FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
DIVISION OF CORPORATIONS

1998

Mar 23 1998 8:00am
Secretary of State

DOCUMENT # | 27630

1. Corporation Name

AMERICAN INSURANCE - ROOSEVELT, INC.

(7)

Principal Place of Business

5211 TIMUQUANA RD
STE 8

JAGKSONVILLE FL 32210
us

Mailing Address
5211 TIMUQUANA RD

STE®
JACKSONVILLE FL 32210
us

G

DO NOT WRITE IN THIS SPACE
a. Date Incorporated of Qualified

11/06/1989

2. Principal Piace of Businoss 2a. Mailing Address
21 ;El

4, FEI Number

59-2073497

Applied For
Not Applicable

Suite, Apt. ¥, oic. Suite, Apt. #, otc.

22] 27]

0 $8.75 Additional

§. Certificate of Status Desired Fee Required

City & Stato City & State 6. Election Campaign Financing $5.00 May Bo
El z_sl Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
2 a ?9—1 m Parsonal Proparty Tax due June 30. 'ves [ ™o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered’Agent
HILL 4R, RICHARD L. 81| Name
5211 TIMUQUANA RD #6 82| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210

83

84| City

FL |n.rT| Zip Code

11, Pursuant to the provisions of Soclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olfice or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as reg-stered

agent. | am familiar with, and accopt tho obligations ol, Section 607.0505, Florida Statutes,

SIGNATURE

Sigralure, lyped t ponted name of rhgistered agenl and Hic il appheatn INOTE Reglstered Agent signature required when reinataling) DATE =
12. OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o
LE PD T betine 11 TILE T chenge L] Aosition | &
NAME HILL, RICHARD L JR 12 NAME §
staceraooress | 9211 TIMUQUANA RD #6 1.3 STREET ADDRESS @
CirY-51- 2 JACKSONVILLE FL 14 CITY-§1-71 &
WILE I oelee 21 TIE [JChange L] Addition § O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIry-5t- e o 2 4 CITY-S1-2FF
TLE T oecere 31TIMLE [Jchange  [CJ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CilY -5 2P _ 34.CITY-81-71P
TITLE [Jorete 4 THLE O crange ] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2# 4.4 CITY-ST-2IP
TITLE [ okcere 5.1 TILE [Jchenge  [_J Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP e 5.4 CITY-ST-ZIP
TITLE Clorene 6.1 TITLE [ Changs ] Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P
14.  hereby cerlily that tho informatan suppliag with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppje
oficar or director of the corporation g
Block 12 or Block 13 if changed, or

gifittachment with an address, 7
e
,,«/({/M-f/( _

SILANATIIDE:

tat annual report is true and accurate and that my signatupe-ehalt have the sama legal effect as if made under oath; that | am an
guewer or lrustee empowered 10 execute s report as r

uirgd by Chapter 607, Florida Stalutes; and that my name appears in




