D-i2-q¢ |02
. FILE NOW: FILING FEE AFTER MAY :;’Tl 1S $550.00 FILED

: PROFIT : FLORIDA DEPARTMENT OF STATE Ma 1 2 1 99 8 8 . O O am
! . CORPQRATION MEY Sandra B, Mortham y *
Pl AN O R S of S Secretary of State
' 1998 % et DIVISION OF GORPORATIONS
. 1. Corporation Mame P96000051 655 (4)
: SKYLINE INSURANCE AGENCY WESTSIDE, INC. i
“Frincipal Place of Busmess i Wﬁ'"-ﬁa-ilfng JP— I‘Illml "I II"I I"” Ilm IIII“I‘" Ilm IMI “l" I“lll |I“N ||||
i 2151 LANE AVE § 2151 LANE AVE §
£ | SUME #108 SUITE #109
£ JACKBONVILLE FL 32210 JACKSONVILLE FL 32210 DO NOT WRITE IN THIS SPACE
; 3. Dato Incorporated or Qualified
i . 06/14/1996
T {2 Principal Piace of Business 2a. Maiing Address 4. FEI Number Applied For /
. {211 2104 Cassat Avenve .. 2612104 Cassat Avenue 59-3369154 Not AppisZble
¥ Suite, Apt. #, slc. Suite. Apt. 4, etc. i
H P F— v 5. Certificate of Stalus Dasired | $3'75 Additional
£ I-g-a - L 27] Fee Reqguired
H City & Stale | City & State 6. Elaction Campaign Financing $5.00 may Be
23] Jacksonville, FL. @ ;E‘ Jacksonville, FL Trust Fund Conlribution Addad to Fees
3 Zip Country | &4p Counlry 8. This corporation owes or has paid the current year intangible
R | 32210 _2_5] El 32210 E Personal Property Tax due June 30, Yos L] No
¥ g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PRATHER, SANDRA L 1| Name
‘f“' 2151 u"E AVE § 82| Street Address {P.O. Box Number is Nol Acceptable)
: SUITE #103 2104 Cassat Avenue
i JACKSONVILLE FL 32210 83
‘*:' 84) City 85| Zip Code
P Jacksonville, FL 32210
i 11, Purguant to the pravisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submitg this statsment for the purpose of changing its ragistered
1 office or registered agent, or both, in the State of P lorida_Such change was autharized by the corporation’s board of direclors. | hereby accapt the appointment as regisiered
agent. | am familiar wath, and accept the obligations of | Section 607.0508, floriga Statutes.
SIGNATURE __ S . . R "
i Stonature Bypead o prindvdd came al aege feeedd anpnit and ttk o ‘itf.ii'(-fflﬂ[' INOITE Regisired Agen signature reguired when reinslating) DATE Q
12. ) OFFICERS ANLY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i [Tme [ 7 DELETE 11 1ME D Tl Change [N Addtion | S
i1 o =
i | e PRATHER, SANDRA L 12 NME Conrad E. Justice 3
£, | STREETADORESS 47 HORSE TAIL AVE 135TREETADORESS | 3766 Five Farms Court Q
T { oy-sT-20 MDOLEBURG FL 32088 1omv-st2e | Jack &
T |'J) DELETE 21 TILE [ Crange L] Additon | O
T NORRIS, REGINALD A I 22 N
1 smaeeraovhess | 505 BRUNSWICK RD 23 STREET ADDRESS
- CITY-ST-240 MCKSON“LLE FL 32216 o 2 4 CITY-SI-2iF hl
=L oTime D T DELENE 31 10LE [ crange [ agdition
. CROPPER, MARK § 32 hAME
strectaponess | 1601 OCEAN DR S #803 33 STHEET ADDRESS
CY-ST-20 JACKSONVILLE FL 32250 - 34.GIIY-51-2P
;o[ me [ DECETE 41TLE [J change £ audition
i1 NAME 4, 2NAME
| STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2P L 44 CITY-$T- 2P
o[ e B[R 51T [l Change [T Addition
‘ NAME 5.2 NAME
" | STREET ADDRESS 5.3 SIREET ADORESS
E | CTY-ST-2IP ) e 54 CITY-S1-2Ip
- | e T oELETe 6.1 TME ] Change L] Addition
£ NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-5Y- 2P - e 64 CilY-5T-2IP
14. ! hereby certify that ihe information supphed with this filing dacs not qualify for the exemption stated in Section 119.07(3)). Horida Statules. | further gertify that the infarmation
indicated on this annual reporl or supplonental anneal report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
i officer or director o the corparalian or Lhe receiver or lrustee empowered 1o execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1f changed, or ge an altachiment with an acldress
R S Y Y s Y ng /Q/)—f.’//'}'/;’\ B 4//3\%/@\/ P




