PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

,\i Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

ELAINE H. BOHN INSURANCE AGENCY, INC.

(7)

Mailing Address
1012 6TH AVE.. NORTH

Principal Place of Business

1012 6TH AVE.. NORTH
JACKSONVILLE BEACH FL 32250-3514

JACKSONVILLE BEACH FL 32250-3514

RO

3. Date Incorporated or Qualified | 3a. Data of Last Report
12/02/1981 03/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 599 Anasnt By N 592183181 Not Appiicable
__ Suite, Apt. #, etc. | Suite, Apt. #, etc. ‘ ‘ $8.75 Additional
EZI 27] -+ ..:L 6. Certificate of Status Desired O Fos Floquired
_ City & State City & State 6. Etection Gampaign Financing $5.00 May Be
23] ;;I RW‘C MQ/“ A F’u Trust Fund Contribution O Added 10 Feas
Zip Country Zip Cauntry 8. This corporation has liability for intangibla tax under s 199.032,
24 25 25] X233 [5 Florida Statutes O ves Ono

9, Name and Address of Current Reglstered Agent

0. Name and Address of New Registered Agent

BUSCHMAN, ALBERT E. JR.
2215 S. 3RD ST. SUITE 101
JACKSONWILLE FL 32250

¥ "B¥vid K. Hatten

82 Sgﬁtdddﬁ% Paor? xiNémtﬁ- s‘r}cé?o(:ep "Le,l)i'te 1

83

84| City

Atlantic Reach

32233

FL [*

7.0505,

y/A K.

familiar with fand accept the abligaljops o ction iorida Statutes.

|17, Purstiant 1o the provisions of Sections 607.0602 and B07.1508, Florda Statutes, the above-na
ar registered gent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

ATEN. AFA

med corporation submts this staternent for the purpose of changing its registered office

SIGNATURE _ ; LA o i F ] cyey e v R .
SRnature, typsd or printed name of registeres agent and the i* apphoatse {NOTE Fngistersd Agent sighatura required when reingzeting) DATE

| t2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST [] DELETE 1 1TINE [C] Change  [] Addition
NAME BOHN, ELAINE H. 12 NAME
STHELT ADDRESS 1012 6TH AVENUE NORTH 13 STREFT ADDAESS .
CITY-51- 1P JACKSONWVILLE BCH FL 14C/TY-51- 27
11TLE VD 7] DELETE 2 VTNLE [] Change  [J Addition
RAME BOHN, ELAINE H. 22 NAME
SINEET ADDRESS 1012 8TH AVENUE NORTH 23 STREET ADDRESS
CITY-S1-7P JACKSONVILLE BCH FL 2400Y-5T-7¢
TILE D D DELETE 31WILE [ Change  [] Addition
NAME HAUSNER, RALPH 0. 32 NAME
STREE] ADDRESS 4600 MIDDLETON PARK CiR. E., B704 33 STREET ADDRESS

| CIY-S1-5p JAGKSONV".LE FL 34 CITY-ST-2IP
TITLE [TJ DELETE 4.1 TIMLE [ Change [ Addition
AN 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-21P 44 CII¥- ST-2IF
TINLE [ DELETE 5 tTILE [ Change [} Addilion
HARE 52 NAME
STREET ADORESS 5.3 STREET ADDRESS

| cimv-s1-z 54 CITY-ST-2P
TLE [ DELETE 6 1 TITLE [] Change  [] Addition
NaME £2 NAME
STREFI ADDRESS £3 STREET ADDRESS
CIY-$1-2P B4 CITY-51- 7P

oath; that | am an officer or
appears in Black 12 or Block 13 if ghianged, or on an attachiment

SIGNATURE. BIQ A'I':J’I’?E AIJDTV;ED oﬁvzfei;ué

. an address,

14. | do hereby certify that the information supplied with this fling is voluntarity furnished and does not, qualify for the exemnption staled in Section 119.07(3)K), Florida Statutes. | further
certify that the inforrnation indicated on 1his annual report or supplemental annual report is frue and accurate and thal my signature shall have 1he same lagal effact as if made under
; f the corporalion or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Elaine H. Bohn  3/27/96 905 246 2858

1GNING OFFICER OR DIREGTOR ~

Date Caytura Prione #

—
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CR2E034 (12/95)




