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

PROFIT FLORIDA DEPARTMENT OF STATE
Ry o | Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S C Cl‘et ary Of State
DOCUMENT # GB0552 (8)

. Corporation Narngs

HARRELL AND ASSOCIATES INSURANCE AGENCY INC.

_ INTRRTEAR R

IR

Principe‘asl_ Egcge/‘ of Busineji ¢ Mailing Address
coze Bitez
1042 SEALSHORSmAVE 1043 SEmpammRE U C
JACKSONVILLE BEAGH FL 32250 JACKSONVILLE BEACH FL 32250
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 09/21/1983
2. Principal Place of Business 2a. Mailing Address . . 4. FEl Number Applied For
[21] A’{{ 2 SEApEeEzE HIE. 28] D3 SERBMMLZE JVE 532329691 Not Applicable
Suite, ApL. #, ets . Sulte, Apt. #, etc, - . $8.75 Additional
; - = 5. Certificate of Status Desired O - |
22|~ Th gt st 2| T frsemoitte  Feaess ' Fee Required
City & State [ Cit_\,%gye - 6. Election Campaign Financing $5.00 May Be
E‘ S 1ys) MC{.N 28] /e . Trust Fund Contribution 1 Added to Fees
Zip Country Zip Gauntry 8. This Corparation owes or has paid the current year Intangible
E ’% )«}Ea —2;| ﬂ 5/‘? EI 3 ?/'2/@ —SEI w SA Personal Froperty Tax due June 30. [ ves Nao
7 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
HARRELL, T. CARL 81( Name
1043 SBABHOREAVE Seudrecse o . . 82| Street Address (P.O. Box Number is Not Accepiabla)
JACKSONVILLE BEACH FL 32250
83
84| City FL le Fip Code

11. Pursuant to the provisions of Seclions 607.0502 and §07.1508, Florida Sta:uteé. the above-named corporation submits this statement far the purpose of changing its regis_téEed
office of registered agent, or both, in the State of Florida, Such change was aytharized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am lamiliar with. and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE ‘ .
Signatwe, typad of printad narrws of regtstared agent and title if epplicable {NOTE. Reglst¢red Agent signature requirad when reinstaling) DATE

12, CFFICERS AND DIRECTCRS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE PD [T vELETE L1TITLE L [ 'Change [T Addition

NAME HARRELL, T. CARL I 1.2 NAME

saceT oveess | HO4B-SEASHORE-AVE /2¢3 Seadrcess Auvne 1.3 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE BCH FL 14 CITY-ST-2IP . -

TLE VP M PR 21TNLE [JChange ] Addition

KAME HARRELL, JOAN R. 22 NAME

sReETAnoREss | 1B43-SEASHORE-AYE /043 StAbnesze Ave 2.3 STREET ADDRESS

CITY-53-2IP JACKSGNVILLE BCH FL 2 4 CITY-ST-2IP

TITCE T [ oeLeTE 3.1 TITLE [ Crange ] Additicn

NAME HARRELL, RANDALL D. 3.2 NAME

stReeT aporess | FOAS-SEASHERE-AYE- i3 Stasrcere Awve 3.2 STREET ADDRESS

Ty~ ST- 7P JACKSONVILLE BCH FL 34 CITY-ST- 2P

TILE S L1 DELETE £1TITLE [TcChange [ Acdition

NAME 4.2 NAME

STREET ADORESS o3 Stasicere Ave 4.3 STREET ADDRESS

CITY-ST-2IP 4.6 GiTY-8i-2IP - -

TITLE [ DELETE 51TME [T change [T Additlon

NAME 5.2 NAME

STREET ADDAESS 52 STREET ADDRESS

CITY - 57- 2P e L 54 CITY-5T-2IP - e

TITLE - [T DELETE 6.1 TNLE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GIFY-5T-2IP 6.4 CITY-ST-2P .

14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. ! further certify that the informaticn

indicated on his annual repart or supplemental annua! report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer ot diregter of the corporabicn or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statules; and that my name appears in
Black 12 or Black 13 if changad, or on an attachment yyith an

QIGNATIIRE-

T CArr Hamec: ) ilroloe  u-zrz20z

CR2E034 (10/97)



