SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary ol State
DIVISION OF CORPORATIONS

. Corporation Mame

DOCUMENT # H46570 (8)
MARSH POINTE INSURANCE, INC.

Principal Piace of Business

21

1 5. 7TH §T P.0. BOX 1608
FERNANDINA BCH FL 32085 PO BOX 1608
v EESWND'NA BCH FL 32005 3. Dale Incorporated ar Qua'iked 3a. Date of Last Report
B} 03/12/1985 05/19/1995
2. Principal Piace of Business 2a. Mailng Address ' 4. FE! Number

- E o 59'2504143 e N Nr;l-.;‘\ s wccmlc

Suite, Apt #, elc

é&l[(\ Apl # etc e ; sa 75 Additional

11 SOUTH 7TH STREET

FERNANDINA BEACH FL 32034

P wtifics f Stalus Dasire
——l ps 5. Certiicate of Stalus Dasgired [—| Fee Requied

Cuy & State | City & State 6. Eloction Campaign Fmancmg o $5 00 May Be

—] ) 2;1 . Trust Fund Contribution Added to Fees

__ Country L | Country 8. This corporalion has Imhd by for intangitde tax uader & 199 032,
le - 251 29] I . Fionida Statules es D Mo R
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Registered Agent .

Bi| Name
BLACKWELDER, LYNETTE 8.

B2! Street Address (PO Box Numbor is Not Acceptable)

84) City

I 2 Codz

FL \as

1. PurSUam lu] N pn AASIC

o Soctons BOT.0602 and 6071608 Flonda Slatutes the ahove nanmed corparatiar submits this slater
e both, i the Sta

{Hor the purposs of changing 15 req slered
: ol Frorida Such ¢hange was aulhionzad by the corporaton’s board of directars T herchy acoeept the appomtment as ragisioed
igns of, Section 6070505, Flonda Statutes

SIGNATURE T i L 7/ {'/?’L

4 (MOTE Ry, A H
12, TOr ICERS AND  DINECIORS B KR ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PT CELETE L T LT cnange [ Adanen”
HAME BLACKWELDER, LYNETTE 1 NAME
srerraooress | 127 SOUTH 7TH ST 1.3 STREET ADDRESS
CITy-st-2ip FERNANDINA BEACH FL 1400 -ST-2IF
e o [T oeiee I FINT: T T T T change [ Aeian
HAME 27 NAME
STREEL ADDRESS 23 SIREET ATDRESS
GiTY-ST- 2P 2 4CIY-SI-2IP
TITLE ) ] oeLee 51T T T T T enenge T Addvion
NAME 32 NAME
STREET ADGRESS 33 STREE I ADDRESS
CITY-ST- 7P 34 0TY §1 2P o o
TITLE [ oeurre 41T [ ] Crange [ ] Addinen
NAME 4.7 NAME
STREET ADDRESS 33 STHELT ARDRESS
CITy-ST-2IP 4400y 51 2P
TILE D DELETE 51 TILE [_] Chéxﬂj’é'mﬂj\'dﬁEﬁ
NAME 52 NANE
STREET ADDRESS 43 STREFT ADDRESS
Gy -SI- 7 SACTY. 5. 2P
TILE [T Decete 51 TILE T T Y Chaage [ Adeten
NAME 52Nk
STREET ADDRESS B 3STREET ADORESS
CITy-ST-2P BACIY-ST- 2P

madc under oath, that | am an officg
that my name appears o Block 12

SIGNATURE:

14. | do hereby certify thal the mfarmation eapphed with this filling 5 volkuritar y furnished and does not qual:fy for the exemplion st
further cerbfy that tne informabon indwated on this annual repart or supplomental annual reports rue and accurate and thal my signatura shall have the same |E'()d effecl as it

odl i Sootion 119.07(3)ik), Fords Stalutes |

e direclor of L corporation o the rece vor or trustee empaoweared o executea this report as reyured by Chapler €17, Florida Satstes, and
Hock 13 it changaedfor on an attachment with an address

7/?/%6 Fe4/-277. 35

Dagti e Muin b

CR2E034 (3/96)




