_FILE NOW: FILING FEE AFTER MAY 118 $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Sorporaton Name

H7001 1
A FLORIDA INSURANCE AGENCY OF NORTH FLORIDA, INC

@
R

| Frincipn Mace of Busiress
% SYLVIA ELAINE ELLIOTT
430 BRYN ATHYN

MARY ESTHER FL 32669

Mailing Address

P.0. BOX 881
HICEVILLE FL 325580091

FILED
May 21 1997 8:00am
Secretary of State

MW

8. Date Incorporated or Qualified

08/07/1985

3a. Date of Lasi Report

06/18/1996

l‘-llh.)‘i.f‘

'é Principa’ Place oF
\nul- H|ll #, el
i@:J S

2]

4, FEI Numbar

58-2612312

2a. Mailing Address

Applied For

HNaot Applicable

Suite, Apt #, efc. -
2_‘-' 5. Cerificate of Status Desired

$8.75 Additional
Fes Required

0

Ty & St

City & Sate 8. Election Carmpaign Financing

Trust Fund Contribution

28]

$5.00 may Bo
Addad to Fees

- e v._h.mf’:a':;"m;mu . fp | Country 8. This corporation has kabitity for intangible tax under s. 199.032,
aal 251 [?9] a0 Florida Statutes Yes [JNo
L o and Address of Current Regisiered Agent 10. Name and Adcress of New Registerad Agent
ELLIOTT, SYLVIA ELAINE 811 Name
430 BRYN ATHYN 82] Steet Address (P.O. Box Number is Not Acceptable)
MARY ESTHER FL 32569
83
84/ City FL 85| Zip Code

T Plrsiant o he provisions of aections B07 0608 and 607. 1608, Florida Stalutes, the above-named corporation submits this statement for the purposé of changing Its registerad

i

o regstered agont or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
age a1 any Farmiae wath, and accept the obligations of, Section 607.0508, Florida Statutes.

¢
| arm ar off-2er o

atart on this annual fahort or

with this fil:ng does not qualify
ipplemental annual report pra
the raceiver of trustee e

plion slated in Secuon 119 0?(3)(” Florida Statutes.

s an attachment

SENATUIRL Tt OF g agent aed tle  Appie st HOTE Fogilered Agant signature requred when reins:atngs DATE
OFFICERS AND CINECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 13_
PD [T oreve 1A T/1LE [T Changs ] Addition
HAMe ELLIOTT, ROGER HUGHES 1.2 NAME
sie-eravmse | 719 ST ROSE COVE 1.3 STREET ADDRESS
L LTSt e NICEVILLE FL 1ACIY-$1-2IP
e D ] terere 21TILE [ changs 7 Aadition
N ELLIOTT, SYLVIA ELAINE 22 NAME
e soness | 799 ST ROSE COVE 2 3STREET ADDRESS
OV 517 NICEVILLE FL 2 4CITY-51-2P
[T o T[] ceLete 31TMLE [T Chiange ™ T_J madition
hesgs 3.2 NAME
STHEET AD[E 33 STREET ADDRESS
G- e o 34, 0/TY-51-2P
me T [T oeLeTe 4ATITLE [ changs L] Addition
Mkt 4.2 NAME
SIESE L ADCHIE S5 4.3 STREET ADDRESS
Gity-87- e 44 CITY-ST- 2P
L [ peLete 51TILE T change 7 Addition
N 5.2 HAME
STHECT ADDHESS % 3STREET ADDRESS
DS E ) 54 CITY-ST- 20
e 0 - [Toeiee 61 ML Tl Change L] Addition
MM B2 HAME
SHEET ADPRTES £.3 STREET AQORESS
o - 6.4 LITY-51- 2P
y that the mformalion or the @xa | further cartify that the

1 hall have the same legal effect as if made under cath; that
as reqwred by Chapter 607, Florida Statutes; and that my name

J73-%7]

0, W
' e

Daytite: Fhoie #

0493042

CR2E034 (9/96)



