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

PROFIT FLORIDA DEPARTMENT OF STATE A‘[)I' 1 5 1 99 8 8 O O am

CORPORATION Ssndra B. Mortham

ANNUAL REPORT Secretery of State Secretal’y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K6860 (1)

1. Corporation Neme

DEERWOOD INSURANCE AGENCY, INC.

R AR AN

Principal Place of Business Mailing Address
4001 LORETTO RD. 001 LORETTO RD.
JAGKSONVILLE FL 32229 JACKSONVILLE FL 32223
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addiess 4. FEI Numbar Applied For
E 24 59'2923858 __[Not Applicabte
Sufte, Apt. ¥, etc. Suite. Apt. #. elc. - $8.75 aaditional
2] pe 6. Coertificate of Status Desired [ Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 29 30 Personal Proparty Tax due June 30. Oves [Ono
8. Name and Address of Current Registersd Agent 10. Nams ahd Address of New Reglstered Agent
[EWSEY. m M #1{ Name
4001 LORETTO RD. B2]| Street Address (P.O. Box Number is Not Acceptable)
JACKSONWVILLE FL 32223
83
84| City FL Jasl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was authorizad by the corporation’s board of diractors. | hereby accept the appointment as reglstered
agent, ) am fa af wilk-and acceptthe obligations of, Section 607, , Florida Statutas.

2

SIGNATURE . . g ;
e s of rég d tie H applcabls (NOTE- Registered Age qfired when reinatating) TE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

THTLE PO I DELETE 1.1 TINE [ Change ~ L] Aadition

NAME DEMPSEY, DIANA M. 12 NAME

seer aporess | 4001 LORETTO RD. 1.3 STREET ADDRESS

BTy -1 2P JACKSONVILLE FL 14 CATY-51. 2P

TITE S0 TJ DELETE 2ATITLE T T change L] Addition

NAME LUMPKIN, MARY M. 22 HAME

streeTaporess | 4001 LORETTO ROAD 2.3 STREET ADDRESS

CITy-5T-21P JACKSONVILLE FL 24CITY-51-2P

TIILE " L] DELETE 31 TILE ~ [dchange T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 7P 34, GITY-ST-2IP

TITLE ] DEcETE 41TME [ Change [} Acdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CNY-ST-2P

THLE ] pECeTe 51TMLE "] Change [ Addition

WAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-S7-IWP 54 CITY-ST-2IF

TITLE 7 okcere 61TMLE [Jchange [ Addition

RAME 8.2 NAME

STREET ADDAESS 63 STREET ADDAESS

CilY-51-2IP 6.4 GITY-ST-2IP

14. | heraby certifg that the Information supplied wilth this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppgmental annual report is true and accurate and that my signatura shal have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the recelver or Irustee empowered o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Bilock 12 or Biock 13 if changed, or on an attachment with an addiess.

CR2E034 (10/97)



