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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISIGN OF CORPORATIONS

1998

DOCUMENT # M78748

1. Corporation Name

ATLANTIC GULF INSURANCE AGENCY. INC.

(4)

Mailing Adiciress
0057 SAN JOSE BLVD W.
JASCKSONVIlLE FL 32217
U

Principal Place of Businoss

6057 SAN JOSE BLVD W.
JUASOKSONVILLE FL 217

FILED
Apr 30 1998 8:00am
Secretary of State

IR A

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and acce(i the oliigations of, Soction 607 0505, Florida Statutes

3. Date Incorporated or Qualified
2. Principal Placeo of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21] 28] 59-26893666 Not Appicabia
Suite, Apt. #, olc Suite, Apt. #, otc it
P - " 5. Cerlificate of Status Desired ] $8.75 additonal
_2;‘ 27| Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
23 e |2e Trust Fund Conlribution Added to Fees
Zip Country Dy Country B. This corporation owes or has paid the current year Intangible
24 ;;I 28] [30] Personal Property Tax gue June 30, [lves [ No
©. Name and Addrees of Curreni Registerad Agent 10. Name and Address of New Registered Agent
SMITH & HULSEY 81| Name
(]
225 WATEH ST" 1800 1St UNION NAT L BK TWH 82| Street Address (P.O. Box Number is Not Acceplable)
P.0. BOX 53315
JACKSONVILLE FL 32201-3315 83
84| City FL 85| Zp Code
11. Pursuant 1o tha prowsions of Sactions 607 0507 and 6071508, F londa Slalutes, the abave-named corporation submits this statement for the purpose of changing its regislered

office or registored agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

smmﬁﬁ“ﬁvﬁ.:] T\.-v_u:\ ot n,-ﬁwmn-d et and thie al;;xiﬂ_ﬂﬁém T INQITE Regstered Agant eignature re&aired when reinstaling} | pATE
2. QFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TS L] peiete 1ATINE [ Change 1 Addition
NAME HAYNES, VIRGINIA L 12 NAME
seerapoaess | 4160 BURNING TREE LN.,S. 1.3 STAEET ADDRESS
CTY-S1-2¢ JACKSONWILLE FL o 14CITY-51- 7P
e D [T DECETE Z1TILE [T Change [ Addition
AME HAYNES, VIRGINIA L 22 NANE
swreeTaporess | 4160 BURNWNG TREE LN, S 23 SIREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 2 4CITY-ST- 2P
TIE vV O DELETE 31TINE [J Change [T Addition
NAME FRYE, SCOTT P. 32 NAME
smeeraooness | 1747 BROKEN BOW DR W, 3.3 STAEET ADDRESS
CiTY-ST- 2P JACKSONVILLE FL 34 CTY-5T-2IP
THE T pecere LATNLE [T change [T Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44CIY-ST-2P
TITLE [T oeceTe 51TINE [ change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STRAEET ADDRESS
CITY-SE-2IP o 54 CiTY-5T- 2P
TLE - - T oeLeTe B1Ti1LE [T change [ Addition
NAME 6.2 NAME
STREET ADORESS & 3 STREET ADDRESS
CITY-S1-2P 64CAY-§1-2P

Biock 12 or Block 13 if changed, or on an attacthiment with an addross

SIGNATURE: SOCE, Z=

14, | hereby certify that the infarmation supphed with this filng doos not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indic:ated on this annual report or supplermontal annual report is true and accerate and thal my signature shall have the same legal effect as if macle under oath, that 1 am an
officer or director of tho corporaton or tho recever orf trusteo empowared to @xecule this raport as required by Chapler 607, Florida Stalutes; and that my name appears in

~ Scott P, Frye

4247198 (904) 730-9039

CR2E034 (10/97)



