FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

il

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT 3 e Seoretary of State
1996 S / DIVISION OF CORPORATIONS

DOCUMENT # 506995 (0)
SUN INSURANCE AGENCY, INC.

RO AR

Principa’ Piace of Business Mah;g Address
1725 MEMORIAL PARK DR 1725 MEMORIAL PARK DR
JAGKSONVILLE FL 32204 JACKSONVILLE FL 32204
3. Date Incorporated or Qualified | 3a. Date of Last Report
B 7 07/12/1976 04/27/1995
2. Principal Place of Businass | 2a. Maiing Address 4. FEI Number Applied For
21 26| 59-1685472 Not Applicable
Suite, Apt. ¥, et | Suite, At #, els. 5. Cortificate of Stalus Desired 0 $8.75 Add‘iiional
;5] 27i Fee Required
| Gty & Stale | City & State 6. Election Campaign Financing 0 $5.00 May Be
2-31 28! Trust Fund Ceontribution Added 1o Fees
Zip __ Gounlry | dp Country B. This corporation has liahility for intangible 1ax under s 199.032,
24 IEE] 2] 30 Florida Statutes O ves ERvo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ~
81| Name
GHGER: STEWART B2| Street Addrass (P.O. Box Number is Not Acceptabie)
1725 MEMORIAL PARK DRIVE
JACKSONMLLE FL 32204 63
84| Ciy FL ]ss Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above named corporation submits this statement for the purpose of changing s registered office
or registered agani, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations af, Section 807.0505, Florida Statutes.

BIGNATURE | _ g e e e e e
Slgratae. typed o prnted name of regeterec agenl and Pk i apshicaue MOTL Fegistered Agent sanature redu red wher rairstaling DATE

12. OFF:CERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

TTLE VD [ DELETE 19 TILE [ Change ] Addition

NAME GRAHAM, H H 1.2 NAME

SIREET ADDRESS 1725 MEMORIAL. PARK DRIVE 1.3 STREE) ADDRESS

Ciy-§-2 JACKSONVILLE, FL 00000 1A CNY-S1-2p

TALE PD [ DELETE 2 1TME [0) Change ] Addition

NaMeE SCOTT, JACK L 22 NANME

STREET ADDRESS 1725 MEMORIAL PARK DRIVE 23 STREET ADDRESS

CI1Y-§1- 2P JACKSONVILLE, FL 00000 240HTY-ST-2P

LE VST {71 DELETE 3AWTLE [3 Change  [] Addilion

(s MCRAE JR, WALTER A 32 NAME

STREET ADCRESS 1725 MEMORIAL PARK DRIVE 33 STREET ADDRESS

G- S1-21 JACKSONVILLE, FL 00000 340TY-51-2P

{113 [] DELEIE 4 1TIE [J Change  [] Addibon

KAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-21F 44 QY- §T1-217

TILF [] DELETE 5 1TIILE [ Crhange  [J Additien

NAM: 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CY-51-2IP § secimy-srar

MLE [ DELETE 6. 1TITLE ] Change [ Add:tion

NEAME 5.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

QTY-51-71P BACITY-ST-21P

14, | do hereby cenlify that the infarmation supplied with this filng is voluntarily furnished and does not qualify for tha exemption stated in Saction 118.07(3)(k), Florida Statutes. | further
certify that the itformation indicated on this annual repart or supplemental annual report is trge and accurate and that nmy signature shall have the same legal eflect as # made under
oath; that | am an officer or director of the corporation or the receiver or trustee am Bxecute this rapor as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 g changed, gg on an atlachment with an address,

SIGNATURE: _°

. WALTER A. MCRAE, JR. .. !‘/23‘/%%;‘——_"“ .

g byl ¥ ___a W e
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Daytirr



