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FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

PROFIT 53 R i FLORIDA DEPARTMENT OF STATE

CCRPORATION 13
ANNUAL REPORT sl

1998 NS

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # | 97354 (9)

$. Corporation Name

ARMSTAONG AND BOSH INSURANCE AGENCY INC.

FILED

Apr 10 1998 8:00am
Secretary of State

LT

TRAANTA

Principal Place of Business Mailing Address
5454 NORMANDY BLVD 5454 NORMANDY BLVD.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
us us DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualified
2. Frincipal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21 26 59-3034798 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc iti
P f §. Certificate of Status Desired O $0.75 Adqltlonal
;z-] 2_71 Fee Required
City & Stete City & State 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owss or has paid the current year Inlangibte
‘271 —2?| ;6] _s—ol Parsonal Property Tax due June 30, Yeos e

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

BOSH, STEVEN E
5454 NORMANDY BLVD
JACKSONVILLE FL 32205

81| Name

82| Stroct Address (P.O. Box Numbser is Not Acceptable)

83

84| City

as

FL

Zip Cods

11. Pursuant lo the provisions of Soctions 607.0502 and 607, 1508, Florida Stalules, the above-named corporation submits this slatement for the purpese of changing its registered
office of registered agant, or both, in tho State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appainiment as registered

agent. t am familiar with, and accept the obligiations of, Section 607 0505, Flgride Statutes,
sonature SCCven E, Oovh fé’a’p /g’?‘e "// 7/9 %
Stgnature, typod of prnted nameo of tegistered ageot and bk (| opphcatia (NOTE thg\sra(ed Agent signatura required when reinsteling) DATE p

12. OFFICERS AND DIRCCTORS | ETY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

ME B [J veLEve 1ATMLE [T Change LT Addition | 2
BOSH, CECLE JOAN 1.2 NAME §
4239 SHIRLEY AVE 1.3 STREET ADDRESS a
JACKSONVILLE FL 1.4 CITY-ST-29 &
v [T prcere 24 TITLE [J Change L] Addition |O
BURGSTINER, BRUCE J 22 NAME

smeeraooress | 4305 CHARLESTON LANE 2.3 STREET ADDRESS

CITY- ST-1iP JACKSONVILLE FL 2.4 CITY-ST-2IP

TME [T DecetE A1 TINE [JChange ] Addition

HRAME 3.7 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 217 34, CITY-ST-2P

TILE [ peLkte 41 TIRE [ change 7 Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY - ST-2iP 44LIFY-51-2F

TITLE [T oeceTe 51T0LE [Jthange 7 Addition

NAWE 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-S5T-2P 54 CITY-5T-2IP

TLE [J DELETE 6.1THLE O change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

©IIY-ST-21P 64 CITY-ST-2IP

14, | hereby certily that the information suppliod with this filing does nol qualify for i

Block 12 or Block 13 if changad, or on an alachmaenl with an adoress

QUICNATIIRE: f% Zt-wp 50&

he exemﬁlion stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemonlal annual repert is trug and aceurate and t

at my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

"7’/7/5‘ P, [~V ¥ 3 W e el




