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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mt'.wtl-mmS Jan 1 4 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIISION OF CORPORATIONS Secretary Of State

1997  REW
DOCUMENT # 506995 (0)

. Corporation Nanig

SUN INSURANCE AGENCY, INC.

el Pl o Toe s T v ”"IIII""II"IImlII"IMIIIII’"II"III""I" I’I’"""IIII“II’

1725 MEMORIAL PARK DR 1725 MEMORIAL PARK DR
JACKSONVILLE Fi. 32204 JACKSONVILLE FL 322044117

3. Date Incorporated or Qualified 3a. Date of Last Reporl

07/12/1976 04/26/1996

72, Fratipat Place of Beess T T Wiy Addrees 4, FEI Number Apphied For
] R 59-1685472 Not App Galble
Sutte, Apat ¥ ol Suiley, Apl. #, €l "
Lo 5. Cortificate of Status Desired D $8'75 Adc!monal
EL 271 Fea Reguired
- Gily & Gate o Uiy & State 6. Election Gampaign Finansing $5.00 May Be
_231,)___ e gg_l__ B . Trus! Fund Contribution ] Added to Fees
7p _ Gonniry L___ 7p | Country 8. This corporation has liability for intangible 1ax under s, 199,032,
;ﬂ ““““ 25] 29} - :wL Florida Statutes [] Yes No
| . e. Nameand Address of Curreni Registered Agent 10. Name and Address of New Registersd Agent
GEIGER, STEWART o1 Nare
1725 MEMORIAL PARK DRIVE 82| Street Address (P O Box Number is Not Acceplable)
JACKSONVILLE FL 32204 *
B3
84| City FL B5| Zip Code
44, PLrsant 10 thie o ang 507 and GO7 1 508, Fionda Statutes, the above-named corporation submits This staterment for the purpose of changing its ragislered

office of regestered anenl, o £ Btale of Florida, Sach change was authorized by ihe corporation’s board of directors. | hereby accept the appointment as registered
agent 1 an tarmibar wath and aceept Ine obligatons of, Section 607 0505, Flonda Statutes

SIGNATURE

CR2E034 (9/96)

o frilfi:ETT;u;ic=rad Agent signature reguited when renstating) DATE
KN | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e { VD |RGAGR THIILE [ Change [ ] Addition
NANE | GRAHAM, HH 12 NAME
srrerancess 1725 MEMORIAL PARK DRIVE 13 §TRELT ADDRESS 701 FISK STREET, SUITE 310
orvsioe | JACKSONVILLE, FL 00000 14CY-51-2P JACKSONVILLE, FLORIDA 32204
TE PD [T oeLete 21TIME Id change [ Addition
KA SCOTT, JACK L 22 HAME
sieet anciess | 1725 MEMORIAL PARK DRIVE 2.3 STREET ADDRESS
| arvsizr | JACKSONVRLLE, FL 00000 _ o N P 4CITY-51.2F 32204-4117
me VST — [Ooafre 3 TILE [ Change [T Addition
HAME MCRAE JR, WALTER A 32 NAME
siezeranontss | 17285 MEMORIAL PARK DRIVE 33 STREET ADDAESS
crv st v | JACKSONVILLE, FL 00000 ) ] 34 GITY -51-2IF 32204-4117
me ‘ T T ke 41TE [T Change [T addition
Nt 4.2 KAME
STRIT® ADAE S 43 STREET ADDRESS
Cify- 5T 70 i A4 CIY-5T- 2P
Wi ’ lofe 51TIMLE [T change [T Adeition
new: 52 NAME
STRFF) A0CRELS 53 STRECT ADDAESS
Cry S0 3 e 54 CV-57-2IP
mE TJnicer &1 TIILE JChange ] Addilian
BaMT 62 NAME
SIHEET ADORLSS £.3 STRFET ADORESS
CI"y &F- 2 . ) 6.4 011Y-ST-2IP
T 5 filing docs not qualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

i4, | do hwehy c-’*rlﬂy that IHI lH|(lF[lhiI| n
informat ol
| aman o
appears 1

SIGNATURE:

wtect on thes aandal e
or direetor ¢

wiered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ddress

#l annual report irrue and accurate and that my signature shall have the same legal effect as if made under cath; that
3 eI

1/8/97 N4 3540869

FE AND TYPE U OR PRINTED NAME OF SIGNING OFFICER OF DMHECTOR o - Date Tyt Plodee #
XTI




