P

ROFIT

CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary ol State
DIVISION OF CORFORATIONS

DOCUMENT # K5100

1. Cofporation

Name

(1)

NORM EVANS INSURANCE AGENCY, INC.

Principal Place

FILED

Apr 21 1997 8:00am
Secretary of State

AN

24

25]

9. Name and Address of Current Registered Agent

EVANS, NORM
68443 FORDHAM CIRCLE EAST
JACKSONVILLE FL 32207

11, Pursuant to the provisions of Soclians 607 0607 and 607.1508, Fiorida Stalutes, (he above-named corporalion submils this slaiement fof the purpose o1

0] _

8.

Florida Stalutes

| of Busihess Mailing Address
% NORM EVANS % NORM EVANS
$700 8T, AUGUSTIHE RD 5709 ST, AUGUSTINE RD
JACKSONVILLE FL 82207 JACKSONVILLE FL 322078031
3. Date incorporated ar Qualitied 3a. Dale of Last Report
- 12/06/1988 10/28/1996 )
2. Principat Place of Business | 2a. Mailing Address 4, FEI Number Applicd For
21 e @ N 59'29_56321 __|Not Applicablg
- ite, Apt. #, . Suile, Apl. #, eloc. o i
| Sulte. Apl. #, et ., e ARt delo 5. Certificale af Status Desired - $8.76 Addiionsl
2 B o w Fes Required
Clty & State Cily & Slale 8. Election Campaign Financing $5.00 May Be
23 . i ) Trust Fund Contribution | Added to Fees
Zip Country Zip Country This corporation has liability for intangible 1

under s. 199.032,
1 ves No

10. Name ang Address of New Reglstered Agent

81| Name

Strect Address (P.O. Box Number is Not Acceptable)

84| City

FL

85| Zip Code

changing its registered

office ¢r registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | horehy accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction B07.0505, Florida Statules.

SIGNATURE

BIgnalure, yped o printad eamo of togislend agent end e f &pplealte

——(l\(iﬂ_i'1(:gs'ornd7\5:w_t S-ICHa[U(e requirgd whon fmr\slatiﬁg-)

DatE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS JN 12

TMLE D N B TG T3 Change . L Addition |
HAME EVANS, NORM 12 NN

STAEET ADDRESS 6443 FORDHAM CIRCLE EAST 13 51HIET ADDRESS

CiTY-S1-2P JACKSONVILLE FL 1.4 00TV ST- 20

3 [N EGH 21T [T change [ Addition
KAME 22 NAME .

STREET ADDRESS 2.4 STRETT ADDRESS Y

oY-$1- 2P o 24C0Y-§1- 1P ' ___{
TLE O e AT [ Change ] Addilion
HAME 3.2 NAMT

STREEY ADDRESS 3.3 SIAECT ADDRESS

CTY-$i-2P N saoivseme

TITLE ] veLete LTTILE [Tthange  [J Addition
NAME 4.2 NAME

SYREET ADDRESS 4.3 STREET ADDHESS

CITY-51-2P 44 00¥-51-21P

THLE T Ok 51TILE T Changs ] Acdition |
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ciry-ST1-10P 54CiTY-£7- 07

ME .- \ T DILETE 81 TIILE [Tcmwage [ Addiion
NAME f s : : 6.2 HAME

STREET ADORESS | > 63 STREL] ADDRESS

ory-s1-zP | £.4CI1Y-51-2IP

14. | do hereby cerlily thal the information supplicd wilh Lhis {iling does nol qualily for the exemplion stated in Section 119 .07(3)(i), Florida Statules. § further certify that the
information Indicated on this annual teport of supplemental annual reporl is rue and accurale and that my signalure shall have the same legal effoct as i made under oath; that
I am an officer or director of the corporation of the tecoiver or Truslee empowered to excoute this roporl as required by Chapler 607, Fiorida Statutes; and that my name

appears [n Block 12 or Block 13 i chan

SIGNATURE:

d. ot Hn an atlachment with an

?-—

i

< 2t Al ylaq i)

3151

CR2EQ34 (9/96)



