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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 16 1998 8:00am
Secretary of State

OCUMENT #

. Corporation Name

388806
MANGUS INSURANCE & BONDING, INC.

(2)

I

Principal Place of Business

Mailing Address

2137 PARK STREET 00 ST JOHNS AVE
JACKSONVILLE FL 32204 STE w7
JACKSONVILLE FL 32205 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
09/23/1971
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
o ST, JOHNS AVE., 28} 59-1361106 [T
Ite, Apt. #, etc. Suite, Apl. H, elc, . . 8.75 Additlonal
@ SUITE 7 E;l 6. Carlificate of Stalus Dasired O Fee Required
; City & Siale | City & State B. Election Campalgn Financing $5.00 may Be
t - El JACKSONVILLE, FL 28] Trust Fund Contribution Added to Fees
Zip Countr | Zip Country 8. This corporatian awes or has paid the cugrept year Intangible
24 32205"9358¥| DUVAi 29] m Persanal Property Tax due June 30. d?g’as O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MANGUS, L. PRESTON Il 81| Name
4000 ST JOHNS AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
STE #7
JACKSONVILLE FL 32205 83
84| City 85| Zip CGode

FL

agent, | am familiar with, and accepl the obligalions of, Soction 807,

11. Pursuant to the provisions of Sactions 6070502 and 607.1508, Florida Statulos, the above-named carporation submits this stalement for the purpose of changing its registared
office or registered agent, or bolh, in the State of Florida Such chan eovga%augmrs‘:zed by the corporalion’s board of directors. | hereby accept the appointment as registered
. Floricia Statules.

ndicaled on this annual reporl or supplememal annual reporl is true and acourate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the reWammwered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if Wr Wichn il il jdress.
| - " . .

SIGNATURE
Signature. typad of printed namo ol ragistared agent and title if applicable {NOTE: Raglstered Agent signature required when reinstaling) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE '} T DELETE 1.4 TLE T Change [ Addition <

NAME HURST, ROGER R. 12 NaMe §

smeevaporess | 2137 PARK STREET 13 STREET ADDRESS o
|_cimv-g1-2p JACKSONVILLE FL 14 CITY-ST- 7P &

TITLE P T DELeTE 21TMLE [ Change [ Addition |

NAME MANGUS, lll, L. PRETSON 22 NAME

staceraponess | 2137 PARK STREET 2.3 STREEY ADDRESS

oIy-sT-2p JACKSONVILLE, FL 00000 2 4CITY-ST-21P

NLE T ] OFLETE 31TE " change [ Addition

NAME OUTLAW, SONJE K. 32 NAME

smeeraooness | 2137 PARK STREET 3 STAEET ADDRESS

GITY-5T-2P JACKSONVILLE FL 24 QITY-51- 2P

TLE [T DELETE 4.17MMLE O change [T Addition

NAME 4.2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-S1-2P 44 CITY-5T- 2P

TNLE CJ DELETE 51TLE Tdchange [ Additon

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

GITY-5T-21P 54 CITY-ST-2P

TLE [T BEeTE B1TMLE O change 1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.9 STAEET ADDRESS

CITY-ST-21P 6.4 CITY-ST-2IP

14. | hareby certify that the information supplied wilh this filing does not qualily for the exemption siated in Section 119.07(3)(1}, Flonda Stalutes. | further certity that the information
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