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

PROFT
CORPORATION
ANNUAL REPORT

1998

Secretary of

FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

1. Corparations Name

DOCUMENT # K49873 (8)
GASKIN - O'LEARY INSURANCE, INC.

i

Principat Place of Businass

P.O. BOX 10209
JACKSONVILLE FL 322470209

Mailing Address
P.Q. BOX 10208

JACKSONVILLE FL 322470209

FILED
Feb 06 1998 8:00am
Secretary of State

WAL IRHEARAT

BQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

12/0s/1988 0000000000
2. Principal Plage of Business 2a. Mailing Address 4. FEI Nurnber Applied For
1 El 59-2919686 Not Applicable

Suite, Apt. #, etc.

21|
=

22

Suite, Apt. #, elc.

|27]

5. Certificate of Status Desired O

$8.75 Additional
~ Fee Requlred

City 8 State City & State 8. Elaction Campaign Financing $5.00 may Be
E‘ E] Teust Fund Contribution _Added jo Fees

Zip Caunbry Zip B Country 8. This corporation owes or has pald the current year Intangible
m 2—5] 5[ a Personal Property Tax due June 30. D Yas No |

9. Name and Address of Cumrent Registered Agent

10. Name and Address of New Registered Agent

SMITH & HULSEY 81; Name FrRan ik JONG

1800 FLORIDA NATIONAL BANK TOWER T A ress (P.O. er is Not Ac ble) -

225 WATER STREET | e 7 s .
- FACKION YL FL [©|32284

11. Pursuant to the pr
office or registere

{gns 607.0502 and 607.1508, Florida Statutes, the above-named cargoration submits this statement for the purpose of changing its registered
. in the State of Florida, Such change was authorized by the corgaration’s board of directors, | hereby accept the appointrent as registered

Block 12 or Block 13 if change

SIGNATURE:

[l s -
e

indicated on this annual report or supglam ]
cfficer ¢or director of the corporatigror the feceiver or 4

Y,

achmes

o

agent. [ am f; #ccept the obligations of, Section 507.0505, Florida Statutes.

SIGNATLIRE, 2 J— P ?g
emypd Tavad name of registored agenm and Lite ¥ applicabla, (NOTE: Rogisterad Ageat signature raquired when reinstating) i BATE h - .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [T DELETE 11 TI7LE [T change 1 Agdition
NAME GASKIN, TIMOTHY B. 12 NAME
smeeTapoeess | 1301 RIVERPLACE BLVD STE 02300 1.3 STREET ADDRESS
CITY - ST-2IP JAX FL 1.4 GITY-ST-ZIP B .
TIME 4 DELETE 21 TILE [Jchange ] Acdition
NAME 2.2 NAME
STREET AGDRESS 2.3 STREET ADDRESS
CITY-51-719 2 4CITY-87-2IP o
THLE [ pELETE 3.1 THLE [Tchange [ Additlon
NAME 3.2 NAME
STREET ADORESS F 3.3 STREET ADDRESS
CiTY-S1-2iP 34.GITY-8T-2IF _ R
TOVLE L1 DELETE $1TLE [T change [T Adclition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY -ST-2IP k 4.4 CITY- 8T- 2P _ .
TITLE i DELETE 5.1 THLE [ change L] Addition
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-5T-2FF e —
TITLE 1 DELERE 6.1 TLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P i 6.4 CITY-ST-2IP . L
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gnial annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ee empowered to exe this rep requied by Chapter 607, Florida Statutes; and that my name appears in
an address. M

~E REQEEEL, 7 [ 5 7

CR2E034 (10/97)



