FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CR2E034 (10/97)

PROFIY o di FLORIDA DEPARTMENT OF STATE Feb 06 1 99 8 8 . OOam
CORPORATION BTy R‘E Sandra B. Mortham '
ANNUAL REPORT ) fp Sacrelary of State S ecreta Of State
1998 . DIVISION OF CORPORATIONS ry
DOCUMENT # P93000007589 (3)
FLOYD SEWELL INSURANCE AGENCY INC
A A
4540 SOUTHSIDE BLVD. 4540 SOUTHSIDE BLVD.
SUITE 1102 SUITE 1102
JACKSOMVILLE FL 32216-5495 JACKSONVILLE FL 32216-5495 DO NOT WHITE IN THIS SPACE
3. Date Incorparated or Qualilied
2, Principal Piace of Busingss T ] 24, Maling Address T, F(L:!m%?n’b!t?gs Applied For |
I Fe l28] | 583156037 Not Applicable
. Suite, APt ¥, elc. . Sllle, AL 4, ©1C. 5. Gertioate ol Status Desied 0 $l.:.:;5n :ct:ll::?;%nal
City & State o ~ City & S1ate B 6. Election Campaign Financing $5.00 May 8o ]
—231 . ] ggJ___ o L Trust Fund Contribution oo Added to Fees
Zip | Couriry _ iy __ Counlry 8. This corporatian owes or has paid 1he current year Inlangible
—2.4.] 2!‘:] . 29] . —’;] Persanal Property Tax due June 30. Yos [ Mo
_§, Nameo and Address of Curren! Reglstered Agent . 10. Name and Address of New Regislered Agent e
SEWELL, FLOYD Bt} Nanuo
STATE FAHM lNSURANCE '82] Street Address {F.0. Box Numbor is Nol Accoptable)
4540 BOUTHSIDE BLVD,, SUITE 1402 I - e
JACKSONVILLE FL 32216-5495 83 |
84| City ) “FL 85| 2Zip Code
11. Pursuant to the provisions of Saclions G07 0502 and 6071608, Farida Slatules, the above named Corporaton subimits 1his stalement for 1he purpose of changing its regislered
office or reglsterod agont, or both, in the Stata o Florida, Such change was authorizod by the corporation’s board of directors. | hereby accept tho appoinlment as rogistered
agent. 1 am familiar with, and ascept e ohligalons of, Section 607.0505, Florida Statules.
SIGNATURE e . e e S
Signatuo typod o printed Banse o iegislod u,J.-r;:’E.mmw i dap e alile anatulc required when reicstating) DATE -
12, O HICE RS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12|
TLE P TR TN T Change™ L] Asdilion
NAME SEWELL, FLOYD 1.2 Nt
smeer aoress | 4540 SOUTHSIDE BOULEVARD, SUIE 1102 1.3 SIREF] ADDRESS
CiY- 1.2 JACKSONVILLE FL. L 1.4 GI1Y-1- 2P
MLE A I DiLETE 211ME [Jthange [ Adaition
NAME SEWELL, HILDA 2.7 NAML
.. | smeeraooness | 4540 SOUTHSIDE BOULEVARD, SLUITE 1102 25 STREET ADDRESS
’ CITY-§1-2ip JAGKSONWLLE F!-__ e - 2. 4CNhy-51-2IP "
: TME ) ueerte 31TALE T Tchange [ addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STHEE| ADDRESS
CITY-§1-2I1 ) 3.4.GITY-81-21P
TITLE o N NI e e T R e T
NAME 4.2 NaMt
STREET ADDRESS 4.3 STREE| ADDRESS
CITY-S1-2IP e 44C0Y-S1-2P o
TITLE (] GELETt b1 TIHE [T change 1T Acdition
NAME £.2 NAML
STREFT ADDRESS 53 STHEE T ADDRESS
CITY-ST-2IP e 54CNY-S-2P )
TTiE O oner 611111 [Jchange [ Asditicn
NAME 6.2 NAML
STREET ADDRESS 6.3 SIREE 1 AUDRESS
goestap ) e _adeny.si-ze
14. | hereby certify that tho informalian supplicd with this filng docs nat qualify for the exomplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual reporl or supplemental anoual reper is lue and accdrate and thal my signalure shall have the same legal efloct as if made undor cath; ihat | am an
olficer or direcler of the corporation or the receiver or ustee empowered 1o execulo this reporl as required by Chapter 607, Florida Slatutes; and that my name appearls in
Biock 12 or Block 13 il changed, or on an atlachnment with an adtoss.
P DY ) ' .a I P O .“/ﬁ /.—_[’ N 4/"‘:}‘ 4/. . . DY Y R




