- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

i S
S

e “
o A\
L ‘

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 570119

JOHNSON AND FLETCHER INSURANCE, INC.

(8)

Principat Plaze of Bsmos

3225 NW. 13TH STREET
POST OFFICE BOX 2310
GAINESVILLE FL 32602

Mailing Address

3225 NW. 13TH STREET
POST OFFICE BOX 2310

GAINESYILLE FL 32002-2310

L

. Date Incorporated or Qualified

04/14/1978

3a. Date of Last Report

05/01/168

2. Principal F ace of Business _2a. Mailing Address 4. FEI Number Applied For
21 26| 59-1815756 P Not Applicable
Sute, Apt &, 2te Surte, Apl. #, Bte. it
. ' - ' 5. Certificate of Status Desired [g/ $8'75 Adqmonal
_2_2] 27_] Fea Required
| Ciy & Suae __ Gity & Siate 8. Election Campaign Financing $5.00 May Be
@ﬂ“ o o 25] Trust Fund Contribution Added to Fees
Zip _ Counry i Couniry 8. This corporation has fiability for intghgible tax under s. 199 032,
23 25] 29| ‘ m Fiorida Stalutes Yos [ Mo
| 9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
81| N
JOHNSON, FAYE FLETCHER ame
BOX 53 TURKEY CREEK 82| Street Address (P.O. Box Number is Not Acceplabla)
ALACHUA FL 32815
83
84| City FL 85| Zip Code

NG 10 e provicons of Sealions 6
olfice or regestoraedd agy:
agent | arn Fsri-ar o

170502 and 607 1508, Florida Slatutes, the above-named corporation submits tnis statement for the purpose of changing its registered
Lo beth,in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
1 gind accept thoe (:hhg.::l-nss ol, Sechor 607.0505, Florida Statutes.

-

SIGNATURL < B ——

v Wl ot rL aff e wed el applizatae (NOTE Regislered Agent s gralure reqared when renstating) M DATE

12 T OTCERS AND DIRT CToRS N ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WLE P T beLETE 13 TIHE [ change T Additien
NAME JOHNSON, FAYE FLETCHER 12 HAME

steeetacoress | BOX 53 TURKEY CREEK 13 STREET ADDRESS

o3 ALACHUA FL 14 TITY-§T-2P

i [T DELETE 21 THILE [J Change ] Adaiion
NAKE 2 2 NAME

SIREET ADTRESS 2 3 STREET ADDRESS

Y- ST 21 2.4 CITY-5T- 29

et ] DELETE 3ATILE 1 Change L] Addition
NAME 3.2 NAME

STREET ALORLSS 3.3 STREET ADOAESS

CliY-§1-7IP 34 COY-ST-2IP

T [T GELETE L1TIE [JChange ] Addition
NaKE 4. 2 NAME

STREE] ADTRESS 4.3 STREET ADDRESS

oY £ 2 44 CITY -§T-2IP

TI1LE T oeLete 5.1TIMLE [J Change 1] addition
NAKIE 5.2 NAME

SIREET ADIRESS 5.3 STREET ADIRESS

CITY-S1- 2 5.4 CITY - ST-2IP

Tt [ peLete £.1TILE [Jcrange T Andition
NAME £.2 NAME

HEAE RS 5.3 STREET ADDRESS

orv-si-ar | 6.4 CITY-ST-21P

L1, Tdoéreby certify thal tho information supplicd with 11 Tling dees not quality

appears in Block 12 or Block 1731 oy

SIGNATURE: _

or the exemption stated in Section 119.07(3)i}. Florida Statutes. 1 further certify that the

InfCrNENC I Sareo on this annaat ropos) o supplemental annual report is true and accurate and that my signature shall have the same begal effect as if made under oath, that
lLarm ar ofhicer or direcior of the corparaton or Ino receiver of trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my name
ged, or or an aiuachment with an address. .

352 -373-¢34/

SIGNATURE A

1097

Ciaptime Fhor e 4

CR2E034 (9/96)

Jan 23 1997 8:00am
Secretary of State



