FILE NOW: FILING FEE

FILED

>.._“

PROFIT
CORPORATION

o 18-

ANNUABREPORT R
pngg-, LW

AFTER MAY 1 IS $550.00

h Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DWVISION OF CORPORATIONS

POCUMENT # 854362

1. Corporation Name

(1)

COORDINATED INSURANCE CENTER, INC.

Principal Place of Busingss

1250 W BROADWAY
PRINCETON IN 476701938

Mailing Address

1250 W BROADWAY
PRINCETON IN 476701135

A

MW

3. Date Incorporated or Qualitied

8a. Dats of Last Report

10/12/1982 (03/25/1996
2. Principal Place of Busiess 2a. Mailing Address 4, FEI Numbet Applied For
F,;] 2-5-] 35-15_3_6340 _ | Not Applicabls
Suite, Apt #, olo. | Suile, Apt. ¥, etc. N $8.75 addgiional
22] 2;] 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E _2—8-1 Trust Fung Contribution Added to Fees
2ip Couniry 4ip Country 8. Triis corporation has liabllity for intangibla tax under s. 199.032,
;;I 25 El ;a Fiorida Statutos Yos [ No
9. Name and Address of Current Registorad Agent 10. Nams and Addross of How Reglstered Agent
CRIBB, JAMES CARTER 81| Name
2768 PACES FERRY RD. $0. 82| Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
83
84| City 85| Zip Code

FL

1. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the a

bove-named corporation submits this staternent for the purpose of changing its registered
oflice or regislered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appoinimant as reg:stered
agent. | am familiar with. and accept the ebligations of, Section 6070505, Florida Statutes,

SIGNATURE gy “Ehted Fani: of tegrtened sgent and tile | appicatie (HOTE: Repistered Apenl signature required when renstating] OATE

12, OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PST XEX OELETE RRLTS Tl Crange ] Addution
HAME CRECELIUS, ROBERT A SR 1.2 HAME

siie anoness | 1250 WEST BROADWAY 1.3 STREET ADDRESS

CiTy-S1. 79 PRINCETON, N 00000 VACITY-SF-2IP .
TIILE D 1 peCETE 21 TI(E [Jtangs ] Addition
NAME CRIBB, JAMES C. 27 NAME

swheet aooress | 2788 PACES FERRY ROAD S0 2.3 STREET ADDRESS

CITY-57- 2P ORANGE PARK FL 2.4 CTy-ST1-2P

THLE PSTD ] DeLETE 21 TALE PSTD Bfichange LI Adaition
NAME ANDREWS, DAVID § 32NAME DAVID S. ANDREWS

steer anviess | 918 E CYNTHIA TRAIL S3STAEETADDRESS | 916 K, CYNTHIA TRAIL

ore-st-ze | GOODLETTSVILLE TN oSk | eOODLETTSVILLE. TN 37072

TILE [T DELETE AATIE D v [T Change K XAddiion
HAME 4. 2 NAME BETH A. ANDREWS

STREET ADDRESS aastererapress (916 E. CYNTHIA TRAIL

oIy-51- 79 aqcnestae  IGOODLETTSVILLE, TN 37072

s T DECETE 51 TLE [T Change L] Addition
NAME 52 NAME

STRELT AODHE 55 5.3 STREET ADDRESS

CITY-S1. 7P SACIY-S1-2P

T [ DeteTe 61 TILE [T Change L] Addition
NAME 6.2 NAME

STREE) ADDRESS 6.3 STREEY ADDRESS

GITY-S1 7 6.4 CATY-S1-2P

I am an ofhicer or direclor of tha-daghorati

appears in Biock 12 or Bloc

SIGNATURE: .7~ %7
T %

ent with an a

EGHURED

1/31/97 (812)

14, 1 do horeby certify that the information supplead with this filing does not qualify for the exermnption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the
information inticaled on this anauakyeport or supplementat anaual report is true and accurate and thal my signature shalt have the same legal eflect as if made under path; that
i rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thas my name

385-8863

: I!AM;q;Emmﬂ OR DIRECTQOR

Dale

Dayvma Prone #

Feb 17 1997 8:00am
Secretary of State

CR2E034 (9/96)



