FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K746'-1-2

1. Corporalion Narg

MFD INSURANCE AGENCY, INC.

(8)

Principal Place of Business

9650 ATLANTIC BLVD
JACKSONYILLE FL 32225

| 2 Prncipa Place of Basmess

Suite. Apt ¥ ol

Mailing Address

9650 ATLANTIC BLYD
JACKSONVILLE FL 322268230

FILED
Jan 22 1997 8:00am
Secretary of State

0 A

3. Date Incorporated or Qualified

03/16/1989

3a. Date of Last Report

03

1996

| 2a Wi R
28|

4. FEI Number

59-2051084

Applied For

Not Applicable

SLiiAiE}‘ Apt. #, etc

5. Cortificate of Status Desired 0

$B.75 Additional
Fee Required

City & Siala’

Zp
24

City & Slate

8. Election Campaign Financing
Trust Fund Contribution

$5.00 Mgy Be
Added to Fees

NICHOLS, ROBERT C.
225 WATER SYREET, STE 1235
JACKSONVILLE FL 32202

ufl ce or registere

' i

30]

Country

8. This corporation has liability for intangiblg tax under 5. 199.032,
Florida Statutes ) Yes No

s of Current Reglstered Agent

10. Name and Address of New Registerad Agent

Bf| Name

B2| Strest Address (P.O. Box Number is Not Acceptabla)

683

84| City

FL |*

Zip Cade

ons of Sections 607 0602 and 607 1508, Flonda Statutes, the above-named corporalion submits this stalement for the purpass of changing s registered
itor both, n the State of Horida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent |am farrhias withe and ascepl the ohlgatons of, Section 607 0505, Florida Statutas.

SIGNATURE R [ R N
Blopaanae tyaed o pringead flotne eaegicorad agens s el applizatg [NCTL Flegistered Agant signature tequired when rolnslating) DATE
12, OF FICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e B M EGET 11 TILE [T Change ™ [T Addition
NAME DAVIDSON, MICHAEL F. 1.2 NAME
st | 9850 ATLANTIC BLVD. 14 STREET ADORESS
Ciry-51-F JACKSONVILLE Fl- . 14 CITY-ST-2IP
i o |MATEE 21 TILE [T Change L1 Addition
NAME 2.2 HAME
STREFT ALDRESS 2.3 SFREET ADDRESS
CHY- 81, 71 2.40ITY-ST-2P
THLE O orcere 3TTLE [ Tcohange [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET AGORESS
Cily- SF- 240 34.CITY-51-ZIP
e [T GiceTe ATTE [J crange [ Aodition
NaME 2. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
[ Crestar A4 GIIY- 87-21P
TITLE [CJoree 51T1LE [ Crange [T Aadilion
MM 5.7 NAME
STRELT ADDR?SS 5§ 3 STREET ADDRESS
CiTY-51- 2P 5.4 CHTY-ST-Z1P
BT J viiete 61 TITLE [JCrange L] Aodiiion
hAWE £ 2 NAME
STREET ADDRE%S 63 STREET ADDRESS
| covestae 54CTY-5T- 2P

Lam an oflicer or directer of the Carporati
appoars in Block 12 o Block

SIGNATURE:

34 chang

srandrune ane Treco oRV

iwtes MAME OF Siaring &

atlaghment with &

14T do hereby cerlily fhal the inlomiaton suppled wath s filing does not quaity for 1he exemption stated in Section 118.07(3)(). Florida Statutes. | turlher cariily thal ihe
information indicated o this asnual report or sugplernental annual report is true and accurate and that my signature shall have the sama logal effect as if made under cath; that

o receiver of lrustee egipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ddress.

~Mighhel F. Davidson 1-6-97 904-725-3060

ER OF DIRECTOR

[EEL

Tirtirme Phone #

SYWATIAAR

CR2E034 (9/96)



