JE——)

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

FILED

Sighature, typd o printed nanwe of tegpstared agont nd te i appl cablo

{NOTE: Registared Agen! g:gnature reqired when relnstalingh

H PROFIT : FLORIDA DEPARTMENT OF STATE M ay O 4 1 99 8 8 . O O am
i CORPORATION $andra B, Mortham :
g ANNUAL REPORT Secretary of State S ecreta Of State
£ ¥ .
1998 i DIVISION OF CORPORATIONS I ‘,
¥
ﬁ._ . Corporalicn Namo 263326 (1 )
= DODD-JONES INSURANCE, INC.
& Principal Piace of Business Mailing Address
3 1217 MICCOSUKEE RD. SAME
b TALLAHASSEE FL 32008 P O BOX 8343
3 s TALLAHASSEE FL 22315 00 NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/03/1962
. 2. Principal Place of Business 2a. Mailing Acidress 4. FEI Number Applied For
P |26] 58-1008745 Not Applicable
L Suite, Apt. #, gtc. Suita, Apl. #, elc. "
1 P ate. Ap e 6. Cerificate of Status Desired O] 33.75 Additional
¥ 'a—zl 27 Fee Required
+ City & State City & Stale 8. Election Campaign Financing $5.00 Mey Be
E] ;!—!] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the GUEI?A&U Intangible
24 25 2—9| ;j Personal Property Tax due June 30. (:H] O No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
; INSURANCE COMMISSIONER 81) Name
CAPITOL BUILDING 82| Streel Address (F.0. Box Number s Not Avceptable)
TALLAHASSEE FL 32304
83
84| City FL 85| Zip Code
7 1%, Pursuant to tha provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corpoaration submitg this statement for the purpose of changing its registered
¥ office or ragisterad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
; agent. | am famitiar with, and accept the abligations of, Section 8070505, Florida Statutes.
i | sianATURE
: DATE

AN O TIETYY g e

A

SRTVRLS

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND, DIRECTORS IN 12
TULE P [.J OELETE T1TILE X Change [T addition
NAME JONES JR, WILLIAM ROY 1.2 NAME

sreerabeess | 2807 A J HENRY PK DR 1.3 STREET ADDAESS M / g ;Z ;)54 /ﬂf

CITy-S1-20 TALLAHASSEE FL 140 STz . 25/

TINE 7] T 1 DELETE | BRI 4 m Change [ Addition
HAME BELL, DEBORAH JONES 22 NANE

secvaooness | 2807 A HENRY PARK RD 2o o /! M/MQ-W Jrqut

CITY-ST- 2P TALLAHASSEE FL 2 4CTY-§[2P... Mgﬁf £~ ,_%-_?, >

TLE D [T DeLete 31TLE ¢ & Change T Addition
e JONES I, WILLIAM ROY sohaw D0F Bltmjont Eawp

steeTaDoress | 2807 A J HENRY PARK DR 33 STAEET ADDRESS

TY-51-2 TALLAHASSEE FL 34, CIY-ST-Zp_ dﬂddﬂ{f(t’, ’4 5230 /

TILE [T OELETE 43 THLE " [T Change 1] Addition
NAME 6.2 NAME

STREET ADDRESS #.3 STREFT ADDRESS

CiTY-ST-21P A4 CITY-51-2IP

TITLE [J DeCEre 51TITLE [ change 1T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2IP 5.4 CITY-ST-ZIP

TITLE T DELETE 6.1 10LE - [Jchange [ Addition
HAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oiTY-§1-2p £4 CITY-§T- 2P

CR2E034 (10/97)

14. | hereby certi

Block 12 or Block 13 if Chf

CIARATI I .

ed, of on an auachmentw an addresx

S Jo o

thal the information supplied with this Siling does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that tha information
indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shali have the same lagal effect as if made under cath; that | am an
officer or direclor of the corgaration or the receiver or fruslec empowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in




