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

PORAT it Jan 15 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 Q : 7_ DIVISION GF, G?RPORATIONS S ecretary Of State

DOCUMENT # 29815 (2)

1. Corporation Name

ERWIN INSURANCE AGENCY INC

AR ER BRI

Principal Place of Business . Mailing A&dréss
7603 LEM TURNER ROAD 7603 LEM TURNER ROAD
JAGCKSONVILLE FL 32208 JACKSONVILLE FL 32208
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 10/27/1965 L
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 59-1112605 | [Net Appiicable
Suite, Apt. #, etc. Suits, Apt. #, ete, N ] $8.75 Additional
-21 7 El - - 5. Ceihfxcate of Status Desired O " Fee Requirad
City & State City & Staie 6. Election Gampaign Financing $5.00 May Be
}Zl 2_3| ) Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
24 El ’EI 30 Perscnal Property Tax due June 30, [Ovee [Ono
2. Name and Address of Current Registeraed Agent 10. Name and Address of New Registered Agent L
ERWIN, WILLIAM W. 81! Name
7803 LEM TURNER ROAD 82! Street Address (P.C. Box Number is Not Acceptable) T
JACKSONVILLE FL 32208 i
as
84| Chy FL 35] Fip Code
11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abava-named carporation submits this statement for the purpose ef changing its registered

office ar registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and aceept the ebligations of, Section 607.6505, Flerida Statutes.

SIGNATURE

Signalure, typad or prrted name of registerod agent and litle if applicabia. (NQOTE: Fregistered Agent signature required when reinsiating) B DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE T TJDee® TTE — [T Change LI Addition
NAME ERWIN, W.W., JR. 12 NAME
sreraponess | 7603 LEM TUBNER ROAD 1.3 STREET ADDRESS
CiTy-ST- 2P JACKSONVILLE FL 1.4 GITY - ST-2P -
TILE PD [T CELETE 21TME [ IChange L] Addition
HAME ERWIN, W. W. 22 NAME
sThecT appaess | 7603 LEM TURNER ROAD 23 STREET ADDRESS
CITY-51-ZIP JACKSONVILLE FL 2.4 0TY-87-21P -
TITLE [T CELETE A1TITLE [ TChange [ Addition
HAME 3.2 NAME
STREET ADCHESS 3,3 STREET ADDRESS
GITY-S7- 2P 34, CITY-5T-2IP )
TILE [T DELETE 41TIME [Tchange L[] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-21P 4.4 CITY-57-21P
THILE [T CELETE 517IMLE [T Change [T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITY-ST-2IF 5.4 CITY-57-2IP e
TITLE [T peLErE 61 TIME L] change [T Addition.
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T-219 6.4 CITY-ST-2P

14. | hereby certify that the Information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information ]
indicated on this annual repert of supplemental annual report is true and aceurate and that my signature shall have the same legal effect zs if made uncer oath; that | am an
afficer or director of the corporation or the receiver or trusies empaewerad (o execute this report as required by Chapter 607, Flatida Statutes; and that my name appears in

Block 12 or Biock 13 it changed, or on an atlachrpent with an address. ,
SIGNATURE: LLFT7 g res-755)
Cate Daytine Phone i 00840

CR2E034 (10/97)



