e MY T

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

1998 DIVISID:icée;ago;POtz::TIONS S C Cret afy O f S tate

DOCUMENT # 653692 (4)

1, Corporation Name

SAM MAXWELL INSURANCE AGENCY, INC.

RTREENA O

Principal Place of Businass Mailing Address
1249 CASSAT AVENUE 1249 CASSAT AVENUE
JAGKSONVILLE FE 322054090 JACKSONVILLE FL 32205-4090
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified o
01/25/1980
2. Principa! Piace of Business 2a. Mailing Address 4. FE! Murnber T Applied For
2 26] 59-1973683 [ [ot Appicasie
Suite, Apt. #, elc. Suite, Apt. #, etc. y i
utie. Ap ele Hie. An &t 5. Certificate of Status Desired 1 $8'75 Adc!ltionaj
22 2_ll Fee Required
City & State City & State 6. Elaction Campalgn Finanging " $5,00 MayEe
23 ?jl Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 a ;l Persanal Property Tax due June 30. Yes No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GOODMAN, DAVID C. , ESQ. 81 Name
1387 CASSAT AVENUE 82| Street Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE FL 32205
83
84| Cily FL ]is‘ Zip Code
11. Pursuant to the pravisions of Sections $07.0502 and 6§07.1508, Florida Statutes, the above-named cOrporanon submits this statement for the purpose of changing its reglstered

office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered
agent, | am familiar with, and ascept the obligations of, Section 607.0505, Florida Statutes.

| comomm nomeomemaroesse | Jan 29 1998 8:00am
ANNUALL REPORT "~

CR2E034 (10/97)

SIGNATURE
Signature, typad o phinted rame of raglslered agant and title if appAzable, . NOTE: Registered Agent sighalure raquited when relnstating) DATE,
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS RE
TTLE PD [T oEeeTe 1.3 TITLE LI cnange [T Addition
NAME MAXWELL, SANFORD A 12 NAME
streer anoress | 9099 KLARE DRIVE 13 $TARET ADORESS
CITy-$7-2IP KEYSTONE HEIGHTS FL 1.4 CITy -ST- 7P
TME [ DELETE 21 TALE o ~ 7 [l Change Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-57-2IP 2. 4 ClY-ST-21F
TITLE 1 DELETE 31 THLE j o [Dchange L Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTy-S7-2IP 3.4, CITy-51-21P
TITLE [} DELETE L1THLE [ change || Acdition
NAME 4.2 NAME
SIAEET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 4.4 TITY -5T- 2P
TITE [ 1 DELETE 5.1 TITLE j [ Tchange [T Acdition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21P 5.4 0ITY-$1-2P
TITE LT DELETE 6.1 TITLE j [Jchange LI Addition
NAME 6.2 NAME
STAEET ADDRESS . 6.3 STREET ADDRESS
CiTY-§7-Zjp 6.4 CliY-ST-2IP
14. | hereby centity thal the information supplied with ihis fliing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sypplemental anfal repart is frue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiofflr the peeeivef or trustee empowered to execute this report 2s reguired by Chapter 607, Florida Statutes, and that my name appears in
Biock 12 or Block 13 if changed, address,
b

& -/ 2 [-23~9 5 7b4- 384- 5636

PR e

SIGNATURE:




