FILE NOW: FILING FEE IS $61.25

NONPROHT (E T FLORIDA DEPARTMENT OF STATE 7
CORPORATION 5’{/’ Q,‘ Sandra B. Morlnam FILED
wnrreron (e Apr 19,1996 08:00 AM
1996

DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 7262'.1” 4 (0)

1. Comporation Name

JACKSONVILLE ASSOCIATION OF LIFE UNDERWRITERS, |

: At

Principal Place of Business Mailing Address
{914 BEACHWAY RD..STE1-G 1914 BEACHWAY RD.STEXG
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date Incorporaled or Qualified 3Ja. Date of Last Report
04/24/1973 04/14/1995
2. Principal Place of Business 2a. Maiing Address 4 FE Number Appled For
=
—2—1] 2E—| 1 59'189%71 Nat Applicatie
Suite, Apt. #, etc Suite, Apt #, elc. i
. a B - e An € 5. Certificate of Status Desired M $875 Adqmonal
El 27] Fee Required
City & State | Gty & State 6. Elect:on Campaign Financng $5.00 May Be
’?3-I o EE] Trust Fund Contribution J Added to Fees
Zip | Country | Zp Country 8. This corporaton has liability for intangible tax under s. 198.032,
;! 2_5—1 29] o E‘ Fiorida Statutes 0O ves ONoe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
KIRK, JAN N B2| Theet Ak e (PO, Box Nurmber is Nol Acgeptable)
1914 BEACHWAY RD., SUITE 1-G
JACKSONVILLE FL 32207-9352 83
84] Ciry o FL ssl Zip Gode

11. Pursuant 10 the provisions of Sections 617 0A02 and 617.1608. Florids Statutas, the above named carporation submits this slatement for e purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such changs was authorized by the corporation's board of directors. | heretry accept the appointinent as registered agent, | am
faminar with, and accept the abligabions of, Section 617.0503, Florida Statutes

SIGNATURE _ o ) ) i
Srgat e Tppwid 00 perkead e o digen] @ved Bt 1 ap g al-e i TE Fegpederes DAt SUVH"- | l"r.;l w:“w [T 1l.f—-__; DATE :6\

12, OFFICERS AND DIRECTORS | BE T RS CHANGE 5 10 OFFIGE TS AN DIRE G0N S B <)
TILE P [JDELETE 11THLF P qﬁname [ Add-tion g
NaME NEW, EDGAR T. 12 Robert W. Tison &
seeeraoress | 841 PRUDENTIAL DR STE 1501 13 STREET ACDRESS : 140 &
arv-siee | JACKSONVILLE FL e | JRERSBRYAREECNEEXPLYY f g
TILE v CJUELETE 21TINE v Xchange ] Addition | O
NAME TISON, ROBERT W. 27 NAME WILLIAM . RORICK
steet aooress | 7960 ARLINGTON EXPRESSWAY easeetaooress | 1530 Kingsley Ave
CITy-57-2IP JACKSONWVILLE FL 2acrvsrar | ORANGE PARK, FI. 32073
TILE v [C1DELETE 31 TIILE v [3tCrangs [ Addition
HAME ADAMS, DENNIS P. 32 NAME JOHN MARTIN
srent anoress | 8130 BAYMEADOWS WAY W #100 s3swectanoress | 9471 Baymeadows Rd Ste 205-B
AR JACKSONVILLE FL asonv-siae | JACKSONVILLE, FL 32256-7932 . . ___ |
TITLE ST (CIDeLETE PRI o QChange [ Addilion
NAME RORICK, WILLIAM F. 4 2 NANE KARLA STEINMETZ
streeTanceess | 1530 KINGSLEY AVE 13STRCEIADZRESS | 6803 GOLFVIEW ST
Cav-s1-21p ORANGE PARK FL 46 TITY-S1-2F
T D T TFpetere '5"{'i'[ﬁrWWWWMSONVIILE' ~FL-32210 [)thange [ Addition
NAME DYSON, MARVIN 57 KAME
sreer aooress | 3707 HERMITAGE RD E 5 3STREET ADDFESS
Cilr-S1.7p JACKSONVILLE FL o 5ATITY-81.2F o
THILE D [CIorLeTe 61TI7LF [JCrarge  [] Addition
NAM: TREDNNICK, JOANN 62 NAVE
sinceranoness | 4215 SOUTHPOINT BLVD. 63 STREET ADDAESS
CITY-ST-21P JACKSONWVILLE FL E40ITY.ST 2P o
14. | do hereby certify that the information supphed with this fiing is valuntarily furnished and does nol gualify for the exernption stated in Section 119.07(35{k), Flarida Slatutes. | further

cartify that the information indizated on this annual report or supp'omental annual repart is true and accurate and that my signature shall have the sanie legal effect as if made under

oath; that | am an afficer or diractor of the corporation or the receiver or trustee empowerad to execute this reparl as required by Chapter 617, Florida Statutes; and that my narme
appears in Biock 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: Lo T ( 4o b A5G A Y167

SIGNATURE AND 0F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ o gt & FY 211w b




