i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORROMATION FLOIDA OEPARTMENT O STATE Apr 10 1998 8:00am
ANNUAL REPORT

Sacretary of Stata S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 70011 (2)

1. Corporation Name

A FLORIDA INSURANCE AGENCY OF NORTH FLORIDA, INC

RO EEAR b

Principal Placa of Business Maiiing Address
% SYLVIA ELAINE ELLIOTT P.O. BOX 991
430 BRYN ATHYN NICEVILLE FL 32588
MARY ESTHER FL 32569 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2m. Mailing Address 4. FEI Number Applied Far
21] 26] 59-2612312 Not Apploanie
Suite, Apt. ¥, etc. Suite, Apt. #, etc. it
i . 5. Cerificate of Status Desired O $8.75 Adqmmal
22 ;] Fee Required
City & Slale City & State 8. Election Campaign Financing $5.00 May Be
EI m Trust Fund Contriution O Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the cWr intangible
24 ;;’ ?0] a—nl Personal Property Tax dug June 30, os [ no
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Rogistered Agent
ELLIOTT, SYLVIA ELAINE B1] Name
430 BRYN ATHYN 82| Street Address (P.O. Box Number is Not Acceptable)
MARY ESTHER FL 32569
a3
84 City FL 85| Zip Code

11, Pursuani o the provisions of Sectians 607 0502 and 6071508, Florida Statutes, the above-named corporation sUbmits this stalement for the purpose of changing is regislered
office or rogistered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2ED34 (10/97)

Signditure, typod ot printed namo of ragistered agont and title il applicabla {NOTE Registared Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T OELETE 11T0LE [T change [ Addition
NAME ELLtOTT, ROGER HUGHES 1.2 NAME
steer aooress | 119 ST ROSE COVE 13 STREET ADDRESS
OHTY-ST- 21 NICEVILLE FL 14Ty -1 2P
TITLE D [ peLere 21TIILE [ Change ] Adation
NAME ELLIOTT, SYLVIA ELAINE 22 NAME
staceraporess | 718 ST ROSE COVE 2.3 STREET ADDAESS
CITY-§T-21P NICEVILLE FL 24 CNY-51-2p
TITLE T oeceTe 31TILE Ll crange [T Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
GTY-ST-2IP 34 CITY - 8T-21p
TME T peLere L1TILE [ change T Adation
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST- 2P 44 CITY-51-21p
TITLE T DELETE 5.1 TILE [J change ] Addition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54 CITY -5T- 2iP
TITLE ] DELETE 6.1 TITLE [ cnange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-21P 6.4 CITY- 5T-7IF
14. | hareby cerlify that the information supplied with this tiling does not gualify for the exemplion stated in Section 119.07(3)()), Forida Stalutes. | further certify thal the information

pplemental annugl report is true and accurale and that my signature shall have the same logal effect as if made unger cath; that | am an

1 or e receiver pf truste, wared 1 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in
1 wi 4585, B
L lé'_ e T Z
//T S /ﬂo 7 . 7,

indicated on this annual repaorl or
officer or diregtor of tha carpor.
Block 12 or Block 13 if chan

F.IF__J3PFP L. Bl .Y =



