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

PROFIT AT
CORPORATION

Feb 25 1998 8:00am

Sandra B, Mortham
ANNUAL REPORT

1998 Dwn&:lc?:ecc':’r-lzzzpsc;:morus Secretary Of State

e
Sha ey VI

DOCUMENT # K47593 (4)

1. Corporation Name

NORTH FLORIDA INSURANCE, INC.

A AR A

Principal Place of Business Mailing Addross
€554 103RD ST €554 10JRD STREET
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us DO ROT WRITE IN THES SPACE
3. Date Incorporated or Qualified
o . 11/29/1988
2, Principal Place of Busingss 2a. Mailing Address 4. FEl Number Appliad For
o 28] 59-2022328 Not Applicable
Suite, Apt #, olc | Suite, Apt ¥ ctc, B ] $8.75 Additional
) 27] 7 i 6. Certificate of Status Desired O Fea Required
Cny & Stala ~ Oty & Gtate 6. Election Campaign Financing $5.00 May Be
B S B ?ﬂ, o Trust Fund Contribution Added 1o Fees
Zip __ Courtry 4 Country 8. This corporation owes or has paid the current year Intangible
al 251 I £ ] 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstersd Agent 19, Name and Address of New Registered Agent
JONES, WALTER L B1) Name
6554 'm ST 82} Streel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32210 :
83
84| City FL |8?[ Zip Code

11, Pursuant 1o the provisions of Sectons 6070002 and 607 1508, Florida Statutes, the abeve-named corporation submits this statement for the purpose of changing its registered
office of registered agent. of both i the State of Flonda Such chiange was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent | am farmiliar wilh, and aceept the abhgations of, Seclon €07.0506, Fiorida Statutes

CR2E034 (10/97)

SIGNATURE _ . . . e ‘
Sageitoare e of prnhisd o of fege tesc S g annd il itk (NOE - Regsternd Agant signalure required when reinstating) DATE

12. T O S AND DERE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

LE D [T breete 11 TILE LT Change Addition

HAME JONES, WALTER L. 1.2 NAME

staeeraconrss | 4138 MIZNER CIR $ 1.3 STREET ADDRESS

civy-st-2i JACKSONVILLE FL 14 CITY-§1-2F ‘ 210~ 3 22¢7

e o |RIEE 21TITLE [ change WP AddHtion

N JONES, JUDITH A. 2.2 NAME

sweeTanoress | 4138 MIZNER CIRCLE § 2.3 STREET ADDRESS

CITY-ST-2IP JACKSONWU-E_ELﬂ”_ B ] ‘ 2.4CHY-ST-2P : 2iP - 32217

TITLE Corete 31 TILE [T change [ Adddtion

NAME 2.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CHY-ST-2P o o 3.4.0TY-5T-2IP ' .

TILE [T oeeere 4171 Y Change ] Addition

NAME 4 2 NAME

STREEY ADDRESS 43 STREEY ADDRESS

CITY-S1- 2P e 44CNY-5T-2P .

e [J DELETE 51TIIE [JcChange [T addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Ciry-sY- 79 o 54 CI7Y-ST-21P

THLE L1 fecete 61 TIILE [ change [T Addition

NAME 62 NAME

STREE! ADORESS 5.3 STREET ADDRESS

CITY-§1-21P L o B4 CITY-ST-2IP

14. | hareby cerliy that tho indormanan supplivel with this filmg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhicer or direckr of the corporation or this recewvir G tlustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appsears in
Block 12 or Bleck 134 chungod. or on an allachiment wilh an address

SIGNATURE: Walte. X )”“‘/ o f/’ 777/‘ Y wv- 772-65¥E

P - F Yy PPy yegepryrg

CHEBMA NI IOE BN T VEED MO DO TE AR & L M BRI CEENER SO P EE ST D




