FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 X "-"*' DIVISION OF CORPORATIONS

DOCUMENT # F6804 (4)

. Corporation Name

AMERICAN INSULATORS, INC. OF JACKSONVILLE

AT A AL R

Principal Piace of Business Maiting Address
% EDWIN PRESSER 6935 DISTRIBUTION AVE S
4811 BEACH BLVD. JAGKSONVILLE FL 32256
JACKSONVILLE FL 32207 Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/22/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 592194961 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N . $8.75 Additionat
E«'ﬂ ;-ﬂ B. Certificate of Status Desired 0o . Fee fRequired
City & Stale City & State 8. Election Campaign Financing $5.00 May go
23| 28 Trust Fung Contribution Added lo Fees
Zip Counley 2p Country 8. This corporation owes or has paid the aurrent year Intangible
?ﬂ 25 m 5] Perscnal Property Tax due June 30. Oves [ONo
$#. Name and Address of Current Reglstered Agent 10. Name and Address 6f New Reglstered Agent
PRESSER. EDWIN B1 .Name
4417 BEACH BLVD. 82| Strest Address (P.O. Box Number is Not Acceplabla)
STE 310
JACKSONVILLE FL 32207 83
84| City FL las Zip Code
11. Pursuant 1o the prowisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ifs registered

office or registered agont, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directoers. | heraby accep! the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

CR2EQ34 (10/97)

SIGNATURE
Signature, typed o printed nane of cagslatea ager| and Lite if apphcable {NOTE- Reglstered Agenl sipnalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIRE P [ OELETE w TATITE “[OJchange [T Asdition
HAME COHEN, STANLEY W 12 NAME
smeeTanoress | 3385-GHRYSLER-DR 1ISTREETADRESS | D6, 9( SPLERD ks OBLS )
CITV-S1-28 JACKSONVILLE, Fi 00000 14 CITY-ST-21P J%‘c & 72:v3
TE B [JoELeTe 2ATILE TTchange [ Aadiiion
NAME COHEN, NANCY M 22 NAME ,
sweeTanoress | SR5-CHRYSLER DR aasmeeraomeess | 2.6 86 SPAERD NC OARLS e
QITY-ST- 2P JACKSONVILLE, FL 96060 2. 4 CITY-5T-2 I Fem 22223
TME [T DELETE 31 1ITLE T.Jchange LT Aadition
HAME . 32 NAME _
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-5T-2IP
TME L7 oeuTe PRRLTS [JChange” ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 4.4 CITY-ST-21P
TME [T oeLete 51TIILE [T change™ T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2P
ME CJoecete 8.1 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
CITY-§1-29 i 6.4 CITY-51- 2P

14, | hereby certify that the intormation supPlied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direclor of the corporation or tho roceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, %ﬂ an atlachmant with an address.
PUENE T A AP p Y b B Y o




