FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secrslary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # F9300000404O (2)

1. Corporation Name

ACHATES INSURANCE, P.A.

—f T

Principa! Place of Busingss o Mailing Address
POST OFFICE BOX 13928 POST QFFICE BOX 13928
JACKSON MS 39236-3928 JACKSON MS 39236-3928
3. Date Incorporaled or Qualified 3a. Date of Last Fée&:orl ''''
2. Principa Place of Business - 2a. Maling Addross 4. FE{ Number Applied For
21| 26 64-0832313 Not Appicable
i Suvite. Apt. #.etc | Suite, Apt. ¥, etc. 5. Certiiicate of Status Desiad 0 $B_75 Adc!niona!
221 27] ) ) Fee Required
| City & State | City & Stete B. Election Campaign Financing 0 $5.00 May Be
23] 28| Trust Fund Contribution Added to Fees
o _ Counlry . - Gountry 8. This corporation has liability for intangible tax under s 199.032,
24| 125] 20 3o Forida Statutes [0 ves [dNo

g. Name and Address of Curreni Registered Agent

10. Name and Address of New Registered Agent

CARUCCH, MICHAEL

2004 LEWIS TURNER BLVD.
SUITE B

FT. WALTON BEACH FL 32547

81| Name
MICHAEL J. CARUCCI

82| Street Addros% P, é) Box Number is Not Acceptable)

S5.W. MIRACLE STRIP PKWY

» SUITE 39

B4l Ci
W FORT WALTON BEACH

FL

85

Zip Cod
32548

11, Pursuant 1o the provisions of Sections 607
or r&yistered agent, or both, in the Stato of F
famivar mh and accepl the obligations of, Soclion 6070505,

lotida Statutes.

Y2 and 6071506, Flonda Statdtes, 1o above named corporation subriils this siaterment Tor 170 purpose of changing its registered office
ricka. Such Lhaﬂg};e was authorzed by the corporation's board of diractors. | hareby accept the appointment as registersd agont, | am

SIGNATURE™ - e e e e
¥ Slgewlung, typeed o dnaine af repstoed agent and W I apgdicatle O™t Fagister 1ol »\g i b\gn alure: m Lared wher poi nu.am,p [ATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PS ] DELETE 11T {7 Change  [] Addition

NN PACE, T. MARK 12 NAME

STREET ADDRESS 5642 FERNCREEK DR. 1.3 STREET ADDRESS

CllY-51-2iP JACKSON MS 39211 ) 1ACIY-51-7IP )

TiLE [] DELETE 2 1TILE 0] Change ] Addition

HAM 72 NAME

STALE | AUDRESS 23 5THEED ADDRZSS

CHY-S1.7% B 2ADTY-ST-7P

TILE [] DELETE 311U [3 Change [ Additin

HAME 32 NaMi

STREET ATDRESS 33 STRELT ADDAESS

Gy -§1- i 34 CIY-81- 7P )

TIHLE [h DELETE & 1TIME [[) Change ) Addition

NAVE 47 NAME y 2y i .

STREFT ADDRESS 4 3SIREET ADDRESS q..%}‘&ifb}%% ]. bi [0, Li Lt)-l‘ !D'IZ{E'”‘!

CITY-§1- 21F 44 1Y -S1-2F S % NI

e o 51T . U0 L1 Change (] Addition

hAY: 5.2 NAME

STREE] ADDRISS 53 514061 ADDRESS

CITY-ST- 2 - 54 GIY-81- 0P

TLE [7] DELETE b1 TIILF [ Changs [ Addition

N 62 NAME .

STREE? ARDRESS 63 STAEE ) ADDRESS g

CITE-§7-2P 54 CHY-§1-20P 5" (-“fé

14. | do heseby certify 1hat the information s,upphod wilh this filng 1 voluntarity furrished and does nat quaily for the exemption stated in Section 119.07(3){k), Florida Statutes. | furthér

certify that the: information rndncmed on this aanI reporl or supplomental anmig
oalh; thal I an an officar or the { the - i
appears in Block 12 or Block 1

SIGNATURE;

ue and acocurate and that my signature shall have the same Jegal effact as if made under
el to exacula this repon as required by Chapter 607, Florida Statutes; and that my name

CR2E034 {12/95)



