FILE NOW: FILING FE

PROFIT §

CORPORATION
* ANNUAL REPORT

DOCUMENT # H34929 (0)

1. Corporation Name

BARNETT BANKS INSURANCE, INC.

[E— ]

E AFTER MAY 11S §225.00

H

o
> FLORITA DEPARTMENT QOF STATE
: Sondea B Mortham
Secretary of State

DIVISION OF CORPOHATIONS

ey '7» R
Sty 18

Principal Place of Business ) M_llnq Aridr:;ss
000 SOUTHSIOE BLVD 50 LAURA STREET
BLDG 100 ATTN: REGULATORY RELATIONS
JACKSONVILLE FL 32256 JACKSONVILLE FL 32202 |
us Us 3. Date Incarporated or Qualifad 3a. Date of Last Report
12/18/1984 03/31/1995
2. Priacipal Place of Busineas | 2a. Marng Adaress 4. FEI Number — Applied For
21 26 59-2472357 ™ Net Appiicable
N Tt T ___;" N o R |
| Sulte Apl ¥, et L., Sute Apl ket §. Cemificate of S1atus Degired E $8.75 AdC!|l|onak
zﬂ zrl Fae Required
| Ciy&Smte Oy & State 6. EBlection Campaign Fu\@\cing - $5.00 May Be
2ﬂ 23[ Trust Fund Gonlabstion ™ - - Addac 10 Fees
Zp Cauntry | e ~ Country 8. This corporation has iabiity for ntangibic tax under s 199.032,
[24] 25} 29 30 Florida Statutes K] ves [INo
9. Name and Address of Current Registered Agent T 10 Name and Address of New Registered Agent
81| Mamg
SWARTLEY, RiCHARD E. 82| Streal Address (°.C. Box Number is Not Acceptatie)
i S —BE000T TS
JACKSONVILLE FL 32202 = —04726796=-0107 T—n11
84 City ***209_ 75 FL 85| Zp Code

Pursuant 1o 1he provisians of Sectiuns 607.0507 and 60171508 Flarida Statutes. the abave mamed corporabon sabmits this statement for the purpase of changing its registered office
or registered agonl, or Loth, 1n the Sl of flonria Such oharnge was a.thonzed by 1a corporatian’s boand of dractars. | herety, ascept the appointment as registared agent. lam
famiiar with, ard accept the ablgat ons of, Secton GOV 0505, Flonda Sttutes

-

SIGNATURE oo e .. ) e

et b L peate s E e b e e R TE T Frep et Agind s it e Dt e st YN —
12. GFFICEAS AND [V G ORG 13. ADDIMONSGHANGES TO OFFICERS AND DIRECTORS IN 12 3
THLE [+ J N b - 11114 R EEEIN CFO | - T chge K1 Addtor | &
HAME SLATER, JAMES K. 12 hAM Green, Stephen D. 3
STREET ADDRESS 9000 SOUTHSIDE BLVD 1asmeeraooeiss | 9000 Southside Blvd i}
Oy - §1. 2P JACKSONVILLE FL o o2 | Jacksonville, FL 32256 &
TILE D [ DELFTE 2 100k D [ Crange [} Addiion O
HAME RALPH, MICHAEL L. 22Nk Higel, Robert H.
STREET AJDRESS 9000 SOUTHSIDE BLVD 2asimElanckiss | 0000 Southside Blvd
oIy -S1-2 JACKSONVILE FL o  leserwsawr | Jaeksonwille,. FL.32256
TIILE D [] DLiETE 3 TILE S i ininid [ Crangs” ¢ 1 Addition
NANE BIEGER, BRIAN R. 37 Brinson, Karen L.
STREET ADDRESS 50 Mggﬁ STREET 33 sikeeTaonss | 9000 Southside Blvd
Giry-S1-20 ONVILEFL o Nasmrsere | Tacksonville, FL 32256
TINE s&&GPLIl) K [ DELEIE 41 TILE AS {1 Cnange }E:] Additicn
N SCAGLIARINI, PAUL O. 42 v Nellson, Robert L.
STRELT ADDRESS QQQQSOUTHSlM BLVD avseitazoaess | 9000 Southside Blvd
CTv-ST-Z# ~~ JACKSONVILLE FL 3 aacnvsie | Jacksonville, FL 32256
L 7 DRk (] DELETE 5 L AS [0 Change [ Adotor
NAME STAUFENBERGER, DAVID P. B2 N Clyde, Mary Lou
STREET ADDRESS 9000-SOUTHSIDE BLVD SISTREETANOALSE | 50 Laura Street
CITY-S1- 2 JACKSONVILLE FL seonv-si-27 | Jacksonville, FL 32202
TILE [ DELETE b 1T [ Change l[?/t«ddumn
NAME €2 HANE
STREET ADDRESS 6 3SIALFT ADDRESS '> q 1L’
CITy-ST-2IP 641};!‘(-51’-?}"

TG 5 volumarily furmisned and does not gafy far the exeniplan stated in Section 119.07(3)3), Florida Statutes. | further
certify that the informatan incheated on this arnaal repart or upplemental annual report is true and accurate and thar my signature shali have the same legal effect as if made under

oath: that | arm an oFicer or directar of the corporatan or th rastee ermnowered 10 exaouts ths report as reuwred by Chapter 607, Flanda Stalules; and that my name

appears 1N Blocx 12 or Block, h Wﬁ an attafpfinent wigd fa addrass \‘%
. 7 actr— T s

SiGNATURE: EignaTukE AND TYPEDQ DR PRINTED NA o

OF SIGNING OFFICER ORDIRECTOR b T Dy Pl e e

2 s Y Oy A eti A .

14, Tl hareby cartity that the infarmation: supphad with i




