———

ILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

FILE NOW: F
PROFIT
CORPORATION

ANNUAL REPORT

1996 T
DOCUMENT # 331114 ©)

1. Corporabon Namie

NAUGHTON INSURANGE SERVICES, INC.

B A0

Mailing Address

Fiincipal Place of Husiness

2700 UNIVERSITY BLVD. W P. 0. BOX 10287
BLDG B JACKSOMVILLE Fi, 322470287
JACGKSONVILLE FL 32217 us -
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 06/11/1968 03/13/1995
2. Puincipa’ Place of Business | 2a. Mailing Address 4. FE) Number Applied For
21 o I . §58-1212470 Not Applicable
‘ Suite, Ant #, elo | Suite, ApL 4, ete. §. Certifcate of Status Desred 0 $8.75 Additional
22 L 27] Fee Required
! Ciry & Stave | City & Stats 6. Eisction Campaign Financing 0 $5.00 May Be
_23j ) o e 28| Trust Fund Contribution - Added to Faes
| 70 Country | Zp Country 8. This corporation has hab[ili%r intal ax under s 199.032,
24| 25| N 2] B 30] Florida Statutes Yes
P' 777777 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name
NAUGHTON. JAMES D-. | 82| Strest Address (P.Q. Box Number is Nat Accepiable)
2700 UNIVERSITY BLVD W.
BLDG B 83
JACKSONVULE FL 32217 sy FL [

11, Parsfnt e rrovisions of Seclans 607 0607 and 6071508, Florda Statutes, the abave named corporation submits this statement for the puriose of changing 13 ragistered offcs
ar refusitergh agont. or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am

famile wilt L accept the otﬂiW Sew 607.0005, Forida Statutes [ —
\ ] 6/
SIGMATUN, (4 nss 0 NI Hren 1Ll B B /ﬁf 9} -
\TE

o BT tye oo i foad mst s o po 't it and Wi i ELLR ) " INOTE Regstered Agent signanin fered when ceinstaig] m
12, L OFNCERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
I°LF PD [P DELETE 11 TITGE [ Change 7] Addition -
Ko NAUGHTON, JAMES D., Ii 12 NAME 3
smen s | 1045 QAK VALE RD. 13 STHEL) ADDAESS g
cioster | JACKSONVILLEFL - 14TIV-S1- 2P &
i EVP [] DELETE FRR T [ Change [} Addition [©O
NALY DAVIS, JOHN 22 NAME
swieraones | 718 NATURES HAMMOCK 23 5TAIET ADDRESS
| ervseae | JACKSONVILEFL , 2400Y-5T-2IP
HIN VP [J DELEIE 3 1TI0LE [J Change [ Addition
! NAUGHTON, DAVID 37 NAME
smelanvess | 2000 CHEROKEE DRIVE 33 STAEEY ADDAESS
eresize | NEPTUNEBEACHFL ) ) 34011Y-51- 2P
A [] DELETE 4 1TIILE [J Change [ Addition
BN 4.2 NAME
SR AT 50 43 SIREET ADDRESS
Ciy-51 2 e ] 44CITY-5T-2
TLF [] GELETE 5.1 TITLE ] Changs  [J Addition
R 5.2 NAME
SIRELY AUDHERS 5 3STREET ADDRESS
L chvstze | o L 54 CITY-ST-71p
T [] DELETE 6 1TITLE [] Change [ Addition
Rt 62 KAME
STHEF I AIE A 65 6.3 STAEET ADDRESS
Ciy-&1-2p - 64 0MY-57-2P

14, | clo hewaliy Gerlily that the ipferfiaion sUppieed with this fing is veluntarily forished and doos nol qualify for the exemption stated in Section 119.07(3)(K). Frorida Stalules. | further
certify that the in‘ormatigarindicgllad on this anrwal report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oatn; thal | am an offioér or cirgitor of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appeacs in Black 12 A BlockA 3 i changed, o on an attachment with an address.
. JM( . Nhucnrin/ Jig . .9’/ / t V)T
SIGNATURE:\ AT M O Nhucwnw Iy 15 [54 (60)yyF-9974

» _¥ S
ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Oaytme Phone @




