FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comopmoy AR Tmarmeee | Apr 24 1998 8:00am
ANNUAL REPORT R

1998 oiSION O CORPORATIONS Secretary of State

DOCUMENT # P93000023954 (9)

1. Corporation Name

BOB BROOKS INDEPENDENT AUTO INSURANCE OF BLANDIN

G NG OO

I

Principat Place of Business Mailing Address
5309 BLANDING BLVD $309 BLANDING BLVD
JAUKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
03/18/1993
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ::s—l §59-3192316 Not Applicable
Suito, Apt ¥, etc Suite, Apt. #, ate A i
- P ! o 6. Certificate of Status Desired ] $8 75 Additional
22 ;7—] Fee flequired
City & Stato | City & State §. Election Campaign Financing $5.00 may Be
23 - . I 28] Trust Fund Contribution O Added to Faes
Zip Country P Country 8. This corporation owes or has paid the current year Intangible
24 ;;l ;] ;} Personal Property Tax due June 30, [JYes [ No
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent
BROOKS, ROBERT M 81| Name
5309 BLANDING BLW B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONWILLE FL 32210
[~
85| Zip Code

84| City ' FL

14. Pursuant to tho provisions of $Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered

othca or registored agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agant. t am lamiliar with, and accep the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . __ .
Sigratuen bypad or prnlad natse ol cagtecsd agent aod Jitlo i g (NQTE Ragislered Agenl signatire required when reinstating) OATE
12. . _OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE 1] T oLeTe T1ILE [JChange ] Addition
NAME BROOKS, ROBERT M 1.2 NAME
street aoomess | 326 WESLEY ROAD 1.3 STREET ADDRESS
CAY.SI-2Ip GREEN COVE SPRINGS FL 32043 1.4CITY-51-ZP
LE [T DeLETE 21TITE [J Change [T Addition
NAME 22 NAME
STREET ADDHESS 23 STREET ADDRESS
CIIY-51-2p 2 4 CITY-ST-2IP
THLE [Jperete 3TILE [ change ] Addilion
KAME 32 NAME
STREET ADDRESS 3.3 SIREET ADORESS
CITY-ST-2P 34, CTY-S1-2P
TTLE [ beLere 41TILE [J change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T-2IP -
TIE ‘ 7 DELETE 51THLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 OITY-5F-2P
TME [ DELETE 6.1 TITLE [T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-2ip /7 B4 CITY-5T- 2P

14. | hereby ceartify that the information g
ingdicated on (his annual ropon or
officer or director of tho corpor,
Block 12 or Block 13 if chan

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
tis and that my signature shall have the sama legal eifect as if made under oath; that | am an
pCute this o required by Chapter 607, Florida Statutes; and that my name appears in

CIRMNATIIDE.

CR2E034 (10/97)



