PROFIT
CORPORATION
ANNUAL REPORT

1997

1. Corporation Moame

Pringipal Piase of Busimess

"DOCUMENT # FO0093

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

BOB NUNN INSURANCE, INC.

Maiting Address

FILED
Mar 18 1997 8:00am
Secretary of State

10 O

29 SOUTH BROOKSVILLE AVENUE 29 SOUTH BROOKSVILLE AVENUE
CJ/0 JOSEPH E. JOHNSTON. JR. C/O JOSEPH E. JOHNSTON, JR.
BROCKSVILLE FL 34601-2005 BROOKSVILLE £L 34801-2005
3. Date incorporated or Qualified | 3a. Date of Last Repont
. 10/02/1680 (3/16/1996
k2a. Mailing Address 4. FEI Number Applied For
el 58-2037529 Not Applicable
;_;l Suita, Apt. #. gtc. 8. Certificate of Status Desired O $8F.6795H0A§$ti;nal
Ly | ity & State 8. Election Campaign Financing $5.00 may Bo
23] - 28] Trust Fund Contribution Added to Fees
WAL Counttry | A Country 8. This corporation has liability for imangible 1ax under s. 199,032,
241 Y_l |—£9_.I__‘_ 30 Florida Stalules vos [ No
T 7 s, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| JOHNSTON, JOSEPHE., JR. B Name
28 SOUTH BHOMSVILLE AVENUE 82 Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 33512
83
84| City 85| Zip Code
FL [”]

F'u‘;lmlu-[lu SN
F
Olfes o tegprat
agent Lam wnar w

ht, of both
with, and acce

SIGNATLIHE

W5 of Sections 607 0502 and 6071508, Fiorda Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered
in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment s registered
pl the obl.gations of, Section 607.0535, Forica Statutes.

S AT AT Ol et agee and bt F g pheatie (NOTE - Registaral Agen] Signatus requited when reinstalng] DATE
2. QFFICERS AND DIRFCTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fuey PDST T T ] ceLETE T1THTLE " [JCnange LI Adailion
hout NUNN, JUDITH 1.2 NAME
st e | % 20 S BROOKSVILLE AVE 13 STHEET ADDRESS
BROOKSVILLE FL 14 15128
D T e T RLETE 217ME [T change [ Addition
MNANE 2.2 NAME
STHEL T AT 23 STREET ADDRESS
NG 2.4 GitY-§7- 2P
T T e "I orEe 31 TME [V Change [ Addition
[[EIX'S . 32 KaME
SRR S | 3.5 STREET ADDRESS
Ll -S14P 34.CITY-S1.29
T 1 ST -‘«“UDEIETE FRRMIT: I Change [T rddeion
Kbt i 47 NAME
STREE ] &00FrLS ‘ 4.3 STREET ADDRESS
S| 44CITY-51-2P
R - - I ,,______,_____.".ﬁ,,___.ﬁ#_D DELETE 54 TTLE [] Change ) Acdition
(AT 52 HAME
SRR ALFIE S 53 STREET ADDRESS
sl 5ACIY-5T-2IP
—“ﬁ'[?[i__‘ B T m[tETE 6.1 TITLE D Change D Addition
FiAht 67 NAME
STHED T ALHHRSES 6.3 STREET ADDRESS
LR ] 64 CIY-ST- 7P
14, | dot fy hiat The informasion supphed waith this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the

abane inch

ated on s aneual rapo o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

{arv ae off cor o dirgetor of the corporatian or 1ho recaiver or trustes empowered to exacuta this repor! as required by Chapter 607, Florida Statutes; and that my name

appierg 1 Wock 12 or |

k13 if changed, or on angtiachrment with an agdress.

el Muasrdd

/5ty 359-796-Y96 Y

SIGNATURE AND TYPED OR PATNTED NAME OF SIGNING OFFICER OR DIRECTOR

Diter Dayume Frane 0

Odd28c4

CR2EQ34 (9/96)



