FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Namie

DODD-JONES INSURANCE, INC.

263326

(1)

P O BOX 4343

22|

Principal Place of Business

327 OFFICE PLAZA STE 204

2. Frinc »pal 2y

TALLAHASSEE FL 32315

ol Bosiness

21| \Zl‘] Micwosukee @.

Suiite J‘qat # clc

Mailing Addross

TALLAHASSEE FL 323154343

FILED
Apr 24 1997 8:00am
Secretary of State

W

3. Date Incarporated or Quetified

10/03/1962

3a, Date of Last Report

06/03/

896

2a. Mailing Address

el 1217 Micosuket €p,

4. FEI Number

58-1008745

Appligd For

Not Applicable

Suite, Apt. #, alc

27

E. Certificate of Status Desired

E] $8.75 Additional

Fee Required

City & Staes

23] Tallahussee Fl

City & Stale

28]_Tadlehassee €1

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Fees

i Couniry 2ip Couniry 8. This corporation has liakility for intangible tax under s. 199,032,
241 a0y ﬂ g 5] 3220¢ a0] W$ Florida Statutes Oves [Oro
N 9 Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
CAPITQL BUILDING 62| Streel Adaress (P.G. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83
84| City Zip Goda

FL 85

TH1 Pursaat Lo e proviseons of Sections 607.050% and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the pur
office o registered agonl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appoimtment as registered

ose of changing its registered

agent Larr lamibar with, and accept the obligations of, Seclion 607,0508, Florida Statutes.
SGNATURE _—
Shiparart e o6 posled e of registered acien ged tle if applisasic (NOTE Ragistared Agant signature raquired whan reingtating) DATE
12, o " TGFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I [ ' [T DELETE 1ATE [ Crange ] Additen
NakiE JONES JR, WILLIAM ROY 1.2 NAME
sieammess | 2807 A J HENRY PK DR 1.3 STREET ADDRESS
ar-soe | TALLAHASSEE FL 14 CiTY-ST- 2P
1MLE PD [ oeuere 21 TIRLE T change " T_J Additicn
HAME BELL, DEBORAH JONES 22 NAME
arares eobiess | 2807 AW, HENRY PARK RD 23 STREET ADDRESS
oivsrze | TALLAHASSEE FL 2 4CITY-§T-29
T ) [T orETE 3UTILE [ change T Addition
KA JONES Hl, WILLAM ROY 32 NAME
simtreovress | 2807 A J HENRY PARK DR 3.3 STREET ADDRESS
CY-S1. 49 TALLAHASSEE FL 38 CITY-51-2P
LE 3 vecere 41TMLE [ Y change T[] Addition
oM 4, 2 NAME
AIRFE" ALLAES 43 STREET ADURESS
Ol §17 44 CITY-§T-2IP
Tt ’ T [T oeLETE 51TITE [T thange 7 Addition
HAKE 5.2 NAME
STREH | ALRESS 5.3 STREET ADDRESS
L 51 : 541Y-81-7P
1L ) [ neete r 617TIMLE [ Crange [ Agdition
HAME 62 NaME
STHERT ALDRI S5 63 STREET ADDRESS
Ty -31- 210 64 CITY-$T-2P

14,1 do hereby ce

SIGNATURE:

SIONATURF AND TYPED DR rEN

o T 1 B

Ko, &ms

4-8-41

Iy thial the informalion suppled with this fiting does not gualify for the exomption stated in Section 119.07(3)(i}, Florica Statutes. | furlher certify thet the
mformicdion indicated on this annual report of supplemanlal annual report is true and accurate and thal my signatwre shall have the same lega! effect as if made under ombh; that
1am an oflicer or director of 1he corporation or the receiver or trusiee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name
appaans in Blosk 17 or Block 13 d changed, or on an altachment with an address,

AR Nlg

ao4-318-748

NAME OF SI6HING ‘FF.ICEH Oh HIAECTOR

Data

Daytime Prone #

O0dooes

CR2E034 (9/96)



