FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PREFIT AEE FLOFIDA DFPARTMENT OF SIATL
i!?;"f A 4 g '
CQRPORAT'ON !-" - Sandra B, Mortham
ANNUAL REPORT . o Secretary of State

N,
e DIVISION OF CORPORATIONS

1996

DOCUMENT # P93000023954 (9)

gOﬁquOOKS INDEPENDENT AUTO INSURANCE OF BLANDIN

Principal Place of Business

5309 BLANDING BLVD
JACKSONVILLE FL 32210

Mg Adddross

5309 BLANDING BLVD
JACKSONVILLE F1. 32210

1A

3. Da{n)liwigor;vor}itéd or

03/18/1993

Qualified Ja. Date of Last RHepart

04/25/1995

158 Wiaing Address T e T RonEer
e

| 2. Principal Piace of Business

]

59-3192316

Applied For

MNot Applicable

Suile.AApl #, etc. Suite Ag'\liﬁfﬁtm

Certificate of Status Desired

$8.75 Additional

22 2ﬂ 5 O Fee Raquired
City & Stale o : Cily & State T 6. Election Gampaign Financing $5.00 May Be
23 23J Teust Fund Contribution Added 1o Fees
Zip CoLm—t}; RW — 21 o »NW Con inkry T 8. This corporation ha:_hah.ht or Jn-tangit_)le tax under s 199.032,
’2_—41 e El . 25ﬂ 301 I orida Statutes [ﬁces [ No
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
e ) 81 Name
BROOKS, ROBERT M |82] “Stroel Address iF.0. Box Mumbir is Not Acceptatie)
5309 BLANDING BLVD .y . R
JACKSONWVILLE FL 32210 83
84| Ciy 85| Zip Code
FL ™|

11. Pursuant lo the provisions of Sections 627.0502 and 6071508 F lorda Statates, e above named corpcmlm—rrsubmils this statement

familiar with, and accept the obl-gations o, Seclion 607 0535, Florda Stalutes,

for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized ny he comporation’s board of directons | hereby accept the appointment as registered agent. | am

SIGNATURE | . o - . L o e - e [
Shytalore. tybed or preted o o A1 A e ANTITE Foogestined Agent sgr st e g w? ol ravishbens CATE
| 12, OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [] DECEIE 1UnE [l Chaage [ Addition
NAME BROOKS, ROBERT M o AN
STREET ADDRESS 326 WESLEY ROAD TASTRLEL ADORESS
CITY-St-ZP GREEN COVE SPRINGS FL 32043 . 4G -S1- 28 ~
TiILE [JDeeTe 2 I0E [) Change [ Addition
NAME ? 7 NAME
SIREET ADDAESS 2 ASTRERY ADDRESS
CITY-ST-2IP o L 24 0¥ -51- 219
THLE {7 DELETE 31 0ILF [ Change  [7] Addikon
NAME 37 NAME
STREET ADIRESS 33 SIREET ADDRESS
CITY-ST-21P ~ o - 340ITY-51-2p R
THE [ DECETE 4 1 TIILE (] Cnange ] Addiion
NAML 42 NAME
STREET ABDRESS 43 SI8kEL ADDRZSS
CiTy-§1-21° _ o 4401 -61- 2F -
TITLF [C] DELETE 5 1TILE [J Change [ Addition
NaME 5.2 hAKE
SIREET ADDRESS 5 3 G1REHT ADTRESS
| CTv-81-zp N | S4Ciy-51-ap o _ i
TILE [ DEtFTE GATITE [J Changs [ Addition
Nast: §2 NamE
STREET ADDRESS B ASTREED ATDRESS
CITV-5T-21F 540IY-§T- 712

nnual report or sapplement
wporalion. CUAIVET O
. of B an atiachind.nt wits

‘%wvslm (G DFFICER OR DIRECTOA

oath; that ¥ am an officer or

appears in Block 12 or Biog address.

g is v:)lurti'w_niy furnished and daoas not quaﬂ far the: exenplon stated in Section 119.07(3)0), Florida Statutes. ) further
nnuat report is true and accurate and that my signature shal have the same legal effect as f made under
ston empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name

e/ St

CR2E034 (12/95)



