FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 Syt
DOCUMENT # 74235 (7)

1. Corporation Name

hCAID-COUNTY INSURANCE AGENGY OF NORTH FLORIDA, IN

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FlLED
Sacratary of State .
DIVISION OF CORPORATIONS I\/Iay 01 1996 8:00 am
Secretary of State

A0

Principal Place of Business Malling Address
412 5 OSCEOLA AVE P.O. BOX 2718
JACKSONVILLE BEAGH FL 32250 PONTE VEDRA BEACH FL 32004-2718
: |3, Dats Incorporated or Gualiied | 3a, Dale of Last Report
05/17/1990 08/09/1095
2. Principat Place of Business _2a. Mallng Address 4, FEI Numbear Appled For
21] 26| 59-3010337 Not Appliable
Suite, Apl. #, etc. _ Suhte, Apl. #, ¢lc. 5. Cerlificals of Status Desired O $8.75 Add‘i!ional
rzﬂ 27} Fee Required
| CayEStale | City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23-! 281 Trust Fund Contribution Added 1o Fees
Zip | Country | &n | Country 8. This corporation has liabilily for intangible tax under s 199.032,
4] 25 20| 30| Florida Statutes [J Yes [INo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
FHOMME, ER'C 82| Streot Address (P.O. Box Number is Not Acceptabile)
412 S OSCEOLA AVE -
JACKSONVILLE BEACH FL 32250 63
84| Ciy FL 85| Zip Code

11. Pursuan! to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation sUbmits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State: of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as ragisterad agant. | am
familiar with, and accept the obligations of, Soction 807 0505, Florida Statutes.

SIGNATURE o S e - e e
Synature, byred er pintsd nam ol regstered agont and atl i {NOTE: Registared Agont sgnature «squinsd when reinzlating) LwTe

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD ] DELETE 1.1 TITLE [ Change [ Addilion

HAME FROMME, ERIC 1.2 HAME

STREFT ADDRESS 412 S OSCEOLA AVE 1.3 STRIET ADORESS

Ciiy-s1-7 JACKSONVILLE BEACH FL 32250 {AGITY-§1-2P

TILE [] DELETE 2 1TILE [ Change [ Addttion

NaME 22 NOME

STREET ADDHESS 23 STREET ADDRESS

CiNY-ST-2IF 2ALITY-ST- 2IP .

e [ OELETE 3 1T0LE [ Change [ Addilion

NAME 3.2 NAME

STREET ADDRESS 2.3 STHEET ADDRESS

CIY-§1-20 24 OITY - ST- 2IP

TITLE [CJ DELETE 4.1 TITLE [ Change  [] Addition

NAME 42 NAME

STREET ADDRISS 43 STRELI ADDRESS

CITY-51-7IP 44 CITY-81- 17

TiLE [C) DELETE 5.1 THLE [T} Change ) Addition

HAME 5.2 NAME

STHEFT ADDRESS 5.3 STREE( ADDRESS

CITY-§1- 70 ) 54 CITY-51- 2P

TINLE ) DELETE B 1TILE [ Change [} Addition

HAME B 2 NAME

STREET ADDHESS 6.3 STREFT ADDRFSS

CITY-ST-2IP 54 CITY-§T- 7P

14. | do hereby certify that the Information supplica with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}. Florida Statutes. | further
certify thal the information indicated on this annual report o supplemental annual repont is true and acclrate and that my signature shall have the same Iogal effect as IF made under
oath; that 1 am an officer or director of the corporation or the raceiver o trustee empowaered to execute this report as reguired by Chaptor 607, Flurida Statutes; and that my rame
appears in Block 12 or Block 13.i-ery melupent with an address.

SIGNATURE: <= Laic YrRomme 6‘2‘?% . P4-202-3555

""" A OR DIRECTOR Durytrnie Phone #

CR2E034 (12/95)




