FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT # N93000005597 (0)

1. Corporation N

SHARED MARKET INSURANCE SERVICES, INC.

LT T

Principal Place of Business Mailing Address

agent. | am lamiliar with. ang accept the obligations of, Section 617. , Florida Statutes.

101 N MONROE ST 101 N MONROE ST 3. Date Incorporated or Qualified
$TE 1000 STE 1000 12/14/1993
TALLAHASSEE FL 32301 TALLAHASSEE FL 32201 4’
us us 4. FEI Number Applied For
59-3215470 Not Applicable
2. Principat Place of Busi 2a. Mailing Address
inipa usiness aing ' 5. Certificate of Status Desired O 58'75 Additional
21 26 Fee Required
Suite, Apt. #, stc Sule, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Be
27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2 28] COves [ne
Zip Country Zip Couintry 8. This corporation owes of has pald the current year intangible
24 m ;! m Parsonal Property Tax due June 30. Oves One
8. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NEWMAN, JAMES W JR. 82| Sirest Address (PO, Box Number is Not Acceptabie]
101 N MONROE ST
STE 1000 83
TALLAHASSEE FL 32301 i o FL ¥ 7o
11. Pursuant 1o the provislons of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

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

Block 12 or Block 13 #f changed. or on an attachmagt with an addre:

SIGNATURE: _g!dnlaﬂ

SIGNATURE Bignalure, lyped or prinied name of regisisred agent and tile K applicable {NOTE: Regisierad Agen signature required when reinstating} DATE p
12. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE [¥))] T bELETE 1.1 THLE [JChange [T addiion | &
NAME CAMERON, JOSEPH W 1.2 HAME
smeevaoosss | 1895 8 RIDGEWOOD AVENUE 1.3 STREET ADDRESS

| ciry-s1-2e SOUTH DAYTONA Fl. 14 CITY-ST-Z1P E
TOLE D T GELETE 21TME T.J Change [ Addition
NAME DARNHILL, WILLIAM A 22 NAME
smeeTaooness | 501 N FERDON BLVD. 23 STREET ADORESS
CTY-57- 2 CRESTVIEW FL 2.4 GIY-5T-21F
MLE 10 [ DELETE 31 TME [Tchange [T Addition
NAME MCCRARY JESSE J. 3.2 NAME
streer aponess | 2800 BISCAYNE BLVD. STE. 800 33 STREET ADDRESS
ey-51-2¢ MIAMI FL 33150 34, CITY-ST- 2P
TLE. D [T DELETE 4170LE [J Change T Addition
HAME BREWER, RICHARD C 4 2 NAME
smeeraooress | 50 N LAURA ST 43 STREET ADDRESS
CITY-§1- 2P JACKSONWILLE FL AACTY-5T- 2%
WTLE D LJ DELETE 51 TITLE Ll Change [ Addition
NAME CARUTHERS, GENE 5.2 HAME
smeetacoress | 282 A REMINGTON GREEN CIR £.3 STREET ADDRESS

|_civ-s1-2¢ TALLAHASSEE FL 54 QITY-5T- 20
e D T DELETE 61 TTLE Ll change T Addition
NAME KAISER, JOHN P 5.2 KAME
streeranoaess | 31 OCEAN REEF, SUITE A202 6.3 STREET ADDRESS
onv-si-ze__ | KEY LARGO FL BACITY-ST-2IP

. | heraby certity that the intormation supplied with this filing does not quality lor the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on thig annual repor of supplemantal annuat report is irue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha corporation o the receiver or trustee smpowered lo execute this repoft as required by Chapter 617, Florida Statutes; and that my name appears in

At R (9<a)SI3-372T7



