FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
i Proft LG8 Sy FLORIDA DEPARTMENT OF STATE Mar 1 7 1 997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

 DOCUMENT # 27630 (7)

Carporaban Nare

AMERICAN INSURANCE - ROOSEVELT, INC.

R L

5241 TIMUQUANA RD 5211 TIMUQUANA RD
STEE STE®
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-8006
Us us 3. Date Incorporated or Qualified 3a. Date of Last Aeport
: e 11/06/1989 04/23/1996
72 Prvcinal P of Busingss “2a. Mafing Address 4. FE1 Number Applied For
21] , e 26| 59-2073497 Nat Applicabie
S Apd Bt Suite Apt. #, etc. iti
o) e t o S AR 5. Certificate of Status Desired O $8.75 Acdiional
22; S 27| Fee Required
CCweSwe Gity & State 8. Election Campalgn Financing $5.00 May Bs
[gg_[_ . S ?._8,,[, o Trust Fund Contribution O Added to Fees
L Aw . Counbry LA Country 8. This corparation has liability for intangible tax under . 199,032,
?,‘.‘J ,,,,, 25J 221 Florida Statutes RBoves [No
9. Name and Addrasa of Currenl Regislored ‘Agent 10, Name and Address of New Reglstered Agent
1
HILL JR, RICHARD L. 81) Name
5211 TIMUQUANA RD #6 82| Street Address (P.0. Box Numbar is Not Acceptable)
JACKSONVILLE FL 32210 -
84| City FL 85| Zip Code

. D07 0507 and 607 1508, Floriga Slatutes, the above-named corporation submits 1his staterment tor the purpose of changing its registered
i 1 aigge: - Srate of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registared
agent | ane funiisior v, lh sl accey pl thir abhgations of, Section 607.0505, Flarida Salutes.

CR2E034 (9/96)

SIGNATURE A J
v e Tyge b v G e e g e ars e il apple able, (NOTE Hegistersd Aganl sigrature required when roinstating} DATE
M2, o T OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ﬂm- ' ) PD B o D“DFLEIE 11TINE j:l Change D Addition
v HILL, RICHARD L JR 12 NAME
siier ey | 5211 TIMUQUANA RD #6 1.3 STREET ADDRESS
oo JACKSONILLEFL 14I1Y-51- 2P
hu? o e T T ORLETE 23 TILE [ crange L Addilion
Nkt 2.2 NAME
SRR AT G 2.3 STHEET ADDRESS
oy st | e 2 4CITY-S1-2IF
% vk ) T U1 DECETE A1TLE [ Change 1] Acdilion
Hedt 3.2 NAME
STHELT AD0RE 5 33 STREET ADDAESS
Gl S1aIF 34 CITY-8T-20
ST T T T bELETE 41TITLE [L) change  T_J Acdition
FinkAl 4.2 NAME
Sl T ALKIESE 4.3 STREET ADDAESS
onwesl e - - 44 CITY-81- 2P
T T T niLeTe 51 VITLE [ Crenge ™ 1 Additian
AR 52 NAME
SREELADC b Y | 5.3 STREET ADORESS
B S 54 CITY-51-21P
Wi T beceTE 61 TNLE L change  LJ Adaition
NAKLE 62 NAME
SlsEE L ARORE LS 6.3 STREET ADDRESS
Levsr e o 64 0Ty -8T- 21
14, (i he uhy cortity that the wforrmation ':uppl\-'d wilh this filing coes not gualy for the exemplian stated in Section 118.07(3)(1), Flonda Statutes. | lurther certify that the

gnature shall have the same legal effect as if made under oath; that
o by Chapter 6807, Florida Statutes; and thal my name

3[{2[?) ,,,,,, ou 726100/

DBayumo fhom &

vifarmahor mdic sted o his ananual repo upplemental annual report is rue and accurate and that my
Laun an obheer or director of the corporg ¢ 1he receiver or trustee empowerad 1o exgcute this rgport as

\ apnears in Bock 12 or Block 1310 ¢hg b on an attachment with an address.
1

| SIGNATURE: vl
SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFj




