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

CO;;‘C?F‘;I’ION ¢ G > FLORIDA DEPARTMENT OF STATE M ar 23 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|Sio;c<r:|:mcrycrngpcl>:;’rloms Secretary Of State

DOCUMENT # 27241 (3)

1, Corporation Name

AMERICAN INSURANCE - WESTSIDE, INC.

M

Principal Flace of Businass Mailing Address
E53 103RD STR 5211 THUQUANA RD
JAGKSONVILLE FL 32210 STE 6
us JACKSONVILLE FL 32210 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualitiad
11/01/1989
2. Principal Place of Businoss 2a, Mailing Address 4. FE{ Numbar Appliad For
21 26 59-2073501 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #. etc N ] $8.75 Additional
22 L;I 6. Certificate of Status Desired O Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
E ;! Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 28] 20 Parsonal Property Tax due June 30. M ves [ ho
g, Name and Address of Current Registered Agent 10, Name and Address of Now Reglsterod Agent
HILL JR, RICHARD L. 81| Name
5211 NMUOUANA RD Lad 82| Strest Address {F.0. Box Numbaer is Not Acceptable)
JACKSONVILLE FL 32210
B3
84| City Zip Code

FL |

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the aboye-named corporation submits this statement for the purpose of changing its registered
office or regisierad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE __
Stgnatarm, yped o0 printed name ol registersd agant and lite it apphicatie (NOTE: Rapistarad Agent signatura required whan reinalating) DATE
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D TV DELETE 11 TILE [T change [ Addition
NAME HILL, RICHARD L R 12 HAME
srreeraporess | 5211 TIMUQUANA RD #6 1.3 STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 14 CITY-51-2P
L I oRLETE 21 TLE E Change [T Addition
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CITY-S1-21 2.4 CITY-$1- 2P
TILE I DELETE AATITLE L) change [T Asdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34, CITY-S1- 2P
ML T oewere ATTITLE Tl change T3 Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITv-§1- 2 44CITY -5T-7P
TILE ] DELETE 5.1 TITLE [) Change  1_] Aadition
NAME 5.2 NAME
STREET ADDRLSS 5.3 STREET ADDRESS
CIFY-S1-2IP 54 CITY-ST-2IP
TILE [J oerEte 6.1 TILE [J change  £_T Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
LY. 51 2P 64CITY-ST-2P

tion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
i my signature shall have the same legal effect as if made under oath: that | am an
rgpon as reguired by Chapter 607, Florida Statutes; and that my name appears in

14, | hereby certifz that tho inforrmabion su d with this filing does not qualify for the exemy
inchcaled on this annual report or supplentmal annual repor is true ang accurate and {
officer or chrector of tho corporation/or tho focsiver or truslen empoweted 1o execute thp
Block 12 or Block 13 il changed, gf on angllachment with an a

SIGNATURE: .

AR AT R i TaGE e P o A AR E A Ei gy > = e T ey e

CR2EQ34 (10/97)



