——y

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT B FLORIDA DEPARTMENT OF SATE ADI' 07 1 99 7 8 O O am
CORPORATION P Sandra B. Mortham
ANNUAL REPORT 4 Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1997 N
DOCUMENT # 726214 (0)

1. Corporation Namg

ﬁ%GKSONVILLE ASSOCIATION OF LIFE UNDERWRITERS, |

LT

Principal Place of Businoss Mailing Address
1914 BEACHWAY RD.STE1-G 1814 BEACHWAY RD.STEV-G
JACKSONVILLE FL 32207 JACKSONVILLE FL 92X)7-2352
3. Dale |ncorpi;rated or Qualified 3a. Date of Lasb%pon
04/24/1973 /19/1
2. Principal Place ol Busingss 2a, Mailing Address 4. FEI Number Applied For
21 28] 50-1890671 Not Applicabla
| Suite, Al 4, elc. Suite, Apt. #, elc. N ] £8.75 Additonai
él —;ﬂ B, Certilicate of Status Desired O Fee Required
City 8 Stale City & State 6. Election Campaign Financing $5.00 May Be
23 Zé] Trust Fund Contribution D Added 1o Fees
Zip Couniry Zp Country 8. This corporation has liability for intangible Yax under s. 169.032,
24 [25] 20] a0 Florida Statutes Cvee [No
9, Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
K|RK, JANN 82] Street Address (P.O. Box Number is Not Acceptable)
1914 BEACHWAY RD., SUIE 1-G
JACKSONVILLE FL 322078352 o3
84| City FL BS| Zip Code
11, Mursuant Lo the pravisions of Seclions 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered

office of regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as repistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE ____ .
L Stgraaturg, typed o printed name of registered agent and tile If applcable. {NOTE- Ragisiered Agent signalure requirec when reinsialing} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
me | P T BELETE TATILE T Change L] Addition
NAME ROBERT W TISON 1.2 NAME
singer aoniss | 7620 ARLINGTON EXPRESSWAY, #140 1.3 STREET ADDRESS
| env-sione | JACKSONVILLE FL 14 CiIY- S1- 2P
HILE v FQELEIE 21TME Vv i change T Addition
NAME WILLIAM F RORICK 22 NAME John H. Martin
smert anoress | 1530 KINGSLEY AVE assmreet anoress | 9471 Baymeadows RG Ste 205B
GITY- 51 2P ORANGE PARK FL - saonv-stze | Jacksovnille, FL.  32256-7932
TE v T LETE 81T ) ~fJ Crange LT Adaition
NAME JOHN MARTIN 22 NAME Karla Steinmetz
sineeT aookess | 9471 BAYMEADOWS ROAD, SUITE 205-8 o [ ossmeramness | 6803 Golfview St
ov-si-ze | JAGKSONVILLE FL secmysize_ | Jacksonville, FL
T ST FKDELETE A1TTLE ST ;L'_] Change EI Addition
NeME KARLA STEINMETZ 4 2NAME Gary o
sieeet abomess | 6803 GOLFVIEW ST 43STREET ADDRESS | P () Bg;t g—;??ger & }A’
CATY-ST-ZP JACKSONVILLE FL OS2 | 3o edecamy '! o 32237
e D J oeLeTE 51TTLE - hdd [ change L) Addition
HEE DYSON, MARVIN 52 NAME
strert anoress | 3707 HERMITAGE RD E 53 STREET ADDRESS
CIIY-51-210 JACKSONVILLE FL , 54CIY-§1-217
TLE D W{LETE BATILE D T Change [%Addit‘»on
HANE TREDNMNICK, JOANN 8.2 NAME
sineeraooness | 4215 SOUTHPOINT BLVD. €3 STAEET ADDRESS W‘fhﬁﬂeﬁﬁ}&rﬂveme Ste 210
cwv.si.2e | JACKSONVILLE FL sqonv-sop|vacksonville, FL  32202-4928
14, ) do hereby cerlidy thal the information suppliod with this filing does not qualify for the exemption stated in Section 119 .07(3)i), Florida Statutes. | further certify that the

information indicated on this annual
1 amn an officer or direclor of the col
appears in Blogk 12 or Block 13 i

SIGNATURE: _ -

ot or Bupplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tion or the receiveran trustee empowered 10 axacute this reporl as required by Chapter 617, Florida Statutes, and that my name

A2 D

FICER OR DIRECTOR Dala Daynme Phona MODO4SZH

CR2E037 (9/96)



