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_FILE-NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SR
CORPORATION '
ANNUAL REPORT

1998

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

DOCUMENT # K51061

4. Corporation Name

NORM EVANS INSURANGE AGENCY, INC.

(1)

Principal Place of Business Mailing Address

FILED
Feb 27 1998 8:00am
Secretary of State

RO

L

% NORM EVANS % NORM EVANS
$709 ST. AUGUSTINE RD 5709 ST. AUGUSTINE RD
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32207 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Quatified
12/06/1988
2, Pringipal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
[21] 26 50-2056321 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N _ _ $8.75 Additiona!
7] 8. Certificate of Status Desired 4. Feo Roqulred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the curreniyear Intangible
24 [25] 20] [30] Personal Property Tax due June 30, MS [ Mo
g, Name and Address of Gurrent Registered Agent 10, Name and Address of New Reglstered Agent
EVANS, NORM 81| Name
6443 FORDHAM CIRCLE EAST 82| Strest Address (P.O. Box Numbser is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Floridda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signatufe, lypod & prinlod name o' rna]_s-l'u_n;c-t :a?)c_niiﬁrﬁﬁa_if-anpl-cable {NOTE: Registered Agont signaturs raquired whan rainatating} DATE F-\
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TTLE D ] oELETE 11TITLE O change T Addition =
NAME EVANS, NORM 12 NAME §
seer aooness | 6443 FORDHAM CIRCLE EAST 13 STREET ADDRESS S
OITY- §T-21P JACKSONVILLE FL 14 CITY-ST- 2P &
TILE [T DELETE 21 T0LE Jchange L Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS . .
CITy-S1- 21 2.4CIT¥-ST-2P
TMLE [J petere 31TIMLE EJ cmange  TJ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 GTREET ADDRESS
CiTY - §1-2IF 3.4.CITY-8T-2IF
TILE U OELETE 41 7MMLE O Change [T Addiltion
NAME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-5T-2P
TITLE [ DELETE 51 TITLE [ Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-St- 2P 54 CITY-ST-ZIP
TILE [ DELETE 61TME [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP
14. | haraby cerlify that the informatigfh supplied wilh this filing do qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certify that the information

indicated on this annua! repoj! of supplemantal annu.

Block 12 or Block 13 if ch. , or on an altachmerfl with an address

) ! ] 18 frue and accurate and that my signature shall have the seme lega! effect as if made under ocath; that | am an
officer or diractor of the corgfraflon or the receiver offlrustee empoweared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

”.c;M 7 n[r\rm )

o./22/8C  Oml T 290-EDT



