FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT ‘Sgpretary of Stato Secretary of State

1997 [‘,mEﬂON OF CORPORATIONS

DOCUMENT # P93000023954 (9)

. Corporatinon Mame

BOB BROOKS INDEPENDENT AUTO INSURANGE OF BLANDIN

[ Pcipat Place of Business Mailing Address

5309 BLANDING BLVD 5300 BLANDING BLVD
JACKSONVILLE FL 32210 JAGKBONYILLE FL 32210-7881

3. Date Incarporated or Qualified 3a. Date of Last Repart

03/16/1993 _(3/19/1996

[ 2 Prncipal Place of Business T | 2a. Maing Address 4. FE) Number Applied For
21 o 26| 59-3192316 Not Applicable
_J Sane Ap: H ”'. - _z:rl Suile. Apl. 4, etc. 8, Certificate of Status Desired J $3’:.a'£5né\:j:};3nal
City & St City & Stale 6. Etaction Campaign Financing $5.00 May Be
] S S _2;] Trust Fund Contribution |} Added 1o Fees
' . . Gountry __ Zin Country 8. This corporation has liability for intangible tax under s 199032,
Té{] . 25] 2iﬂ 3tﬂ Florida Staluigs flves [Clno
L - 9 "Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
BROOKS, ROBERT M BI| Name
5309 BLANDING BLVD B2 Street Address (P.C. Box Number is Nat Acceptable)
JACKSONVILLE FL 32210 -

Zip Code

B4 City FL 85

[ 1. Pursuant ' 1he provisions of Seatiens 607.0502 ana 607, 1508, Flarida Statules, the above-named corporalion submils this staterment for the purpose of changing its registered
ofirce of regislernd agent, or both, inthe Slate of Florida. Such change was autharized by the corporation's board of direclars. | hareby accept tha appointiment as registerea
agent L arn familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Al fym dm prote s

e & i applicable (NOTE: Regislered Agant signalusa reguirad when reingtalng} DATE

12. _Ortl |C€ 75 AND DIRL.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T [T okLete T1TIE [T Crange  [J Addition
NAE BROOKS, ROBERT M 1.2 NAME
smrenanvss | 326 WESLEY ROAD 1.3 STREET ADDRESS
| oni-s1-o | GREEN COVE SPRINGS FL 32043 14 CIFY-5T- 2P
M LT UFLETE 71TIE [ crange  TJ Adaition
HAME 2.2 NAME
SIREET ADDMAESS 2.3 STREET ADDRESS
51 AF 2 4CNTy-ST-20
e [ T DELETE 31 THILE [ change  [_J Addition
hAM: 3.2 NAME
STREET ANIGRESS 3.3 STREEY ADDRESS
CIv_ 51 e 34. City-ST-21p
T [ [T otlETe A1 TITLE T Change [ Addtion
HAME 4.2 NAME
SERED T ALUAESS 4.3 STREET ADDAESS
CF-§ A ) B - ) A4 1Y ST- 2P
T [T e s T
hAMe 6.2 NAME
SIHEETAIDHFLS %3 STREET ADDAESS
ooyt | 54 CITY-5T1- 21
e T oitete 6.1 TIILE [ Change [ Addition
NAME 6.2 NAME
STHEFY ADDAE S £ STREET ADDRESS
| Ol Sl 64 CITY-ST-2IP
14, Tdo rom Ge-ly thist 1he infofmation supplied with this i ps not qualily for the exemption stated in Section 118.07(3)i), Floride Stalutes. 1 further cerlify that the

inlormaber: inchealed on this annual report or supplemestal annyal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an othcer o directan ol the corporation s regtiver or uslee emp&%@g o execute this rapart as requlred by Chapler 607, Florida Statutes; and that my name
appears 0 Black 12 o Block 13 i changod atlagbent with an address, ™

b ‘@/( <t v o I et o PF TG

Daytirne Prono #

003245

CR2E024 (9/96)



