SECOND NOTICE: CORPORATION WILL BE DISSOLVED

]

ON OR AFTER AUGUST 7, 1936.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sacretary of State
DIVESION OF CORPORATIONS

POQCUMENT # H70011 @)

A FLORIDA INSURANCE AGENCY OF NORTH FLORIDA, INC

Principal Place of Bus ness Mailirg Addféss

% SYLVIA ELAINE ELLIOTT P.0. BOX 991
430 BRYN ATHYN NICEVILLE FL 32588
MARY ESTHER FL 32569

|

RGN

. Dale Incarporated or Qualified

08/07/1985

A

3a. Dale of Last Repornt

2a. Maihng Atdress

28]

2. Principal Place of Basinews
21

05/12/1995

Not Applizable

. FE! Numbor

592612312

Suite, AplL. ¥ etc Sui'e, Apt #, etc

$8.75 Addtional |

— . Certificate of Statusg S
El 27] 5. Certifica‘e of Status Desiad D Fee Required
City & State | City & State 6. Electon Campaign Financing $5.00 May Be
EI 2;] Trust Fund Cc.ntributioyrliiﬂ D ; Addedto Fees
Zp |, Gountry I _ Country 8. This corporation has habiity for miAng ble tax under s 199 032,
;I 25| 29—I 30 Flonda Statutes E}xfus No
9. Name and Address of Current Registered Agent . 10. Name and Address of New HEgislered Agent
B1| Name
ELUIOTT, SYLVIA ELAINE
430 BRYN ATHYN 82] Stree! Address (PO. Box Numbar is Not Accenptable)
MARY ESTHER FL 32569 - : -
B84 City FL ’85 Zip Cade:

office of ragistered agent o b
agent Lam lamikar witrr, and accest e abhigatons of, Seclion 607 0505

SIGNATURE

B T 1

P bt A fappleaa T

11. Pursuant to the provisions of Sechons 607 0502 and 6071508, F 1onida Statutes. Ine above named carporanon submits th's statemant for e p_fnrpc-gc ot ehanging its re
1o the State of Flonda Such change was aulbianzed by the corporation’s hoard of dicectors
. Flonda Statules.

TR R

i stereed
I hercivy avcopt he appoie imeant e repistore o

0 AQenl S0 B et ] S BTl g

i

12 OFT ICERS AND (IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE P00 NEE 11T [T crange [ Adarion %
v ELLIOTY, ROGER HUGHES r280m 3
streetanoress | 719 ST ROSE COVE 1 ISTHERT ARDRESS L‘a
CIry-Si-2e NICEVILLE FL 1400 ST-28 &
THE D [ ] Detere 21 1ILE L] chaige [T Additen | O
NAME ELLIOTT, SYLVIA ELAINE 22 HAME

stiesraocaess | 718 ST ROSE COVE 29 SIREET ADORESS

v-st e NICEVILLE FL - 2 4CY 17 ‘

e L] ofee 3VTIILE [T crange [ ] Adaiton
NAME 32 NAME

STREE! ADDRESS 3 1STREFT ADDRESS

CiTY-§1- 7P - 34 00V 312 B
NILE [ ] beteie LUTITE L] camge [ ] Addica
NAME 4 2KANE

STRFET ADDRESS 43 STHLET ADDRESS

COY-ST- 7P 440Gy -ST-2IP

T [ 1 oeeete 51TICE [ ] cnangs [T aaatien
NAME 52 NAME

STREET ADDRESS 53 5TREET ADDRESS

LTY-S1-7p o 54077-51-Ap

HILE L_] DELETE 61 TITLE u Chdngg [:] Adaitiae
NAME 6 2 NAME

STREET ADDRESS 63 SIREET ADDAESS

OITy-51-2p B4CHY-SI-2iF

made under oath, that | am
that my narme appears in

SIGNATURE;

olficer or director of the corporation or the
LR 12 g Block 13 11 changay

14. 1 da hereby corbily that the infarmalon supphied with this Hng 18 voluntarily farmished and foes not quality for tne exompton stated in Seo
further certfy that the informagon mdcated on this annual report o supplemental adnual report is true and accarate and t

stion 119.07(3)(k), Flonda Sattes |
18t my s gaaluce sha lhave the same legal elect as of
mpawared o exacute this report as required by Chapter 617, Flonda Stat, ites, and

recei or trusteo

V)

Doy P w



