LT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPCRATION
ANNUAL REPORT Secratary of State

1 998 DIVISION OF CORPCORATIONS S e Cretary Of S tate

DOCUMENT # 854362 (1)
IEARMEC IR TRERRN

FLORIDA DEPARTMENT OF STATE

Sancra B. Wortham Feb 04 1998 8:00am

. Corporation Mame

COORDINATED INSURANCE CENTER, INC.

Principal Place of Business Mailing Address
1250 W BROADWAY 1250 W BROADWAY
PRINCETON IN 47670-1138 PRINCETON IN 47670-1138
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/12/1982 _
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
j21] ] |26} 35-1536340 Net Applicable
Suite, Apt. ¥, elc, Suite, Apt. #, etc i
P " 5. Certificate of Status Desired O $8'75 Addillonal
-ZI ;[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ 2_8| Trust Fund Contribution Added fo Fees
22 Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ E‘ L 3_£| ) Personal Property Tax due June 30. 1 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CRIEB, JAMES CARTER &1| Name
2788 PACES FERRY RD. S0. 82| Sbteet Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
83
8d[ City FL |35 Zip Coda
11. Pursuant o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporazlon submits this statement for the purpose of changing its registered

office or regrstered agent, or bolh, In the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famitiar wikh, and accepl the obligations of, Section 607 0505, Florlda Statutes.

SIGNATURE
Sigrature, typed of prated name of reghsierad agent and title it applicable. (NOTE, Ragisterad Agent signature required when refnstating) DATE
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D Closere | framne [T change [T Addition
NAME ANDREWS, BETH A 12 NAME
srreerapoaess | 916 E. CYNTHIA TRAIL 1.3 STREET ADORESS
orv-sr-zp | GOODLETTSVILLE TN  Vuorsize
TILE [} 1 oeLETE i ERE [T change ] Acdition
NAME CRIBB, JAMES C. 2.2 NAME
st aoneess | 2786 PACES FERRY ROAD SO 2.3 STREET AUDRESS .
£ITY-51- 2P ORANGE PARK FL L - 2, 4 CITY-§1-21P
e FSTD [T ceLETE 31T O chage [T Adaition
NAME ANDREWS, DAVID S ol
sweer oosess | 916 E- CYNTHIA TRAIL 3.3 STREET ADDRESS
CiTY-51, GOODLETTSVILLE TN ) 2.4, CHTY - ST-ZIP
T g I oeEte 41 TTLE [Tchenge [T Addition
4 4.2 NANE
STREET ADDRESS e T 4.3 STREET ADDRESS
CITY-§1-2IP ] 4.4 CITY - ST-ZIP
TINE [T DeLETE 5.1 TITLE [] Change  [_] Addition
NAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-§7- 2P 5.4 BITY~ST-2IP
TILE [T DELETE 6.1 TITLE [ change [ Addition
NAME ) 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CTY-ST-26 64 CITY-ST-2IP

yi

4. | Heraby Gartify thal the Imiofmaticn supplied with this Tiling does nol qualiiy far the exemﬁtwn stated in Section 119.07(3)(), Flofida Statutes. | further cerlify that lh_e'info'rmazidn"
=indicated an this annuat report or supp!ememal annual report I5 true and dccurate and that my signature shall have the same lega! effect as if made under cath; that | am an
" otcer or director of the corporation or the recetver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atﬁﬂmem an address,
SIGNATUIRE. £ A4 =i 1/7«0}‘? £

CR2E034 (10/97)



