e FILED
llic MUY g ¢ s s s e vy May 21, 1999 8:00 am _.

PROFIT FLORIDA DEPAF.TMENT OF STATE ry

CORPORAT‘ON Kathariie Harris Secreta Of State

ANNUAL REPORT LT Sacrstary of State 05-21-1999 90005 014 ***150.00 —
1999 g DIVISION OF CORPORATIONS

DOCUMENT # H70011 - -~

1. Corporation Name

. v g S o108 7 4 - =
A FLORIDA INSURANCE AGENCY OF NORTH FLORIDA, INC E3167" sonos - 13 i -
’ g
]
Principat Placa of Businass Maillng Addrass °
% SYLVIA ELAINE ELLIOTT P.0. BOX 931 ;
430 BRYN ATHYN NICEVILLE FL 32588 : =
MARY ESTHER FL 32569 DO NOT WRITE IN TH S SPACE ;
. 3. Date Ir corporated or Qualifed . -
: 08/07/1985 L
2, Principal Place of Businass 2a. Mailing Address 4. FEl Number Apgliad For . -
21 Y 28] 592612312 Nt Applk-able
Suite, AL ¥, elc. Sufe, Apt. #, etc. ) . $8.75 additional
) N 7l 5. Certifale of Status Dasired [ Fee Roquited =
Gity & State “City & State 6. Election Campaign Fimancing O ~—$5.00Tames I |
m m Trust F und Contribution Added ut- Foas
Zip Country Zip Country 8. This corporation owes the current year Intangible o
m @ ;] I:ll)l Persoial Property Tax. I ves The ! =i
9. Name and Adciresa of Curren: Registered Agent 10. Name and Address of New Registered Agent :
B1] Name =
OTY, SYLVIA ELAINE 82| Streat A Jdress (P.O. Ba< Number is Not Acceptable) -
55 L I
430 BﬂYN ATHYN e ¢« Number is. [} ~
MARY ESTHER FL 32569 23 -
84| City . 85| Zip Gode
FL %

1. Purauant 1o 1he provisions of € aclions 607 0502 and 607.1508, Flonda Stal stas, the above-named corporalion subrits this statament Tor ther purpose of changing its registered
affice of registared agent, of both, in the State of Florida. Such change was authorized by the corpo ation's hoard of directors. | hereby accept the erpointment aa re jistered
agsnt | am familiar with, and ¢ ccept the obligations of, Section 607.0505, ¥ lorida Statutes. .

SIGNATURE L WYPOO O DAPRI T 2 OF TROAIIeG Mk & WG e X app CEe: {HC TE. Ropeierad AQect mgratuce 18 pead whan renelati | DATE =

12 OFFICERS AMD DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12 [+ ==
TIE. PO O DELETE 1.1 TIILE iChange [ Addition E _
nwe ELLIOTT, ROGER HUGHES 12Nk 3

smeetaporess| 719 ST ROSE COVE 13 STREET ADDRESS D

emv-stze | NICEVLLE FL vac.sr.zp 2 .
TmE [1] ] DeLteTE 21 TME [JChange [ Addition | © -
NAME ELLOTY, SYLVIA ELAINE 220

smeeranoess) 719 ST ROSE COVE 23 STREET ADORESS

CIvY-§1-29 MICEMILLE FL 2.4CTY-ST-2P

ME [ DELETE 11 THLE . cChange (] Addiion

NAME o 32NAME

STREET ADLRESS 3 STREET ADDRESS =
LmY-ST.2¢ 14. CITY-5T-ZP L
rg\g [J DELETE 41 TME [ClChangs [ Addition -
NASE 4 2ZHAME

STRCET AT RESS 43 STREET ADDRESS

cn':f-sz.zr 4.4 CITY-5T.29 ]

TME [ DELETE 51 TME ClChange [} Addition

NAME 52 NAME

STREET ADHRESS 4.3 STREET ADORESS -
CITY-$T-2* 54 CTY-ST-2P -
TIME O pELETt 61 MLE [1Change: [ Addivon

NAME 5.2 NAME

STREET AD JRESS 83 STREET ADDRESE X =
CRY-5T.2> 54 CITY.ST- 2P J . ===

14 t hereby cantity that the infor nation supplied with this filing does noi quality for the exemplion state d in Soction 118.07(3)i), Flosida Statutes. I furth ar certify thal thr: information
indizated on this annual repin of suppiementa) annual repon is true and accurate and that my sig1ature shalt hav.: the same lagal effect as if madu undar cath; thit laman -
offuser of director of tha corparation of the re teiver of trustes empowered o execyle 1his repont as required by Chapter 607, Florida Statutes: and that my name ay pears in
Bl >k 12 or Block 1] if chai , ar on an altachment with an addr: wth all ather like empowsr2d.

SIGNATURE:( /s cv g“% m Wé—fﬂ? ﬁacg?g:ﬁ’«_i(g__




