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

o Apr 09 1998 8:00am

CORPORATION
Secretary of State

ANNL;AQLSEPORT DIVISION OF CORPORATIONS S eCI’etaI'y Of State
(4)

DOCUMENT #

1. Corporalion Nama

SHAD BROTHERS INSURANCE AGENCY, INC.

LA

Principal Place of Business Mailing Address
7700 BLANDING BLVD. 7700 BLANDING BLVD.
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
DO NOT WRITE IN THIS SPAGCE
3. Date Incorporated or Qualified
02/04/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 '—Z—G‘l 59'2491753 Not Applicable
Suile, Apt. ¥, etc. Suite, Apt. #. elc, - it
- A ule. Apt 4. €lc 5. Certificate of Status Desired 0] $8.75 Acditional
;} Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 m Trust Fund Contribution O Added 1o Feas
Zp Country Zip Country 8. This corporalion owes or has pald the current year Intangible
?4] E] ?ﬂ ;‘ Personal Property Tax due June 30, [ ves O no
#. Namw and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
SHAD, HAROLD W., It #1] Name
7700 BLANDING BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32244
83
84| City FL |ssl Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of registered agent, of both, in tha State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the cbligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or pranlad name of raginterod agenl and 1tle if applicabio {NOTE: Registerad Agent sigrature requirad when reinstalingl DATE
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ChoP [T DELETE 11TIEE 3 Change [T Addition
HAME SHAD, HAROLD W., W 12 NAME
seetaooress | 7700 BLANDING BELVD. 13 STREET ADDRESS
ITY-ST- 2P JACKSONVILLE FL 14 CITY-ST-2P
TILE T orere 21TILE [ichange T[T Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDAESS
CY-§T- 2P 2 4 CITY-5T-21p
ME [T bélEe 31TNLE L Change™  [_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CATY-ST-21P 34, CITY-ST-2P
TiTLE [T Decete 41TME [T change T Addition
HNAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
GiTY-ST-2IP 4.4 CITY-ST-2P
TITLE [T oecere SHTALE [J change ] Aadition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -S1-29 54 CITY-51-2P
e T DeLEre 6.1 TILE [J Change T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty - ST-2P 64 CITY-S1-2P

14. T hereby certify that the information supplied with this filing does not qualify for the exemﬁ!ion stated In Section 119.0%{3)(i}, Florida Statutes, | further certify that the information
indicated on this annual report or sypplemeontal annual repart is true and accurate and that my signature shall have tie same legal effact as if made under oath; that | am an
officer or director of the corporationfor 1ha_receiygr or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appaars in

Block 12 or Block 13 i changed. of on an Bachmi:nt with anppddress,
/99 opy ~29)-L5S7

| @ICNATIIRE-




