FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 e 4 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J30576  (9)

orporation Narng

CONSOLIDATED AGENCIES, INC.

Principal Place of Business M;;”hng Address I III‘III |||| |!”| |I‘|‘ |’|” ||Il| IN I’III I||n |||" l'l" IIII’I'III III’

E3) BLACKSTONE BLDG. 630 BLACKSTONE BLDG.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
3. Date Incorporatad or Qualified 3a. Date of Last Report
(8/25/1986 04/23/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21] 233 E. Bay Street 26 59-2712372 Not Applicable
jite, Apt #, elz Suita, Apt # etc. :
Sule, At 1. € v, AL e 5. Ceriificate of Status Desired [ $8.75 Addiional
E_Suile 630 ;l Fee Required
City & Stare | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
—2_3] Jacksonville, FL 28] Trust Fund Contribution Added to Fess
i L Country 215 Country 8. This corparation has fiability for imtangible tax under s. 199.032,
&32202 E— Bﬂ_ uval ?ﬂ ?0] Florida Statutes M ves Flno
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
ROBISON, MARY A 61/ Name
1 |NDEPENDENT DR 82| Street Address (P.O. Box Nurnber is Not Acceptabla)
STE 2600
JACKSONVILLE FL 32202 83
B4! City FL 85) Zip Code

11, Pursuant o he provisions of Soctions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | am famibar wiih, and accept the obligations of, Section G07.0505, Florida Statutes.

SIGNATURE e —
St ature Pypedd 1 fanreael ol gelered agent annk die Lappacabla {NOTE- Registered Agent signature required when fenstating} DATE
12, OFFICE ﬂcj AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DGV ) | NS 14 THILE [ change [ Addilion
HAME ROE, JOSEPH L. 12 NAME
stueer aoontss | 146851 DALLAS PARKWAY 13 STREEY ADDRESS
Ciry -1 2w DALLAS TX 14 TITY-ST- 2P
TILE DST 1 DELETE 21TITLE [J Change Y addilion
NAME SAUNDERS, MICHAEL P. 22 NAME
siveer anoness | 4185 VENETIA BOULEVARD 2.3 STREET ADDRESS
CTY-S1-78 JACKSONVILLE FL 2ACTY-ST-2P : :
TINLE DP I oeLEsE 31TINLE [T change T Aadilion
NAMF SMITH, JAMES L. 32 NAME
smaeer apoaess | 3020 S WOFFORD STREET 33 STREET ADDRESS
crv-st z | DEL CITY 0K 7 34.0I1Y-5T-2F
TIE DV o (T peLETe 417ILE [Jhange ] Addition
NAME ROTH, BRUCE A 4 2 RAME
smeeranoness | 1400 LAKE HEARN DR #204 4.3 STHEET ADDRESS
CITY-S1- 2 ATLANTA GA LACHY-S[- TP
T 7 oELETE 517NLE [T change ] Addilion
HAME 5.2 NAME
STREET ADGALSS £.3 STREET ADDRESS
CITY-5T-21F e 5.4 CITY -§T-2F
TIILE T ] DELETE 6.1 TITLE L} Change  [J Addition
NAME £.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-SF-ap §.4 CTY-5T-7P

14. | do heraby cortify that the informalion supplied with this filing does nol qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statuwtes. | further cerlify that the
information ind.catad on th's annual report ar supplemenlal annual report is true and accurate and that my signature shall have the same legal effact as if made under oaih; that
lam an oflicer or drector of the corporaton or tha receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachrment with an address.

SIGNATURE: "R M bbbt et i r/ / 7/ 97 9ot/358-385%

SIGNATURE ANO TYPEQ OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOA Caighe Phone

PROFIT R B
CORPORATION B e g ortham Jan 24 1997 8:00am
ANNUAL REPORT % . .““5,1’! Secretary of State

CR2E034 (9/96)



