FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F56754

ELAINE H. BOHN INSURANCE AGENCY, INC.

(7)

Principa!l Place of Busincss

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

Mailing Addrass
599 ATLANTIC BLVD

#
lAl;LANHC BEACH FL 322334008

A GHNRA R ECAR AR BEA

3a. Dato of Last Report

04/1

3. Date Incorporated or Qualified

12/02/1881

2. Principal Place of Business

Sunte, Apt #. ol

2a. Mailing Address

Suite, Apt. #, elc.

Jl /1A THIRD ST

4. FEI Number Applied For

59-2183181

Not Applicable

0 $8.75 additional

Certificate of Status Desired

7] SUITE Lo 7 > Fes Reguired
ity & Slate 6. Election Campaign Financing $5.00 may Be
R 23] N ﬁpTU NE FiL Frust Fund Contribution Added 1o Fees
I Counlry L Counitry 8. This corporation has lability for intangible tax under s, 199.032,
2_;]_ ,,,,,,,,,,,, 25] 29[ {3 '2& b" ?lﬂ s H Florida Statutes vos [ No
|l ._.8 Nameend Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
DAVIDK HATTEN Na’"‘*(lﬂ F "“'TGR
508 ATLANTIC BLVD SUITE 1 82| Street Address {P.0. Box Number is Nol Aoce%lbla)
ATLANTIC BEACH FL 32233 i THiD £T 4
83
84 85 Zip Code
“WEPTUNS  BEAcH FL

[ 11, Pursuant 1o ine provisions of Sectans 607 0602 and 607 1508, Florida Statufes, the above-named corporation submits this statement for the purpase of changing its registered |
aflice: o reg-stered agent, or bolh, in the State of Torida Such change was autharized by the corporation’s board of direciors. | hereby accept the appointmemn as registared
agent | am farn ac with, and agcepl the obl.gabons of, Section 6070505, Flarida Statutes.

DA{E‘/R_D/ _'

appears in Bock 12 o

SIGNATURE

SIGNATURE ’ < ot/
Slgratare, 1y7ed or ;-Hnu(! [T 1t Ll PTRlis AT {NOTE  Registered Agent signature requited whan relnstating)
12, (JFF IL EFH ANU DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Kt _PST T DELeE 11 THLE [Tchange [T Addition
NAME BOHN, ELAINE H. 1.7 NAME
sirer aookess | 1012 8TH AVENUE NORTH 1.4 STREET ADDRESS
Iy ST JACKSONVILLE BCH FL 14CITY-S7- 2P
e ’VD T DECETE 21 TOLE [Tl change 3 Addition
Nav BOHN, ELAINE H. 27 NAME
sireer aocress | 1012 6TH AVENUE NORTH 2.3 STREET ADDRESS
cre-s-ze | JACKSONVILLE BCH FL 2 4CITY-51-2P
T S T oecete 91 TILE [CTchange [ Addition
RAY: 37 NAME "
STREFT ADDRISS 3.3 SIREET ADDRESS
CITE-51-71p 34 GITY-51-2IF
e ] [T oeLete 41 TME [JThangs [ Addttion
NAME 4. 2NAME
STREE] ADDFESS 43 STREET ADORESS
CIY-§1- 21 44GITY-51-2p
we T - [T DELETE STINE [Tchange [ Addition
HAME 57 NAME
STREET ATHRESS 53 STREET ADDRESS
GITY - 51- 71 54 CITY- 8T-21P
mE [ beceTe $1TILE [T Change L] Aadition
HAME 62 NAME
STRELT ADDRESS 6% STREET ADDRESS
CY-§1. 740 64 CITY-ST- 2P
14 Tclo heraty cenli‘y that the ‘mformation sapplied with Lhis filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | fusther certify that thé
information indcated on AMGATgport or supplemental annual reporl s true and accurata and that my signature shall have the sama legal effect as if made under path; that

I am an officer or direcifr of the corpo alwnn or the rucowe' or Jrustee empowered to execute this report as required by Chapter 807, Florida Statutes; end that my name
k1 { with an address.

I (:F SIGP;40 omcen t:mf Dtnié?;;! B‘\ﬁ M M’"{w [gnga Pr:m:u €P

Feb 04 1997 8:00am

CR2E034 (9/96)




