_FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

DOCUMENT # 47251é (4)

. Corporation Name

O'CONNOR INSURANCE, INC.

Principal Plaze ol Hun_,qri,« Mailing Addrass “II”I I‘l" ’II’I ""'I"l'lllll lm I||” I‘I"MI““”'II” Ill“llll

P.0. BOX 806 P.0. BOX 808
DESTIN FL 32540 DESTIN FL 32540-0806
3. Date Incorporated or Qualiied | 3a. Date of Last Report
03/26/1975 04/02/1996
2. Principal Flaco ol Businoss 2a. Mailing Address 4. FEI Number Applied For
Y S ) S £8-1584848 _|Not Applicable
| Suile, Apl #, el  Suite, Apt #, etc ) o $8.75 additional
E?] 2_4 5. Cortificate of Status Desired [ Fee Roquired
| City 8 Stale iy & Siate 8. Election Campaign Financing $5.00 May Bs
o za] Trust Fund Contribution Added lo Fees
 Cour _ip Country 8. This corporation has liability for intanglble tax under s. 199.032,
o 25) 29] [30] Fiorida Statutes Oves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
O'CONNOR, WILLIAM JOSEPH 81| Name '
120 BENNING DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
DESTIN FL 32541
a3
B4 Ciy FL 85| Zip Code

11, Pursuant 1o the 0502 and 607, 1J08 Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing ils registered
office: or reguslers d ag;f’rwi or bath, in the State ol Flonida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. ! arm familiar with and accept the obligations of, Saclion 607 505, Florida Statutes,

SIGNATURE
T g et o prt e of At Wik g y-hcablo (HOTE: Fregisiered Agam SIgNatIre raauired whem £a nslatngy DATE
. GITIEERS AND DIFECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORG IN 1
THILE P [T DELETE 11 T0LE [ Change L] Asdition
KAl O'CONNOR, WM. JOSEPH 12 NAME
saieraotiess | 201 CALHOUN AVENUE 13 STAEET ARDAESS
GITY-S1- 71 DESTIN FL 14 CHY-ST-2P
R A CToRETE Z9TME [T change L] Addition
HAME 22 NAME
SIHEE L ADTRLSS 23 STREET ADDRESS
Oy 81 A 2 4CIY- 120
WIE T [ netETE 31TTE TTChange 1] Addition
HAME 32 NAME
STHEER ADDRESS 33 STREET ADDRESS
oY 517 94, GITY- ST 2P ‘
TIILE T [T oriETe 4.1 TITLE E1changs [T Adaion
HahI 4.2 NAME
STHEE] ATIDRESS 4.3 STREET ADORESS
AR R - 441512
TII<F [ DELETE 51TITLE L] crange  LF Addition
HabE § 7 NAME
STHEET ANDRESS 5 3 STREET ADORESS
CHY §1-2F o 5.4C0Y-51-2P
W;IT?#i I [T orere BATITLE M| Change ] Addition
HAME £.2 NAME
STREF? ADDFESS .3 SIREET ADDRESS
CIY- 171 | R

14, 1 do hereby cerlity hat ihe inlormaton supphed wath this fing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annuat report or sppplgmental annual report is true and accurate and thal my signature shall have the same legal efect as if made under path; that
larn an officer or director of the corporation of thefecaivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 1310 changnd, LAcHme with an address.

SIGNATURE: Wp. S0 Guwoe M} 7/ 77 §37-%20

D NAME OF SiGHING GFFICER OR DIREGTOR

SIGNATURE AND TYPED OR PRIl Daytime PHone #

PROFIT Gl FLORIDA DEPARTMENT OF STATE
CORPORﬁl\‘HON "’_'.« eanios . Mortham Jan 31 1997 8:00am
ANNUAL REPORT i&e Sactelary of Stato
1997 DIVISION OF CORPORATIONS Secretal'y Of State

CR2E034 (9/96)



