FILE ND\N FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

77777 1997

AFTER MAY 1 IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DWVISION OF CORPORATIONS

DOCUMENT #

« Corporation farme

DE. INC.

P93000035229 (2
BOB BROOKS INDEPENDENT AUTO INSURANCE OF SOUTHSI

Frincsal Piaze ol Bugaess

37234 SOUTHSIDE BLVD.
JACKSONVILLE FL 32216

Mailing Address

37231 SOUTHSIDE BLVD.
JACKSONYILLE FL 322164655

G

3. Date Incorparated or Quaified

05/10/1993

3a. Date of Last Report

04/16/1996

TR Prnwipat Pl e Of Business B 28. Maiing Address 4. FEl Numnbar Applied For
2] , - 2] 59-3192318 Not Applicabie
Suite, ApL #, et Guile, Apt. #, oic . it
L T o ’ ¥ 5. Cerlificate of Status Desired [:| $8F?5 Addlmonal
2] T ) \ 26 Roquired
| Cily & St __ Cily & State 6. Election Campalgn Financing $5.00 may Bo
o3} |28] Trust Fund Contribution Added to Fees
A Country 8. This corporation has liability for imangible tax under 8. 199.032,
|29 30 Florida Statutes D ves [JNo
_Name and urrent Reglstered Agent 10. Name and Address of New Reglstared Agent
BROOKS, ROBERT M 1] Nam
5300 BLANUNG BLVD 82| Streel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32210
83
84| City FL 851 Zip Code

T Pursuzat i the JHEO 15
ollice or regesterci
agent 1arm kirhar with, and ac: copt 1he obligs

SIGNATURNE

tions of, Section 607 0505, Florida Statutes,

Nons 607 0502 and 607.1608, Flonida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
W or balh, in the Slate of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as reqistered

"TINOIE Registered Agani sgnarure roquifed whan reinstating)

DATE

12 5 AN[) DIRECIONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TTp T © T T oeceTe 1ATTLE Ol crenge ] Addition
hAL BROOKS, ROBERT M 12 NAME
st s | 852 LAKE ASBURY DR. 13 STREET ACDRESS
Oy 412w GREEN COVE SPRINGS FL 32043 1A CIY-$1-2F
TN S B [T orem 21TTE [T change L] addition
LA 2.2 NAME
STREED ADDE 2 3 STREFT AQDRESS
G- 2 . B B L 2 ACITY-ST-2F
it T DECETE 11THLE [ ctange  [CJ Addition
hARE 32 NAME
SIHEED ANIRY S5 33 STREET ADDRESS
| ervstpe ] 34.0I1Y-S7-2P
i ] OFLETE A1TILE E1 Change [ Addition
A 4.2 NAME
SIRFT DD 4.3 STREET ADDRFSS
OIv-S1- 4 - B 44Cry-ST- 21
i [ DELETE 51TITLE Ul change ] Addiban
HAME 52 NAME
STHEE | ANORESS 53 §TﬂEE¥ ADDRESS
| ervsl o i 54 CITY-51-2IP .
L [T oeLere §1UTLE [ Change [ Addition
(LS 6.2 NAME
SIREEY AN 6.3 STREET ADDRESS
iy 57 64 CITY-S1- 2P

inforeraln indscated on this annual g
Lat anoft oo o direotor of the ¢
appcars in Block 12 or Block 13

/

SIGNATURE: .~ -

T
SIANATURLE A

8 do e Ty corlify hat e infarm ation ‘:uuph{ v

¢inenial annual report is rue and accurate an
wred to execute t

s filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the

at my signalure shall have the same jagal effect as if made under oath; that

eport as required by Chapter 607, Florida Statutes, and that my name

Mar 28 1997 8:00am
Secretary of State

CR2E034 (9/96)



