T

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

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

DOCUMENT #

1. Corporation Name

(0)

JERE GRIFFIN INSURANCE AGENCY, INC.
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Principal Place of Business

Mailing Address

FILED

Apr 17 1998 8:00am

Secretary of State

RN MKMW

FL |*

101 NORMANDY RD. 101 NORMANDY RD
P. 0. BOX 180308 ) P. O. BOX 160338
GASSELBERRY FL 32207 CASSELBERRY FL 32707 DG NOT WRITE IN THIS SPACE
us us 3, Dale Incorperated or Qualified
08/22/1979
2. Principal Place of Business Eg. Mailing Addrass 4. FEl Number Applied Far
1O _Npewan®y F2ln] 101 NoRmp~% R £9-2000491 Not Applicabie
Suite, Apt. 4, alc. Suile, Apt. ¥, elc. ’ i
—] Hite. Ap ot — Ui AP e 8. Cerlificate of Status Desired 0 $8'75 Adc!monal
22 27] Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 m
" - — - . — . R ay Ba
- EI C PSS (362 @ - 23] i Trust Fund Contribution Added to Fees
Zip Country | Zip ountry . This corporation owes or has paid the CUW Intangible
;] 21_7 0'-’ m nS-?’V“ e LA 29] 32..-’&.-’ 5] S-\anw \N'Jl""“} Personal Property Tax due June 30, Yes D Na
9, Name and Addrese of Current Regislered Agent 10, Name and Address of New Reglstered Agent
CARROLL, LAWRENCE W JR 81) Name
3950 S US HWY 1752 82| Street Address (P.0. Box Number is Not Acceptable)
CASSELBERRY FL 32707
B3
B64] City Zip Code

11. Pureuant to the provisions of Scctions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

DATE

s teady pove St

(NOTE: Regislered Agenl signatura requirad when reinslating)
12, OFF ICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS iN 12
TITLE PD T [ necere 114 T0LE [T Change L] Addition
NAME QRIFFIN, JERE L 1.2 NAME
smeeraooress | 111 WAX MYRTLE LANE 1,3 STREET ADDRESS
CITY-57-2 LONGWOOD FL 14 GITY-1-71p
ME 1)) [T oecee 2ATITIE T Change L Addition
NAME GRIFFIN, FANNIE R 2.2 NAME
sreer aboress | 111 WAX MYRTLE LANE 23 STREFT ADDRESS
CTY-S1-2P LONGWOOD FL 2.4CITY-51-2P
e [T pecete 31TMLE [T change” T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cilv-$1-2 34.CITY-ST-2IP
TILE [T peLETE 41 TILE T change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
Cmy-§1-2w 44 CITY-5T-2IP
TME [ pELETE 51THLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T-2P 5.4 GITY-§T-2F
TILE I oiLete B4 1ML [Jchange L] Addition
NAME 52 NAME
STREET ADORESS 53 STREEY ADDRESS
CITY-§1-21 &4 CITY-ST-2IP

N

0o VAR

i:///no .

14. | hereby certity that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)i). Fiorida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
officer or director ol the corporation or the roceiver o lrustec empowered 1o execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or onan altachment with an address

P . N

CR2E034 (10/97)



