FII-E NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

i DO(SUMENT # J30576

. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

(9)

CONSOLIDATED AGENCIES, INC.

Principal Plz oo of Business

630 BLACKSTONE BLDG.
JACKSONVILLE FL 32202

Mailing Address

630 BLACKSTONE BLDG.
JACKSONVILLE FL 32202

LT

9. Name and Address of Current Regislered Agent

3. Date Incorporated or Qualiied | 3a. Dale of Last Repart

2. Principal Place of Business | 2a. Mailing Address 4. FE! Numbor Applied For

[21] 26] 59-2712372 ot Appiroabie
Suite it #, et i . . i

.., Suite, Anit. ¢, el | Suite, Apt #, efc §. Ceriilicate of Status Desired O $8.75 Additional
@] 27—| Fea Requirad

_ Gity & State City & Stale 6. Election Campaign Financing O $5.00 may Bo
[:2_3_1 - E| Trust Fund Contribution Added 1o Fees

_Zp Country | 2p Country 8. This corporation has kabilty for intangible tax under s 189.032,
Ei] 25] 29 30| Florida Statutes R ves [Ohao

10. Name and Address of New Registered Agent

81[ Name

ROBISON, MARY A 82| Stroot Addross (.0, Box Nuniber 15 Not Acceptabie)

1 INDEPENDENT DR e

STE 2600 B3

JACKSONWILLE FL 32202 8| oy 85] Zip Code

FL

or registered agent, or both, in the State of Farida. Such chany

and accept the abligations of, Section 607.0505, %Iorida Statutes.

717, Pursuant to the provisions of Seclions B07.0502 and 607.1508. Florida Stalutes, the abova-named carporation submils this stalement for 1he purpose of changing its registered ofice
e was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad agont. | am

farniliar wilh,
SIGNATURE. . L B R e e e e
S e, by or printsd name of reg s-ered agont atd ol it appicatie NOTE - Fagislaren Agat sigalure e 1wed when enstalag OATE

12, OFFICERS AND DIREGTORS 13, T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DCV [ OELETE 1 TILE 1 Change ) Additon
hAME ROE, JOSEPH L. 12 NAME
sepapress | 14681 DALLAS PARKWAY 13 STREET AIDRESS
LIty -51-21P DALLAS TX tagry-stear | -
L DST [T DELETE 2 1THLE {3 Change ] Addilion
hANE SAUNDERS, MICHAEL P. 22 NAME
street aoress | 4185 VENETIA BOULEVARD 23 STHEET ADDRESS
CINv-sI B JACKSONVILLE FL. ~ . 24GHTY-51- 717
it P [ DECETE 3 1TITLE De 2 DOchange  [EKddition
NAME SMITH, JAMES L. 32 NAME
sieet anorees | 3020 S WOFFORD STREET 33 STREFT ADDRESS

| cme-stzr DEL CITY OK saonveste [ ]
Tmns Dv [ DELETE 11T {7 Change [} Addition
NAM: ROTH, BRUCE A 42NN
sneerancress | 1400 LAKE HEARN DR #204 ATSTHEET ADDRESS
E\IY-_ST-I\P ATLANTA GA 44 CITY-ST- 4P _ I _
TF [C) DELETE 5 1TINE [ Change [ Addition
A 52 NAME
SHIEE 1 ADDRLES 5.3 STREET ADDRESS

| orv-si-ze 5.4 CITY-S1- 2P
TILE [J DELETE b 1TI5LE [ Change  [] Add-vion
HasfE 6.2 NAME
SIRES | ADORFES B3 STREET ADDRESS
CTv-STIR 64 CITY-S1-2IP

"SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFIGER DR DIRE

Scclg el P. Saunders {{%/9/76

[ '14. 1 dc hereby ceify that the information supplied with this fring is voluntarily furnished and does not qualify Tor the exemption stated In Secton 119.07{3)K). Flordia Statutes. | further
certily tnat the infarmation indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same leqal eftect as it made under
cath; that | am an oflicer or director of the corporation or the recaiver or trustee empowersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

apyears in Blozk 12 or Block 13 if changed, or on go attachment with an address
v Q
SIGNATURE"_™ “'*"J!

904 350-385

Diayve Prone #

CR2E034 (12/95)




