FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

Jan 20 1998 8:00am
Secretary of State

PROFIT P FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT N \ Secratary of State
1998 ¥ 9 i DIVISION OF CORPORATIONS
POCUMENT # 440946 (2)
COWAN-LEAVELL AGENCY, INC.

Mailing Address

6820 §T AUGUSTINE RD
JACKSONVILLE FL 32217
us

Principal Place of Business

€820 5T AUGUSTINE RD
JACKSONVILLE Fi 32217
us

R AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Placa of Business 2m. Malling Address 4, FEI Number Apphed For
21 2] 59-1495558 Nol Appicablc,
Suite, Apl. #, elc. Suita, Apt. #, alG. . it
o - 5 6. Certilicate of Status Desired O $8 75 Additional
22] 27 Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 may Bo
m E_ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corparalion owes or has paid the currenl yeoar Intangibile
m ;5—| 29 ;El Personal Property Tax due June 30. D Yos D No
9. Name and Addross o_f_gqr_(gpl'lf!ggl_gtp[gg Agent 10. Name and Address of New Reglstered Agent
LEAVELL, MICHAEL T 81| Name
3820 ST AUGUS“M RD 82| Sueest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
a3
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemenl for the purpese of changing its registered

office or registored agent, or both, in the State of florida. Such change was authorized by the corporalion’s board of diroctors. | hereby accepl the appoiniment as registered
agent, | am familiar with, and accept tho obligations of, Seclion 607.0505, Florica Statutes.

re|

» omppowered to execu
ithjgn ﬂddre‘s/Q

///AA."i\-A.. q

indicated on this annua
ofhcer or director of
Block 12 or Block

iy

ISR A IS

BIGNATURE e -

Signature, pod of printed nan e of registared agnnl and tile il apphcatic NCIE - Ragisterad Agent signalure required when reinstating DATE P~
12, CFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TLE VST }&nﬂere LI ILE [l Change L Addiion | £
NAME COWAN, EUGENE D 12 MANME §
staeet aooress | 8820 ST AUGUSTINE RD 1.3 SIREE} ADDRESS i
CTY-ST-21P JACKSONVILLE, FL 00000 1A CNY-§1- 2 &
TLE AS [T bELETE 23 TLE [ crange T Addition [€O
NAME LAMB, JANICE S. 22 NAME
saeet anoress | 6820 ST AUGUSTINE RD 23 STREET ADDRESS
CHY-51-2iP JACKSONVILLE, FL 00000 2.4CNY-§1-2P
TILE 4 T B O oeleTe 31 TE [T Changs L] Addition
NAME LEAVELL, MICHAEL T 32 HAMT
sireeTavoress | 8820 ST AUGUSTINE RD 33 STREF1 AGDRESS
CHY-ST-2IP JAGKSON“LLE. FL 00000 34.CitY-S1-0P
L v [T ofLeE YT [T éhange 13 Aadition
NAME CAIN, DAVID L 42 NAME
seet aoress | 6820 ST. AUGUSTINE RD. a3 STREET ANDRESS
CiTy.ST-2P JACKSONMVILLE FL N 24512
TE vV [T DELETE STTLE [J change [T Acdition
NAME LEAVELL, REBECCA L 52 HAME
seeranoress | 0820 ST. AUGUSTINE RD. 5.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 54CY-ST-7P
TME [T oruere s1TILE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- §7-2 6.4 ITY-51- 7IP
14. | hereby certify that the information supplied with thig filing dogs nol gualify for the exemption slaled in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

rl is truc and accurate\and that my signature shall have the same legal effect as if made under oath; thal t am an

this reporl as required by Chaplor 607, Florida Statutes, and thal my name appears in

T I/F/GQ' Iartte2A_ 14 ¢



