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

CORPORATION FLORIDADEPITHENT OF TATE Apr 30 1998 8:00am
ANNUAL REPORT

1998 DIVISIOrTIc(r;:aCr:;:PC;:!;iTIONS Secretary Of State

DOCUMENT # K746;2 (8)

1. Corporation Name

N L

MFD INSURANCE AGENCY, INC.
Principal Place of Busnoss Maiing Address ||||ml| ||||II'| Im"”n |||’| ‘m I‘I‘"""I’I" |‘||| ||||||||“ ||||
8650 ATLANTIC BLVD 9650 ATLANTIC BLVD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/16/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 2] 53-2051084 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. it
P . P 5. Certificate of Stalus Desired O $B'75 Additional
22 ;] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 Mmay 8o
23 28] Trusl Fund Contripution O Added to Fess
Zip Country Zip Counlry 8. This corporation owss or has paid the current year Intgngible
24 ;S‘I 1’;] 30 Personal Properly Tax due June 30. O ves No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agant
NICHOLS, ROBERT C. &1} Name
225 WATER STREH' STE 1235 B2| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
B3
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this staterent for the purpose of changing its registared
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

£
.
¥

mmﬂ{ﬁ%}i'u';i;'.afuéa:g'u('.rﬁlb';d ia i Bpplcabln {HOTE" Repistered Apenl signalure tequired when rainstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T DELETE 11TITLE [T change  [J Addition | &
A DAVIDSON, MICHAEL F. 120 §
smeetaooress | 9650 ATLANTIC BLVD. 1.3 STREET ADDRESS &
CITY - 5T-2P JACKSONVRLLE FL 14 DITY-5T- 2P &
e [T DELETE 21TiRLE " Change [ Addition [O
NAME 22 RAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST- 2P 2 40TY-ST-2IP -
TILE [T DELETE 31TMLE L change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, GITY-5T-2P
TNLE 1 pruete 41 TILE Tdchange [ Addition
NAME 4.2 HAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST- 2P 44CTY-ST-7IP
mE [T pereve 51TITLE [ change ] Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CmY-$T-2P 54 CITY-ST-ZIP
TILE [ oeLere 6.1 TITLE [T change 17 Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-21P Y 6.4 CITY-5T-ZIP

1 qualify for the exemption stated in Seclion 119,07(3)i), Florida S1alules. & further certify that the information
e and accuralg and that my signature shall have the same legal effect as if made under cath; that | am an
effipawered to qxegfite this report as required by Chapler 607, Florida Statutes; ang that my name appears in
ddress.

| ‘'t Lt 2 i 1 F. Davidson 4/22/98 904-=725-30480

14. | hereby certily thal the information supplied wil
indicaled on this annual repon c%upplemcma

officer or diregtor of the corparatig) or the reg,
Block 12 or Block 13 if changad. n an at




