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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of Sta‘te

1998 DIVISION OF CORPORATIONS

DOCUMENT # 331114 9)

. Corporation Name

NAUGHTON INSURANCE SERVICES, INC.

NGRSO

Principal Place of Business Mailing Address
270 UNIVERSITY BLVD. W P. O. BOX 10287
BLDG B JACKSONVILLE FL 322470287
JACKSONVILLE FL 32217 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified
06/11/1968
2. Piincipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
-z |26] 58-1212470 Not Applicable
= Suite, Apl. #, etc, Suite, Apl. 4, etc,
. ApL . 8% wie, Apt 7. ole 5. Cortificate of Status Desired [ $8.75 Agditonal
22 ?ﬂ Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
23] 28| Trus! Fund Contribution O Added to Fess
: Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
T |24 _2_5] ;’T! ;o-l Personal Property Tax due June 30.  BflYes [ No
9. Name and Address of Currenl Registered Agent 10, Name and Addreas of New Reglstered Agent
1
NAUGHTON, JAMES D., lll 81} Name
‘ 2100 UNWEHsm B‘-VD w. B2| Strest Addrass (P.O. Box Number is Not Acceptable)
j BLDG B
JACKSONVILLE FL 32217 63
84| City FL ssl Zip Code

%1, Pursuani to the provisions of Seclians 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stato of Tlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalure, lypad o prinlad name of rogistered agenl and litle F epplicable {NOTE- Reglstersd Agenl signalure required when reinstaling) DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PO [T OELETE 117ITE CJ Chiange L] Addion | =
WA NAUGHTON, JAMES D., Il 12 NAME
sweeraporess | 1045 OAK VALE RD. 13 $TREET ADDRESS g
Ty -ST-2 JACKSONVILLE FL 14CITY-51-2P
e “EW [J 0T 2V IME [T Crage L Addition
NAME DAVIS, JOHN 2.2NAME
steeraporess | 716 NATURES HAMMOCK I 23 STREET ADDRESS
£1Y-51- 2 JACKSONVILLE FL 2.4ITY-5T-2P
TME N [T DELETE 317mLE [JChange LT Addttion
NAME NAUGHTON, DAVID 52 NAME
seeTaponess | 2000 CHEROKEE DRIVE 33 STREET ADDRESS
CITY-§T- 2P NEPTUNE BEACH FL 34.0V-ST-2P
TITLE 3 DELETE 43 TMLE [ change LT Aodition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CIFY-51-2p 44 ¢y -ST-2P
ME LI peLERe 51 THLE [ Crange LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2 54 CIFY-ST-2P
TITLE ] DELERE 61T0LE [ change (] Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-51- 210 64 CITV- ST- 2P
14. | hereby cedify that the information supplisd with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the Infarmation

indicated on this annual report or supplymental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | em an
officer or diraclor of he corporation 2 the receiver or fruslee empowered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, offon/an attachmaent with an address.

2O 2N/ § VY TN

ClIAMATI IDE. /7



