- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFN
CORPORATION
ANNUAL REPORT

1997

T1L.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # 174235 ()

IgID-COUNTY INSURANCE AGENCY OF NORTH FLORIDA. IN

Mmhng Address

~—P.O-—BOX-2HE
~—PONTE-VEDRA BEACH TL-32004-2716—

Principa e o Basiness

412 5-OSCEOLA-AVE-—
JAGKSONVILLE -BEAGH-FL 32250

FILED

Mar 13 1997 8:00am

Secretary of State

0

3. Date Incorporated or Qualified 3a. Date of Last Report
05/17/1980 05/01/1996
|2, Principal Piace of Busness 2a Mamng Addross 4, FEI Number Applied For
2'| \(' /7. REAcr Bvo bl 13 17 BRAGH Bixd | 503010097 Not Appicsb
5 1 C; t t. #, &t
R AT e = el p ae 8. Centificate of Status Desired $8‘75 Adqnioneﬂ
27—1 Fee Required
( ity 8 Sl Cily & Siate 6. Eiection Campaign Financing $5.00 May Be
3 EJA‘CKS ANVILLE FL 281]&([(_(“[“ ' {LUE FZ— Trust Fund Gontribution Added to Fees
2ip _ Counlry i Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 32,?,0 7 sl yvAaL 26132297 BINIINT '8 Florida Statutes (Jves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerefi Agent
FROMME ERIC 81| Name
—412 S OSCEOLA-AVE- 82| Steel Address (P.0. Box Numbar 1s N Accapmble]
— JACKSONVILLE BEACH FL-32050 | BLASH ALVH
83
84| City B85 Zip Code
, JACKSNVICCE FL | \3z207
11, Parsaar L1 e provis-ons of Se

tiong u[liﬁl%rlz and 607 1508, Florda Statules, the abave-named corporatian submits this statemant for the purpose of changing its registered

s oar ragislenid agenl, o bath, in the Stata of Florida. Such changc was autherized by the corporation's hoard of directors. | hereby accepl! the appointment as registered
agent 1 am Wl‘w he: obligations of, Section 607 0505, Florida Statutes
b) -
SIGNATUFE o o 2/ ‘0/?’7“
SR e IR e et et appt cable (NOTE Regstared Agent signature requited when rainslating) DATE

O % AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I T~ ceds [T oere LITILE C.E.0. [ Grange ) Agdtion
[XUH FROMME, ERIC 1.2 NAME m‘(_ T, Eromade
swerorre. | 412 S OSCEOLA AVE SSTREVAO0RESS | gy 57/ 9 ﬂcM giv
v s | JACKSONVILLE BEACH FL 32250 - TAcksorV iLLE ?/ Tt _
we ] ; pel— ) [T oRer 2ITE O HE sroﬂ‘ltif ) ‘1 [Jchange  [MFAddition
betas 22 NAME sidmgt
SIHES | A 2 3 STREET ADDRESS Eé P LEACH £ s
Cliv- &1 an 2 4CITY-S1-2)P -;T_&C "SWU’L‘Li ’;'/ f?_a();"-
[T T oeteTe FUTMLE V : Ci p,. . ‘ rde X [JChange [ Acdition
Mkl 32 NAME @P‘d" Hﬂ'&
STHEEY 2200 5% 33 STREET ADDRESS 5 ? £l ‘ﬂ
GHY 51 34.07Y-ST-2P 'j‘g;uo&ld!l.‘-t_ ‘-’f’/ et
IR ) M £1TILE [JChange  [J Addition
NAME 4 2 NAME
SIREET AR b 43 STREET ADDRESS
Chv-s 7 44CIY-S-2p
T N I BecETe 51TITLE [T Change [ Adaition
HAME 5 NAME
SIREET ATIDMESS 53 5TREET ADDRESS
| orvesige S4CITY-ST-2P
VL [J netere 6.1 TITLE Tl change [ Adadion
NALE 6.2 NAME
SIREE] A0S , 63 STHEET ADORESS
RO 64 0ITY - 512

appcars i Block 12 or Block 15 an attachment with an address.

SIGNATURE.:

t.) cartily thal ihe mlormaban supplicd with s Hling dogs not qualify for the exemption slated in Section 118 07(3)(i). Florida Statutes. | further cenity that the
informaney ined cetied on this annaal eepor or supplemenal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larman aikzor ar director of the ¢ orpumhun of Ine receiver or trustea empowered 10 executs this reporl as raquirsd by Chapter 607, Flonda Statutes; and that my name

3 /5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

[p 1 Doagtame Phone #

CRZE034 (9/96)



