us

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K47593

« Corporation Namie

NORTH FLORIDA INSURANCE, INC.

Prncapal Fiace of Business

6554 100RD ST
JACKSONVILLE FL 32210

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

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

(4)

Mailing Address

6554 100RD STREET

us

JACKEONVILLE FL 322101132

FILED
Apr 09 1997 8:00am
Secretary of State

R R

3. Dale Incorporated or Qualified | 3a. Dale of Last Raporl

11/29/1968 02/27/19%

SIGHNATURI

47 Tursoant 3 the pr
af regjislemnd a

|2 Foacipal Plare of Basness 2a. Maiing Address 4. FEI Number Applied For
3 2 50-2022328 Not Applioable
S, Apt el Suiter, Apt #, elc. iti
— d B. Certificate of Status Desired O $B-75 Additional
22| - 21] Fee Required
| Gy &Swe ] City & Stato 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
7y Coantry - 21 Country B. This corporation has liability for intangible tax under s. 193.032.
2a| Dl 20| 20] Forida Stalutes Dves Ono
8. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81
JONES, WALTER L Name
8554 103RD ST B2| Street Address {P.(. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
B3
B4] City

85| Zip Code
FL

ons of Sechons 607.0507 and 607, 1508, Flonda Statutes, the a

bove-named corporation subrits this statement for the purpose of changing its registered
cnt, or boln, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintrnent as registered
it 1 arn fammihar wath, and accepl the obiligations of, Soction 607.0505, Fiarida Siatutes.

L e e e 0 e e Aol nd Bt apahratl INOTE Registered Agent signature requited when rerstating) DATE
ETA OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L D [ peiETe 11TMLE W Change L Agdition
N JONES, WALTER L. 12 NAME ik .
s aptwis | 736 FRUIT COVE FOREST RD 1asmerraoness | &Ef 3P MIUEZAE £
avsiae | JACKSONVLLEFL 14CITY-ST-2P JALSondille FC Dezl?
i D [T orLerE 211IME 0 Change 1 hadition
ha JONES, JUDITH A. 22NAME fee I
swn apees | 738 FRUIT COVE FOREST RD aaserranaess | A (B3P Miznerd (€ <
civow | JACKSONVILLE FL iavsiw | JASongtlle o B2207
1L [J OELETE 3 TITLE U change  [] aadition
NAM: 32 NAME
STHERTALDAE 3 3.3 STREET ADDRESS
CHY-51 21 ) 34 CITY-5T-21P
Y [ Jorer 417ITLE ] Change T_] Addition
Ny 4.2 NAME
STHEH ADDRE 4.3 STREET ADDRESS
| civesiar 4.4 CITY-5T-2P
e » WG 51THLE [ change [ Addition
MK 5.2 NAME
SIRELE RLDBISG 5.3 STREET ADDRESS
ERELEEI S B} - 5.4 CITY - 5T-21F
THILE I DRETE &1TITLE [ change ] Addition
HAMI 6.2 NAME
SIESLT ALLRESS 6.3 STREET ADDRESS
R BALITY-ST-2IP
14, 1 dlo hereby cnrlify that the infoermation supplied with Lhis filing does not qualify for the exemplion stated in Section 118.07(3)(1}, Florida Statutes. | further certify thal the
inforreabon ndwated on s annual report of supplemental annual raport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
Jarm are ofhaor ar director of 1he corporation or the: receiver or trusleo empowered to execule this report as required by Chapter 607, Florica Statutes; and that my name
appears it Binck 12 or Block 13 if changad, or on an atlachmen with an address 3/
Wl Ky U st Loowe VT Furrzene

: SIGNATURE: _

EWINATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OF DIREGTOR

Date

Drytime Foons ¥

CRZE034 (9/96)



