Poncipa’ Pacd of B

FILE NOW F“.lNG FEE AFTER MAY 1 1S $550.00 FILED
_ PROFIT S FLORIDA DEPARTMENT OF STATE ADI' 04 1997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Socstary o St Secretary of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # | H54204 - (3)

< Carparation Nare

GEORGE F. CARTER INSURANCE AGENCY, INC.

AN

8905 CASTLE BLVD. mcﬁm BLVD (SAX, FL 32208)

P. Q. BOX 12397 £.0. BOX 12337

JACKSONVILLE FL 3208 JACKSOMVILLE FL 322080337

us 3. Date Incorporated or Qualitied | 3a. Date of Last Report

04/26/1985 11/06/1906

|72 Frincpal Place of Fusness T 2a. Wailing Address 4. FEI Number Applied For
2 ) B 59-2609361 Not Applcabie
Sute A A gl Suite. Apt. #, etc, iti
L “ o . B. Cenificate of Status Desired 0 $8.75 Addiional
_??,1,,.. U 271 Fee Required
Gty & Gtaty | City & State 6. Election Campalgn Financing $5.00 May Bo
R | , Trust Fund Contribution Added 1o Feos
A [ Courilry b Country 8. This corporation has liability for intangible tax under s. 189.032,
o) |25) 20/ 0] Flotida Statutes Dves [ o
B Name and Address of Current Registered Agent 10. Name and Address of Now Reglsiered Agent
DAMELS GROVER D 81| hame
§411 SOUTEL m 82} Streel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32219
83
84| City EL eﬂ Zip Code

1. F’ur~u AR 5 607 0502 and 607.1508, Florda Stalutes, the abave-named corporation submits this slatement lor the purpose of changing its registered
e I, 0 the State of Flonda, Such changs was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent Lam Innnlmr with, and acce: nt lhe obhgations of. Section B07.0505, Florida Statutes.

SIGNATUR: .
o f s W v el ||I T b {NOTE: Fegisterad Agent signature required when ranstating} DATE
12 ) _OIF 1CL RS AND DIREC IORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ;5
TR I P CTbewere 11 TILE LT Change LT Addition | G5
Nl CARTER, GEORGE F. 12 NaME 3
s ooy | 8905 CASTLE BLVD. 1.3 STREET ADDRESS i
o ae ) JACKSONVILLEFL 14CTY-ST- 2P &
I [ DeLeTe 21TME [ Changs ™ [J Additon |©
hlasa 2.2 NAME
SIREL T ALLET S 2.3 STREET ADDIRESS
IR L 2ACTY-ST-2IP
[ oeuere 31TILE [ crange [ Addition
hay 32 NAME
SIREEE ADLIE S 3.3 STRERT ADDRESS
St | e 3.4 CITY-§T- 2
Tt [} OFLETE £1T0E [ trange ] Additan
HARYF 4.2 NAME
STHEED 2dilws s, 43 SIREET ADDRESS
s e o 44 CHY-§T-2P '
i [T oecEre SYTILE T Change [ Addition
Wil ' 5.2 NAME
AR LIRS 5 3 STREET ADDRESS
R e 54 CITY-81-21P ]
(7 DECETE 61 THILE [ Change L Addition
Farka: 6.2 NAME
U LAINES, 6.3 STREEY ADDRESS
wvslr 64 CiTY-5T-71p
A4 Vo herehy u~ nly that the: wi e wilh this fing coes nat qualify for the exermption staled in Sectian 112.07(3)(i), Flonda Statutes. | further cerlity thal the
Abarator indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as it made under oath; that
| n oflu'. ot acian of the corpgration or the recever or trustee empowared 10 execute this rgport as required by Chapter 807, Florida Statutes, and that my name
arpears n Block 12 or Block 1300 ehfingadd. or on an allachmantg an gAdress.
r-h

oY 76w

T3ytinig Prenio 2

0042331

SIGNATURE:




