o

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 3

FLORI{A DEPARTRMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporabion

DOCUMENT #

Ka9873  (8)

Name:

GASKIN - O'LEARY INSURANCE, INC.

Principa: Piace

RO. BOX

JACKSONVILLE FL 322470209

of Busingss

10209

AMa.Img };\-df:irerss
P-O. BOX 10209

JACKSONVILLE FL 322470209

RN

3. Date Incorparated or Qualified 3a. Date of Last Report

12/06/1988 0771011985

| 2. Principal Piace of Business ) 2a. Malling Address 4. FEI Nomber Applied For |
?ﬂ - a o o 59:291%86 Not Applicatila
i H . ite, Apt ) i
Suite, Apl. 4, etc . Suite, Apt #, el 5. Certifcale of Status Desired O $8.75 Adq»tnonal
;ﬂ 2_7—1 Fee Required
City & State City & State €. Diection Campaign Fl‘nancing . 35_00 May Be
E‘l @ Trust Fund Contribution Added ta Fees
2ip | Country | . Zip . Gountry 8. This corporation. has liability for intangitile tax under s 199.032,
;;l 25] 231 30] Florica Statutes [1ves [(ONo
5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ]
81) Name
SMITH & HULSEY 82| Stresct Address (P.0. Box Number is Nat Acceptable)
1800 FLORIDA NATIONAL BANK TOWER .
225 WATER STREET 83
JACKSONVILLE FL 32202 Ba] Giy FL 85] Zip Coce

11. Pursuant t

o registered agant, or both, in the Sta

o the provisions of Sectons

£07.0007 and BO7.1508, Flonda Statutes, the at

I e named corperation submils this statement for the purpase of changing its registered office
te of Flonda Such change was authorized by the corporation’s hewrd of dicectore . | hereby accspt the appointnent as registered agent. | am

familar with, and accept the obligations af, Secunn 67,0605, Horida Statutes,
SIGNATURE _ . . . . o i ) . o = o i . . R _
L R B L T e PETE Floagtersid Agorl St v g i d whio rmtii] CATE
2. CHFHICERS AND DIRLCTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE W] TIIeTE 1 1TILE ’ O Crange [ Additian
NAME GASKIN, TIMOTHY B. 12 NAME
STREET ADDRESS 737 MAY STREET 19 SIHEET ADDHESS
CITY-ST- 7P JACKSONVILLE FL - ] 1ACITY-5T-20
TILE 7] DELETE 2 11LE [ Change [ Additen
NANE 22 NaME
STREET ADDRESS 23 SIHEFT ADDRESS
CIY - S1- 2P L 24 0ITY-5T-2P
TILE [1 DELETE 3 1TILE {71 Change (7] Addition
NAME 32 NAME
STREET AUDRESS 37 STHLET ATDRESS
CITY-5T-2IP 34007 -81-2F
TIILE [ DELETE 41 TTLE [] Change [ Adddtion
NAME 47 NAME
STREET ADDRE 53 43 SIREET ALDRESS
CITY- ST-21P - 44CNY-ST-2F
I [7] DELETE 5 1TILF ] Cnange  [[] Addtian
NAME 52 NAME
STREET ADDRESS 55 STRECT ADDRESS
CITY-5T- 2P ) 54 011V-51-2F
TITLE [1 DELETE 63 TILE ] Change '] Addition
NAME B2 NAME
STHEET ACORESS 6 3GTREFT ADCRESS
LITY-5T-2IP E4CTY SI-2IP

certity thal
oath; that
appears in

14, | do hereby certify that the information

SIGNATURE:

the informaton inchsaleg
1 am an officer or dirog¥
Biock 12 or Blogk,

iy il annual repo

fachment with an address.

ermpiec] with this ilng is vahmlérily furmished and
r supplemental annual repod
fie receiver or trustes empow:

FRo DS

does not qualty for the exemption statecd in Section 1 19.07(3)k}, Forida Statutes. | furiher
is true: and accurate and that
ored to exscule s repart as reaured by Chapler 607, Florida Siatules; and that my name

niy signatura shal. have the same legal effect as if made under

TR TE Sy T a2

K |

- S—

Ceagt e Thenis #

CR2EG34 (12/95)




