_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PrAAT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

OIVISION OF CORPORATIONS

' DOCUMENT # P9

1. Corporation Name

F’nncuml Place of Business

37231 SOUTHSIDE BLVD.
JACKSONVILLE FL 32216

3000035229 (2)

BOB BROOKS INDEPENDENT AUTG INSURANCE OF SOUTHSI

DE, INC.

Mallmg Address

AR

37231 SOUTHSIDE BLVD.
JACKSONVILLE FL 32216

A

3. Date Incorporated ar Qualified 3a. Dato

of Last Report

05/10/1993 03/27/1995

Viszrlf’}ﬁcipa' Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] 2] _ 50-3192318 Nol Applcable
ite: H i .
~ Suite, Apt. #, etc Suite, Apt. #, ete. 5. Certificate of Status Dosired 0 $875 Adq‘tlonal

@ﬂ E Fes Required
Oty & Slate B Cily & Stale 6. Election Campaign Financing 0 $5.00 May Be
23] J28] - N Trust Fund Centribution Added to Feas
_Zp | Gounlry | Zp | Country 8. This corporatien has liability for intangible tax under s 199.032,
24 25] 29 a0 Fiorida Statutes O ves OIne

9. Name and Address of Cu

BROOKS, ROBERT M
5309 BLANDING BLVD.
JACKSONVILLE FL 32210

irrent Reglstered Agent

81 _Name \

__10, Name and Address of New Reglstered Agent

B2| Street Address (P.O. Box Number is Not Acceptanla)

84| City

FL

85| Zip Code

|41, Pursuant to the provisions of Sactions 607.0602 and 607. 1608, Florida Stalutes, the abovo-named corporation subimits 1nis statement for tho purpase of changing s registered ofice

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appaintment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Cny-

STREEN ADIRESS

51-2IF

14.

I do hereby cerlify that the information suppl;
30

cerlify that the information indicateg-gn t|
oath; that | am an officer or diregkor ¢l

g pordtlon or the receiver or

OR PHINTED NAME OF SIGNING

"\ adidress.

64 CiTY-5T-71P

63 STREET ADDRESS

SIGNATURE . - e R I e e e e e e
Sgrialure, lyped or printeo Pame of regstened agont aod st if appicable HOTE - Regstored Agent 4 gratunc nejaired where renstabegh DATE

2. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1 1THILE o [J Change [ Addition
N BROOKS, ROBERT M 12N
sereeraooress | 952 LAKE ASBURY DR. 13 SIREET ADDRESS

| CNY-SI-2IF GREEN COVE SPRINGS FL 32043 14 CHY-§1-21P .
TILF ] DELETE 2 1TILE [[] Change  [] Addition
NAME 20 NAME
STHIE] ADDRESS 23 STREET ADDRESS

| Ciy-si-21p 24CHY-§1-2F _ -
ThLe [T] DELETE 3 1AL [ Change [ Addition
NAME 32 NAME
STRSE I ADDRESS 33 STREET ADDAESS

L L S e e BACTY ST : . e S
TLE [7] DELETE 4 1T0LE [3 Change  [] Additisn
MAME 42 NAME
STREF T ADDRESS 43 STHEET ADDRESS

| CiY-SE 2P I — A S e
ik [C] DELETE 5 1 THLE [3 Change [ Additizn
HAME 52 NAME
SIKER T ANTHESS 5.3 STHEET ADDRESS
Oy S1-2Ip B T e e e
TILF [ DELETE 6 1 TIILE [ Chenge [ Addition
NAME 6.2 NAME

d with this fiing is volumtarily fumished and does nat qualify for the exemplon staled in Section 119.07(3)k). Florida Statutas, | further
nual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

ustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my nama

R OR DIHECTOR

?W‘/—/ﬂ—fé

Fpevs 753

Dasture Prione 4

CR2E034 (12/95)




