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

[ PROMN SR DA DE
CORPORATION g"" " o B. Mot ADI‘ 07 1997 8:00am
S

ANNUAL BREPORT Secrelary of State

_ 1997 DIVISION OF CORPORATIONS SGCI‘etaI'y Of State
DOCUMENT # JOB784 0)

1. Corporaion Name

CONSTRUCTION INSURANCE CORPORATION

AN

3. Dale Incorporated or Qualifiad 3a. Date of Last Report

10/07/1987 02/00/1996

Pancipal P oare of Business

2110 HERCHEL ST 2110 HERSCHEL ST
JACKSONVILLE FL 32204 #SCKSOWILLE FL 322043820
us

CR2E034 (9/96)

T2, Principot Pace of Bheiness | 2a. Matling Address 4, FEI Number Applied For
[21 - - 26 : 59-2853055 Nal Applicable
Suite, Apt #Hoele Suite, Apt #, etc. : iti
L g AP 5. Certificate of Status Desired m’ $8.75 Addiional
22[ ) - - 27] Fae Required
Gty & B | . City & State 6. Elaction Campaign Financing $5.00 May Bo
23 | e o . 28] Trust Fund Contribution O Added to Fees
e _ Country | Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
;47]7 ) 29]___ [30] Florica Statutes Oves Cno
9 _Name and Address of Current Registored Agent 10, Name and Addrass of New Reglstered Agent
LOBRANO, THOMAS S. 1l B1} Name
2110 HERSCHEL STREET B2} Street Address (P.O. Box Number is Not Accepilable)
JACKSONVILLE FL 32204
83
84| City FL lss Zip Code
791, Porsuand w30 provisions of Saclions 6070607 and 607, 1508, Florida Statutes. 1he above-named corporation submits this statement 1or the purpose of changing s registered
ollice or regpstered agaent. or both, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby atcept the appointment as registered
agent 1 an fameonwith, and accepl the ohlgations of, Seclion 607.0505, Florida Statules.
SIGNATURL .. R e e
o) o by {{flw;'z‘t,l a0 g b wof adunt and i it applicaole {NOTE " Registered Agent signature required when isinstating) DATE
12 ) - ’ 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e P CJ DELETE 11 TITEE %N Change L] Addilion
HAK CONGELIO, JAMES C. 1.2 NAME
s | 3583 HEDRICK ST. rasteeraooess | 1849 Seminole Rd.
overge | JACKSONVILLEFRL worvsgp | Jacksonville, FL 32205
T L] pecere 21 THLE [Fcnange [T Addition
RAME 22 NAME
STREET DR 23 STREFT ADDRESS
I ) o 2 4CIY-ST-2P !
e [T oRLETE 11 TLE [ Change (] Addition
[(RA40 2.2 NAME
SIEEYAD S 3.3 STREET ADORESS
Jblesnae 1 S 34.CITY-5T-2P
1AL [ becEte 41 TILE L] Change 3 Acdition
R Al 4.2 NAMF
SEELAD ESY 4.3 STREET ADDRESS
IR B . - 4.4 CITY-S1-2IP
LI [ DELETE 51TITLE [JChange [ Addition
b 5.2 NAME
GIREE | AR 5 3STREET ADDRESS
| GIYsl e e 54 LITY-ST-2IP
Tt [T pFLETe 671 TiTLE [J Crange ] Acdition
tishE §2 NAME
STHEE | ATk - £.3 STREET ADDRESS
6.4 CITY-ST-2IF
with this filing doos not quality for the exemption stated in Section 119.02{3)(i}, Florida Statutes. | furthar certity that the
; Moplarnenlal annual report is frue and accurate and that my signaturs shall have the same legat effect as il made under oath; thal
o an oflicer ar d fee the receiver or trusted smpowerad 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Blosk 12 or ¢r on an altachment with an address. )
03-31-97 904-388-1988
SIGNATURE: ' ‘ .
Nata Diaytime Fonond &




