FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT RO : FLORIDA DEPARTMENT OF STATE

CORPOBATION Sandra B. Mortham
AMNNUAL REPORT Scoretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 570119 (8)

1. Corporalion Name

JOHNSON AND FLETCHER INSURANCE, INC.

ORI R

Principal Place of Business Me;iii;»g Address
3225 NW. 13TH STREET 3225 NW. 13TH STRE_ET
POST OFFICE BOX 210 POST OFFICE BOX 2310
GAINESVILLE FL 32602 GAINESVILLE FL 32602 3. Date nsorporated or Quaiied | 3a. Daie of Lasi Feporl
. 04/14/1978 04/26/1895
| 2. Princpal Place of Busingss _2a. Mailing Acldross 4. FEI Number Applied For
21 l 26] N h3-1816756 Nat Applicabile
Suite, Apt. Hetc. Suite, Apt. #, cto. 5. Cerlifcate of Status Desired 0 $8.75 Adc{itional
;2—| ) 27] Fea Reguired
Gity & State | Ciy & Stale 6. Eiecton Campaign Financing 0 $5.00 May Bo
—5‘ 28] Trust Fund Gontribution Added to Fees
Zp | Country - Zip | Country 8. This corporation has lability for intangjlie tax under s 199,032,
24 25] 29| 30] Florida Statutes [ Yes o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
JOHNSON. FAYE FLETCHER 82| Street Address P.C. Box Number is Not Acceptable)
BOX 53 TURKEY CREEK
ALACHUA FL 32815 83
84| Gity FL B5 | Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutaes, the apove.named corporation submits this stalement for the purpose of changing its registered office
or rogstered agant, or bolh, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad agent. | am
famniliar with, and accept the abligations of, Section 607.0505, Florida Statutas.

Stgnatune, Jyped o privted pama of ragsterad agent and Hte f 8z icatd NOTE: Finistired Agort signaluie requiczsd when reinstat ng)
12. OFFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A(11t3 P [1DELETE 11 THILE : [ Change ] Addilion
NakdE JOHNSON, FAYE FLETCHER 12 KAME
STREET ADERESS BOX 53 TURKEY CREEK 1.3 STREE | ADURESS
CIY-ST-ZP ALAGHUA FL 1.4 CITY- 51- 71P ~
TILE [ DELETE 2. 1TI1LE [] Change  [] Addition
NAME 2.2 NAME
STREE] ADDRISS 23 STREET ADDRESS
CITY-§T-7Ip o 240TV-81-0p |
ThLe [ DELETE 3 11ILE (] Change  ["] Addition
NAME 3.7 HAME
STREET ADURE 55 3.3 STHEET ADDRESS
CITY-51-2IF 340MY- 5127
TITLE ] ORLETE 41TE [ {tenge  [[] Addition
NaM 42 NAME 200001834973
STREE | ADRESS 4.3 STREET ADORESS ~05/22/96--01081--042
GITY-ST-7F ALTIY-ST-2P k200, 00
TILE [ DELETE 5 1TIMLE [1 Change [T Addilion
HatE 5.2 NaME
STAEET ADIDRESS 5 3 STRFET ADDRESS
LR L R ) 54CNY-§T-2F {,\\ﬁ
KL [7] DELETE & 110LE /"\ [] Cnange ] Addition
NAME 62 NAME s ’\
SIREE ) ADDRESS 63 STHEEY ADDRESS VD
CInY-§1-2P 64 CITY-ST- 7P

14. | do hesaby cenify that the information supplied with this filing is \fduntari\y furnishedd and does not qualify for the exemption slaled in Section 119.07(3)(Kk), Florida Statutes. | further
cortify that the information indcated on this annual repoit or supplenmental annual report is trus and accurate and that my signatura shall have the sama Iogal effect as if made under
oath; that | an an othicar ar grestor of the corporaton or the receiver or frusies empowerad Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 dghanged, or on a1 atlashment with an address.
SIGNATURE: _ . eAal 352- 373 438/
DIRECTOR [ Dagtrria P #

" SIONATURE AND TR B OR PRINTED NA

CR2E034 {12/95)



