FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE M ay 1 6 1 997 8 OO am

CORPORATION . & Sandra B. Mortham

ey | % Secretary of State

'DOCUMENT # K49873  (8)

GASKIN - O'LEARY INSURANCE, INC.

el P of Bommas Waiing Addross “|I|I|” ml‘l‘l H““Im |II||"|||’|“ Iml “I“II““II" I"“ ||||

P.O. BOX 10209 £.0. BOX 10209
JACKSONVILLE FL 322470209 JACKSONYILLE FL 322470209
8. Date Incorporated or Qualified | 3a. Date of Last Report
I 12/05/1988 04/11/1996
2. Brincipal Place of Busness 28, Mailing Address 4. FEI Number Applied For
EX 26 §9-2919686 Not Applicabio
Sure. Aot # ol Suile, Apt #, elc. "
o ., Do SRLR el 6. Corlficate of Stetus Desied ~ [) 58:75 Addiional
[EE_L_ I o 27] Fea Required
L = City & State 6. Elaction Campaign Financing $5.00 may Be
3] 28] Trust Fund Contribution ] Added to Fees
71 ___ Country i p Country B. This corporation has kability for intangibla tax under &, 199.032,
e 25] 2;] 30 Florida Statutes Cves o
8. Name and Address of Current Reglstared Agent 10. Name and Address of New Repistered Agent
SMITH & HULSEY 81} Name
1800 FLORIDA NATIONAL BANK TOWER 82| Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET
JACKSONVILLE FI 82202 83
84| City FL 85| Zip Code

T Pursaan 1o the provisions of Sections 607 0502 and 6071508, Flerida Statutes, the above-named corporation subrmits fhis statémant for the purpose of changing its registered
office o rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
ageet 1 am fariiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE

L e Ty e o preateed e 0 regatared agent amd lile: 1 apptcatio [NOTE: Regstorad Agent signatura reguires when relnststing) DATE
12 OFF ICFRS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 )
v T DT ) O ocETe 11 TILE [T Change 1] Addifion §
GASKIN, TIMOTHY 8. rowas 3
i s | DXEMAYSIREEL /(Pov £ pentc@ AP | womess b
Jawestaw L ‘IAGKSON“LLE FL,I).:.:‘?W”! 2500 14 CIY-ST-21P &
Cwer e [T oFLETE 21TITE [T change [T Addition 380
LAY 2.2 NAME
STHEE T ARDH 55 2.3 STREET ADDRESS
Oy 517 2 4GIY-$1-2P
AT T L] DELETE 31TILE L] change  L_] Additon
HAME 32 NAME
§THE T ADDRASE 33 STREET ADDRESS
City S1p 34 CITY-5T-2IP
—_W_li I B T D OFLETE 41TITLE l:] Change |:| Addilion
KM 4 2 HAME
STREE " ARDHE Y : 4.3 STREET ADDRESS
Gy S1-2p 44 GITY-SE-2IP
'TIHE B D DELETE 5.1 TITLE D Change D Addition
HAME 5.2 NANE
STRECT ANORESS 53 STREET ANDRESS
oy A pw 54 CITY-81-21P
T T o T DELETE §1TITE [JChange  [] Addition
HME 6.2 NAME
STREFT ANLRESS J 6.3 STREET ADDRESS
| anv-S-ap = Y 6.4 CITY-ST-21P
14, that the informalige i g his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

fihental annual report is frue and accurate and that my signature shall have the same iegal eflect as if made under oath; that
I am an ofhcer or directar ol the weiver Or frusles smpowered 1o executs this report as required by Chapler 607, Florida Statutes; and that my name
appoars m Block 12 or Blogk 1 attachment with an adidress

1 VEE RS [* ¥ !lifi "y, ﬁ ] h 1™
g L E I rn;]t” 3 1‘ - - 7
WGNAJUR FPRINTED NAME OF BIGNING OF FICEA OR DIREGTOR Dae Gyt Phore #

ko A

1 DY
ilormigtn indicate




