FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
AMNUAL REPORT Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # 726214

1. Corporation Name

.&%CKSONVILLE ASSOCIATION OF LIFE UNDERWRITERS, |

Mailing Address

1914 BEACHWAY RD.STEA-G
JACKSONVILLE FL 32207

Principal Place of Business

1914 BEACHWAY RD.STE1-G
JACKSONVILLE FL 32207

ML BRI R

Z. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Quaiifed

24] [2s] 29] f30]

Trus: Fund Contribution

21] [26] (04/24/1973

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI lumber T Jaopied For
2] - - 2] —— -—1—58-1890671 Not-Applicable

ity & Stat ity & Stat i

City & State City © 5. Certifcate of Status Desired [ $8.75 addiional
E‘ —Z—B-I Fae Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KIRK, JAN N 82| Street Address (P.O. Box Number is Not Acceptable)
1914 BEACHWAY RD., SUITE 1-G =
JACKSONWILLE FL 32207-9352
84| City |FL 85| Zip Code

T1. Pursuant to the provisions of Saections 617 052 and 617.1508, Florida Stetutes, the above-named corporation subinits this staternent for the purpos e of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board ¢f directors. | hereby accept the appointment as ragistered

agert. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed o prinled nama of registered ag-nt and title # applicable. {N JTE: Registered Agent signature raquired whan remstating} DATZ

12. OFFICERS AND DIRECTORS 13. ADDI TONS/ICHANGES TG OFFICER 5 AND DIRECTIORS IN 12
TME v [] DELETE 117MMLE P R Change [ Addition
NAME STEINMETZ, KARLA 12 Name
sreeT apcress| 6803 GOLFVIEW STREET 13 STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL 32210 14 CITY-5T-21P
TME P @ DELETE 21TME WV [ Change [] Acdition
NAME MARTIN, JOHN H. 22 NAME 'Webster, Gary L.
sreerancress| 9471 BAYMOEADOWS RD STE 2058 2asTmeETaporess | 3890 Fairbanks Forrest Dr
crv-st-z¢ | JACKSONVILL BCH FL 24cmvsrze Jacksonville, FI, 32223
TTLE D KJ DELETE A1 TME D [lcChange  f] Addition
NAE LANCASTER, VIRGIL G. Il 12NAME | Barrett, Cherri
streeTaDcRess] 111 RIVERSIDE AVE STE 210 33STREETADORESS | 1 2020 Winstead Rd
GTY-T-2¢ JACKSONVILLE FL 32202 asonv-st-2p | Jacksonwville  FI, 32220
e ST Kl DELETE 417ILE ST v JChange K] Addition
NAME HATCHER, MARCUS D. 4.2 NAME Halloran, Michael
stReeTancress; 12808 MURFIELD BLVD N. 43STREETADDRESS | 111 Riverside o
CITY-ST-2IF JACKSONVILLE FL 32225 44 CITY-5T-2IP 3ackson\rlfie, %E §5582—4928
TME D [ pELETE 51TIMLE TJGChange  [] Addition
NAME BREWSTER, JAMES E. SZNAME
streeTanoress| 3535 ST JOHNS BLUFF ROAD S 53 STREET ADDRESS
CITY- ST-ZIF JACKSONVILLE FL 32224 54 CITY-51-2P
TIMLE D EI DELETE 61TME [Change  JKJ Addition
NAME HALLORAN 6.2 NAVE Burkett, James L.
streeTaoiRess| 111 RIVERSIDE AVE ST 210 sasmeeranoress | 6320-11A St Augustine Rd
CTY-ST. 28 K FL 64 CITY-ST-2P Jacksonville, FL 32217

14. 1 hereby certify that the inforrmation supplied with this filing does not qualify for the exemption state in Section 118 07(3)(i), Florida Statutes. I further centify that the information
indicated on this annual report or supplemental annual report is true and zccurate and that my signature shall have the same legal effect as if made under oath; tha | am an

officar or director of the corpol
Black 12 or Block 13 if changs

SIGMNATURE:

7ol A

S ATURE ANDAYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yawlty

firy] £€6-

ion o the raceiver o trustee empowered o execute this report as required by Chaster 617, Florida Statutes; and that my name appears in
i ress, wil 1 all other like smpowered.

< JUIRED

Dt

Apr 28, 1999 8:00 am g‘
ecretary of State

04-28-1999 90035 036 ****61.25

.. .. CR2E037. (11/98)

Date

[ Daytime Phone #



