SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE DN OR BEFORE §/17/97: $550 {IF DISSOLVED, MINIMUNM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION GF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

ACHATES INSURANCE, P.A.

Mailing Addross

POST OFFICE BOX 13928
JACKSON MS 29236-3928

Principal Place of Business

POST OFFICE BOX 1386
JACKBON MS 30236-3328

FILED

Aug 28 1997 8:00am

Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Lasl Report

2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
21 26 64-0832313 Not Applicable
Sulte, Apt. #, efc. Suite, Apl. #, etc. iti
P " P sle 6. Cerlificate of Status Desired O $8'75 Additiongt
m ;;I Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] |26 Trust Fund Contelbution Added to Fes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
E m ;9-] |30 Personal Proparty Tax due Juna 30, Oves [no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CARUCCI, MICHAEL 81 Name
348 SW MIRACLE STRIP PARKWAY B2| Street Address (P.O. Box Number is Nat Acceptable)
SUITE 39
FT. WALTON BEACH F{. 32548 83
84| City FL 85 2ip Code

agent. | am familiar with, and accept the obligalions of, Soction 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was autharized by the corporalion’s board of direclors. | hareby accept the appoiniment as regislered

information indicated on this annual reporl or supplemental annual re
r the receiver or

+ am an officer o director of the corpars
appears in Block 12 or Blom#u?mged./

CISAaARATIID ™ .

onl with an addr

SIGNATURE .
Sigrdlure, typod or printed name of registared agont and tille il appdicablo [MOTE- Registared Agent signature requirad whan reinstating) DAYE
12. QOFFICERS AND_QIHECTOI%S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L] [T OELETE 1ATILF [ Change [T Addition
NAME PACE, T. MARK 12 NAME
STREET ADDRESS 5842 FERNCREEK DR. 13 STAEET ADDRESS
orv.si.ze | JACKSON MS 39211 LACY-ST-2p
TMLE [T betere 21 TWILE [J Crange T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CNY-$1-2IP
e [T oELEte 31 TITLE [T Change” ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- ST-21P 34 CITY-ST-2IP
TIMe [JorE 41TNLE [J Change [ Addition
NAME 4 7 NAME
STREET ADDRESS 43 STHEET AUDRESS
Ciry-ST-2i 44 0iTY-8T- 7P
THLE I necete 53 TITLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-51-21P 54 CITY- ST- 1P
TMLE L] oewere 61 TITLE [T cnange [T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP B4 CITY-$1-21P
14. | do hareby cerlity that the information supplied with this filing dogs not Qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. [ further certily thal the

¢ and accurate and that my signature shalt have the same legal effect as if made under cath; that
fe empowerGthlo exacule this report as required by Chapter 607, Florida Statutes; and that my name

e s e

Code 2.7

CR2E034 (4/97)



