" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrefary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000030978 (9)

1. Corporation Narnc

BEECHWOOD INSURANCE MANAGERS, INC.

AR OO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place gf Business Mailing Address

LLE FL 32245 JACKSQ) FL 32245

B 04/27/1993
2, Principal Plaoe of Businoss _2&. Mailing Ad_dress 4. FEI Number Apptied For
2110 SAWLRASS VILAE DR 6] 2110 SAWERMS VILAGE OR - 65-0404385 Not Applicable
i t#, Suilo, Apt. #, i
Sune Apt. 4. etc ulto. Apt. 4, el 6. Cerlificate of Status Desired ] $8'75 Additional
m Fee Required
ly & State City & State 8. Elsction Campaign Financing $5.00 May Be
%5 ONTE VEOLH &N«ﬂ FL  [20] PoNTE vEDRA BEACH, FL Trust Fund Contribution O Added to Fees
Zm Counlry Zip Country 8. This corperalion owas or has paid the current year Intangible
310%35 |25] V54 L_] 310‘33. 30] JSP Personal Proporty Tax dus June 30. [ Yes (M o
$. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

Bl Neme  apiLie . DiLLNG-HeM

82| Sireet Address {P.O ﬁxNumbertsNolAcce%angwmé
31T PouTE VEOMA PARK ORINE
“° Powie vephe Puxed  FL [®] £5%a

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or regislered agent, or both, in 1hc State of Florida S ango was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familig 1 p 505, Florida Statules. .

83

(N.’ﬂl Flugl..lru.u Agnnt snunut iz mqwl.:: whan reinslatng)

CR3ED34 (10/97)

12, OF FICE S AN I)IRI CloRs 1. ADDITIONS/CHANGES 10 OFFICEHS AND DIRECTORS IN 12
: TITLE D w\DELUE THILE [Jchange ] Addition
: NAME SHERKMAN MCHAEL D— 12 NAME
: smeeTaooness | 10464-DEERWOOD-PARK-BLVD-BLBG400 STE ZIT +3 STRFET ADDRESS
EITY - SE-2iF JACKGONVILLE-Fl— _ 14CiT¥-ST- 2P _
TILE D [T oecete 21TIME DA change [T Addition
RAME HOWSON, BRUCE K 22 NAME
sTheer anoness | ~30461-DEERWOOD-PARK-BLVD BLDG100-6TE-200~ | 2asmeranness | S LV0 SAWOAALS Vi Ase OR.
cry-sr-ze | —UAGKSONVILERL— 2 4CTY-5T-2P PONTE VEORA GeALH, FL 3W%5
TE D L] Decete A1TME ~ M change LT Adgtion
HAME BUHR, ARTHUR H 3.2 NAME
srazer apress | HOTSTDEERWOODPARICBLVE-DLDG100-6T8-200- | sostmuraoncss | 2110 SANOAASS VILLAGE DR
CiTY-5T-2P SACKSONVILLE-FL— 34.07Y-81-2IP PoNTEe Vb fsWH FL  SL%Ep
3 ] DeceTe 41TITLE Tl change [ Additien
- NAME ' 4.2 NAME
| staeev AoDRess 43 STREET AODPESS
| ervestae A4CITY-ST- 2P
G| mne LT ELETE 51 TILE T Change L7 Agoition
| we 5.2 NAME
STREET ADDRESS 5.3 SIREET ADBRESS
s | cay-s1-2p 54 CITY-ST-2IP
| wne 7 oLene B1TILE "0 change [ Addilion
Lol e 6.2 NAME
| STREET ADORESS £.3 STREET ADDRESS
M CITY- ST-2IP §.4 CITY-5T-2IP

14. | hereby certify that the informalion supplicd withghis tiling does not quatify for tha exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatad on this annual repon or supplementy Py ue geffl accurate and thal my signalure shall have the same lagal effect as if made under oath; that | am an
officar ar director of the corporation ar the ok ncf to execuyle 1his report as required by Chaptar 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changod, or on an

K

eIl TSP L JEI T 0



