLE FL 32256 83 X

Building 100, Suite 200
“Facksonville FL

84

| 737956
11. Pursuant to the provisions of Sections 607.05027 and BO7 1508, Florida Stalutes, e above-named carparation submils this statement Tor the purpose of changing its registered office

or regstared agent, or both, in the Siate of Florida. Such change was authorized tyy tne corporation’s board of directors. | heretiy acoept the apponiment as registered agent. | am
familiar witn, and accept the obligations of, Section 6070505, Florida Statutes.,

SIGNATURE . e . L e o e
Shgrarin tyled 0 paer nani ol aegatesed ant e ions o agyd i T Rogeleed Agenl sygnatun, reg fieed wor: renslar e DAT:

12, CF1 IGERS AND DIHECTORS - 1.  ADDITIONS/CHANGES TO OF FICEAS AND DIREGTCRS IN 12

e 1] T *‘ﬁ'o[mf LTI T Ui change L[] Addition

HaME ROMITA, ROCCO 12 RAME

STRLET ASDRESS 2392 COVINGTON CRK CIR E * 3STHEE] ADIRESS

CY-$1-20 JACKSONVILLE FL boaoesiae .

TIT_E FO [7] DELETE 21 TILE [ Cnange [ Addition

NanE ROMITA, JOAN 22 NEME:

STRA T ADORESS 2392 COVINGTON CRK CIR E 23 SIRE(T ADDRESS

CHY-S1- 2P JACKSONVILLE FL I Bl ) o

TILE VP [ DELETE 31 TIILE [ Change  [] Addition

NAME SMALL, ROBERT 37 HAME

STREET ADDRESS 3801 CROWN POINT #2114 33 SIREFT ADDAESS

CTY-81. 20 JACKSONVILLE FL _Q saonysi-ap o o

TI"LE (] DELETE 41 TITLE [ Change [ Additan

NAME 42 HAME

STRERT ATDRESS 43 STRIET ADCRESS

o1y -ST- 2P o ACOTY-ST-2F N

TIILE [J DELEIE 51T [ Chaage  [J Addition

NAMT 52 HAM:

STREET ADORESS 53 SIREET ADDRLSS

Cily-ST-24F e 54 Cy-ST-4P i ]

TLE [ DELETE £ 1TITLE [] Chang=  [] Addition

NAME B2 HAME

SISEE T ADDRESS 53 STREET ADDRESS

CTY-SI-7F BACIY. SI.71°

14, | do hereby certify that the information suppliccd with this filng is voluntarily furnished and does not qualfy for the exemplon stated in Section 119.07(3)(k). Flarida Statutes. | further
certity 1hat the information indicated on Inis annuat report o supplemental annual repor is true and accurate and that my signature shall have the sanie legal effect as if made under
path; that | am an officer or directar of the corporation or the receiver or rustee empowered 1o execule ths report as required by Chaplar 607, Florida Statutes: and that my name
appears in Block 12 or Bl 13 if changed, o gn an allachment with an acldgress

SIGNATURE: . M Joan Romita, Pres 3/1/96 . 904-281-2555

'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Doyt PLone b

GNATURE AND TP

CR2E034 (12/95)



