Yo'

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

corhon e | Feb 09 1998 8:00am
ANNUAL REPORT Secretary of Stata S ecretary Of State

1998 LW DIVISION OF CORPORATIONS

DOCUMENT # F5675 (7)

1. Corperation Name

ELAINE H. BOHN INSURANCE AGENCY, INC.

AR

Principal Place of Business Mailing Address
1012 €TH AVE.. NORTH 1112 R0 5T
JACKSONVILLE BEACH FL 32250-3514 STE #7
NEPTUNE BCH FL 32268 DO NOT WRITE IN THIS SPACE
1] 3. Date Incorporated or Qualifind
12/02/1981
2. Principa} Place ol Business 2a. Mailing Address 4. FEY Number Appliad For
2 B 592183181 s
ite, Apl. #, 8lc. Suite, Apt. #, elc. iti
j Sulte, Ap sle ule. Ap ele 5. Certificate of Stalus Desired D $ B.75 uaitional
2 | E Fee Required
Gity & State City & Stale 6. Elaction Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the curiept year Intangible
24 EEI E a—l Personal Property Tax due June 30. Yos [ No
§, Name snd Addrosa of Current Registered Agent 10. Name and Address of New Regislered Agent
FREDERES-KJAR, CAROL 81} Name
1112 3RD ST # 82| Slreal Address (P.O. Box Number is Not Acceptable)
NEPTUNE BCH FL 32266
a3
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida $tatutes, the above-named corporation submits this statlemant for the purpose of changing its registerad
office or reglsterad agent, of bolh, in the State of Florida. Such ghange was authorized by the Gorporalion’s board of directors. | hereby accept the appaointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Slatutos

SIGNATURE

Signaiure, yped or prnled name ol fogsteed Bgant and (ite It applicabie (NOTE Rogislered Agenl signalurn required when reinslating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE PST [ DELETE 1ATILE [Jchange T Addition
NAME BOHN, ELAMNE H. 1.2 NAME
smeeaobress | 1012 6TH AVENUE NORTH 1.3 STREET ADDIRESS
LT -5T-2P JACKSONVILLE BCH FL 14 CITY-5T- 7P
TITLE VD [ DECETE 217ILE [Tchange [T Addition
RAME BOHN, ELAINE H. 22 NAME
sweetaporess | §012 8TH AVENUE NORTH 23 STREET ADDRESS
City-§T-2IP JAGKSOWE BGH FL 2 4 CIY-5T-2IP
TITLE ] OELETE 1TMLE ‘ [J thange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Gry-S1-21p 34 LITY-ST-1P
YTLE 1 DRLETE 41T [JChange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CI1Y-5T-21P )
TIILE [T DELETE 517MLE [T change [ Adettion
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDAESS
CIry-5T-2p 54 CITY-ST-21P
TLE BELT 61TITLE L] Change [ Addition
NAME 6.2 NAMFP
STREET ADDAESS 6.9 STACET ADDRESS
CITY-§1-2IP 64 CITY-S1-2P
14. | hereby cenlify that the informalian supplied with this filing doos not gualify for tha exemplion stated in Section 119.07(3)i), Horida Statutes. | further cerlify that the information

pental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an

indicated on this annual repor]
ration Or thd racoiver of trusien empowsered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

officer or director of the cal
Block 12 or Block 13 it chan

of an gffattachment with an addrass.
QIGNATURE: Wm0 . { vt e )7 . iﬁ—{,/,) A Do sy ook

CR2E034 (10/97)



