FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARIMENT OF STATE
Sandra B Maorlhar:
Scoretry of State

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G84896 1)

MERRILL INSURANCE AGENCY OF JACKSONVILLE, INC.

Principal Place of Business "Ma‘hﬁéVf\d-:;rszsa
3805 UNIVERSITY BLYD W

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

3805 UNIVERSITY BLVD W

T

3a, Date of Last Heport

05/26/1995

3. Date Incorporated or Qualifed

02/13/1984

2. Principai Place of Bus ness 2a, Malng Adcoss 4, FEI Nurmber Applied Far
21 ) 26]  BG-2400217 Nol Apploable
i $ | o Sue, ALt el iti
., Sulte. Apt . el | S Apt e 5. Ceritcate of S1atus Desired M $8.75 Adaitonal

22 27[ Fee Flequ»red
C‘rty & State | Crly & State 6. E\ecuon Campa qn F|naﬂ(:|ng $5 00 May Be
;ﬂ 28J Trust Fund Contrbution Added to Fees
M 2y N Country 2y ~ Country 8. This corporaton has hatiity for intangtile tax under s 199 032,
E‘ 25 29! 30] Flonda Statutes (0 ves [IMo
9. Name and Acidress of Current Reglstered Agent L 10. Name and Address of New Reglstered Agent
81| Name
MERR“.L, ARLEIGH C. |82] Strent Address (B0 Biox Numibwr & Not Acceptable)
3805 University Blvd,, W, - — — o]
RN &N Jacksonville, F1 32217
B4| City FL ’ss 2ip Cade

11. Pursuant to tnhe provisiong of Sectins GOT 0%
or reqistered agent, ar Loth, N he Stale af Fluaic
famibar withy, and accept the obag.shans af, Section 6

GHANg was
¢.Q808%, Fronda Statutes

SIGNATURE
=

P EO8 Fiunck St alutes, the above-namen i(umurd 100 submits hie staemeant for the puenose Of changing i1s registered office
autharized by the corparation’s

s board of deectors | hereby accept the appontment as regislered agent | am

(AN

cerlty that the iInformation indated on ths anoad repart o Suppomont.

appears in Block 12 or Block 13 6 changorl, or cooan alts2himent with an ard-ess

SIGNATURE:

SIGHATURE AND TYPEO OR PRIN NAME OF SIGNING O]

3 .9 a3 W o . - -

anriaal repart g
aath, thal L am an ofticer or d rector o the Gorice dhan O the receren or Tustes empowered 10 execdls Hhis report as reaired by Chaptor 607, Flonda Statutes;

[T BTN E R FYRTE TN  PI pap i n u Fop e | Ao U St d? e b ] b kAT
12, OFHICERS AND DHREC o 13, ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 0
THLE PST C ) DEcETe T1TTLE o [7) Crange  [] Additon
NAME MERR"_L' ARLEIGH C 12 KAk
stero0ess | QRAKKICOTIXMBDSIRONY 3905 Umversn:y Blvd, Jwistersiosss
Cily-5T-7 JACKSONVILLE FL. 32217 . lipTyesroze
TIILE ("] DELETE ZATILE [ Gharge [ Addion
NAME 32 RAMT
STREET ADURESS 2 3 SHEE] ADLRESS
CeIy-S1-27 ~ Z4LHT-ST-2P
TTLE ] DELETE 31 TNs [ Change [ Addition
NAME 2 haMY
SIREET ADDRESS 33 STHIET ADDRESS
LIY-SI-2F e e 3EORCSCOE ) - .
TILE [T OELETE 417 [ Changs [ Addition
NAME ERENIES
STREET ADDRESS SISIRH ALCRESS
CHY-5I-2IP - e 4oy st-ae o 7
THLE {JJoaete 5 1TLE [ Chang:  [] Aditioa
NAME 52 MAME
STREET ADDRESS 5% STRIEE ADDRFES
Cily -S1-2P _ SeCiy- &1 F
TIILE [ DeLelE 6 1TILE [ Crange  [] Adiition
hAME 62 HAME
STREET ADIRESS B3 STREFT ADDRES®
CITY-ST-2F o e 64 0Y-51 1P
14. | do heraby certify that the mformanon Sy 1 this fil g s voluntandy furnished and dons not qualfy far the exermptian: stated in Sechon 110 073, Flonda Statutes | furtier

truc andd e

~

CER OR DIRECTOR

rate: angd that my sgnature shall have the sarne tegal eftect as if rmade undoer

and that my nane

7-- 5 V733534

e

CR2E034 (12/95)



