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

PROFIT “41‘"“ ’“" \ FLORIDA DEPARTMENT OF STATE Jan 1 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Sale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # G47461 (6)

1. Corporation Name

BOWDITCH INSURANCE CORPORATION

IREIEAAD AR ACARA

Principal Piaco of Business Mailing Address
101 CENTURY 21 DRIVE FQ BOX 16409
200 JACKSONVILLE FL 32245
JACKSONVILLE FL 32216 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
07/06/1983
2. Principal Place of Businoss 28. Mailing Address 4. FEI Numbor Applicd For
21] 26] 522305660 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P Pt e B. Gertificale of Stalue Dosired [ $8.75 addionai
EI -2;] Fes Required
City & State Cily & Stalo 6. Flection Campaign Financing $5.00 May Be
;‘;I E| Trusl Fund Contribution ] Added to Feos
Zip Country Zip Country B. This corporation owes or has paid the currenl year Intangible
E] m m 30 Parsonal Praperty Tax due June 30, Clves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOWDITCH, RAYNOR E 81| Name
101 CENTUHY 21 m 82| Strect Address (P.O. Box Number is Nol Acceptahle)
SUITE 200
JACKSONVILLE FL 92216 8
84 City FL JBS Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508. Farida Statules, the above-named corporation submits this statement for the purpase of changing its registered
affice or registered agent, or both, in the State of Florida_Such change was authorized by Lhe corporation’s board of directors. | hereby accept the appoinlment as rogislored
agenl. | am famitiar with, and accept the abligations of, Soction 6070505, Florida Statutes.

SIGNATURE e — R R P i
Blgneture. typod o printad nane of rogsiorgd agont and tle i appicatle. (NOTE: Regisierod Agent Bignatare reéquirad when reinslabng) DATE

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

TLE PD [T OELETE 1A TITLE [T change [] Addition

HAE BOWDITCH, RAYNOR E 1.2 NAME

smeersoviess | 7949 QUAILWOOD DR 1.3 STREET AGDRISS

CITY-51. 2P JACKSONWVILLE FL 1.4 CITY-ST-7P

Tiiee VB | MTE 21 1L [JThange ] Addition

NAME SIMPSON, JUANITA W. 2.7 NAME

staeer anvress | 3679 MISSION HILLS DR. E. 2.3 STREET ADDRESS

CHTY-ST-2P JACKSONVILLE FL 2 4CITY-5T-2P

TMme A'E [“Toiere 31TILE ' [Jcnange T Additian

NAME PEDOULAS, JAMES 32 NAME

srecraopness | 2945 FOREST OAKS DRIVE %3 STREET ADDRESS

CiTY-51- 2P ORANGE PARK FL 34, CITY- §1- 20 P

TILE v [Tonewe 41701LE Tdthange ] Adgition

NAME BLACK, JAMES A 4 2 NAME

sweeranoress [ 4811 BEACH BLVD, STE 105 esstherr aomrss | 758 7 a‘/” d Avenie

CITY - 51-20P JACKSONWILLE FL N vov-sie | Jaekewadr /e (Fe  32a07

THLE W I piieit 51T [ Change [ Addilion

NAME PRICE, JAMES §. £.2 NAME

secrappress | 323 SCENIC POINT LANE 5.3 STREFT ADDRESS

EITY-57- 2P ORANGE PARK FL 5460Y-51-2P

TILE [J DrweTe B4 1IMLE [T change [ Addilion

RAME £2 NAME

STREET ADDRESS £ STALET ADDRESS

CIy-ST-2P 64L0Y-S1-2F

14, | heraby cerlify thal the information supplied with this filing does not lify for the exemption staled in Section 119.07(3)(), Florida Statutes. | furlher cerlify that the information
indicated on this annual repoen of supplemental annual reporl is iy, d accurale and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or diragior of tho corpo; of tho recaiver of tusieo pmpgylrod lo Bxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapgled, of on an attw WWﬂidd S5, /
p LY

o F Y. PRy A

FE _./)Q’ o amepmaee g o

¥ oL

CR2EC24 (10/97)



