FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION T i . Martham Mar 25 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 72621 0)

t. Corporation Name

%CKSONVItLE ASSOCIATION OF LIFE UNDERWRITERS, |

R

Principal Place of Business Mailing Addrass
1914 BEACHWAY RD.STE1-Q 1914 BEACHWAY RD.STEA-G 3. Date Incor, ifi
, porated or Qualified
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 04/24 “973
4. FEl Number Applied For
58-1890671 Not Applicable
2. Principal Place of Business 28, Mailing Address §. Centificate of Status Desired 0 $8.75 Additional
21 E] Fee Required
Suite. Apt. #, etc Suite, Apt. #, etc, 6. Election Campalgn Financing $5.00 May Be
22] 27] Teust Fund Contribution a Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
~2—3] ;I [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the curren| year Intangible
24 E ;;[ _s?] Personal Property Tax due June 30. Yes [No
9. Names and Addresas of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
KlRK- JAN N 82| Strest Address (P.O. Box Number Is Not Acceptable)
1914 BEACHWAY RD., SUITE 1-G
JACKSONVILLE FL 322079352 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha ebove-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment &s registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printed name of 1eglsterad agent and titls # applicatie {NQOTE: Registerad Agant signaiure requirad when rainstating} DATE

12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P B4 DELETE 1.1 TMLE v 7 Change I§] Addition
NAME ROBERT W TISON 1.2 NAME KARLA STEINMETZ

streeranpress | 7820 ARUINGTON EXPRESSWAY, #140 13STREETADORESS | 6803 GOLFVIEW ST

GiTY-81-2IP JACKSONVILLE FL 1ALHY-ST-2P ;

TITLE v T DELETE 21TME P LE-FL—32210 [&Fchange L] Addition
NAME MARTIN, JOHN H. 2.2 NAME

sweeTaporess | 9471 BAYMOEADOWS RD STE 2058 23 STAEET ADDRESS

CITY-5T- 7P JACKSONVILL BCH FL 2 4 ITY-5T1-21P

Tile ST p AL 31TMTLE > T [J Change ) Addltion
NAME STEINMATZ, KARLA 3.2 NAME

sweeraporess | 6803 GOLFVIEW ST, 3.3 STREET ADDRESS ¥¥$G§¥V&S%IE\TCASM' 111

CITY-§1- 2P JACKSONVILLE FL 34 CTY-ST-2P _ jo AVE STE 210

TITLE ST [ DELETE LATITLE ' = Change Addition
HAME WEBSTER, JKN 4. ZNAME MARCUS D. HATCHER

smeeraooress | PO BOX 32457 NN 43STREET ADDRESS [1 2808 MUIRFIELD BIVD N

CITy-51-2Ip JACKSONVILLE FL P 4aTY-5-2P HACKSONYTLIE BT, 3999c

TLE D DMDELETE 51TME b d T Change  Re.[ Addition
AME DYSON, MARVIN 5.2 NAME UAMES E. R

steevanoress | 3707 HERMITAGE RD E 53STREET ADDRESS o3 ST. Jgiggsgﬁm RD S

oITv-§1-2IP JACKSONVILLE FL sAcy-sT-2p b

TLE D L) DELETE 5.1 THLE PACKBONVILLE; FE—32224 [JChange L] Addition
NAME HALLORAN 6.2 NAME

streeraporess | 119 RIVERSIDE AVE 5T 210 £.3 STREET ADDRESS

CITY-5T- 2P JACKSONVILLE FL SACITY-5T-21P

44, | hereby cerlity thal the information supplied with this fiing does not quaiity for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuel raport is true and accurale and that my signature shall have the same legal effect as if made undsr oath; that | am an
officer or director of the corporalign or the receiver or ustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed.Ar on an atiachme th &n address.
SIGNATURE: Do 260 46 P70

CR2E037 (10/97)



