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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mdtthidm  *
ANNUAL REPORT Secretary of State

DIWISION OF CORPORATIONS

1998 . W

DOCUMENT # P93000035229 (2)

1. Corporalion Name

ggBiEgOOKS INDEPENDENT AUTO INSURANCE OF SOUTHSI

Mailing Address

37231 BOUTHSIDE BLVD.
JACKSONVILLE FL 32216

Principal Place of Business

37231 SOUTHSIDE BLVD.
JACKSONVILLE FL 32218

FILED
May 01 1998 8:00am
Secretary of State

00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod

05/10/1993
2, Principel Place of Business 2a, Mailing Addrass 4, FEI Number Appliad For
;Tl 26] 59‘3'&23 18 _| Not Appticable
Suite. Apt ¥, olc Suite, Apt #, etc. N ] $8.75 Additional
a ;ﬂ 5, Certificate of Status Desired O Foe Required
City & State | __ Ciy & State 8. Eiection Campalgn Financing $5.00 may Bo
23 L 25[ Trust Fund Contribution Added to Fees
Zip ! Country 21 Country 8. This corporation owes or has paid the current year Intangible
24 m ;;] 0 Personai Property Tax due June 30, D Yes [ nNe
9, Name and Addrees of Current Aegistered Agent 10. Name and Address of New Reglstered Agent
BROOKS, ROBERT M 81] Neme
5300 Blm BLW 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVKLE FL 32210
83
B4| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the State of Flarida_ Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered

agent. { am familiar with, and accep! the ehlhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signatixe typad o printed paowt of regestnre a’guvﬂ Al tlles of u‘ﬁi‘;ﬁ;ﬁb {NQITE - Registerad Agani signalura requlred when reinstating) DaTE ‘:\
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T oFLETE TIHTE CJ Change [ Aadilion | €
NAME BROOKS, ROBERT M 12 NAME §
sweeTaooness | 952 LAKE ASBURY DR. 1.3 STREET ADDRESS &
arv.sor | GREEN COVE SPRINGS FL 32043 LA TIY-5T-2P &
TALE [ oecete 21TLE [ change (] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -$1-2IP 2 4CY-51-2P
LE [T oeLese 31TIMLE [T crange LT Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-21P 34.CiTY-S1-2IP
1mE ] DELETE L1TITLE [CJ change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -51-2P 44 CITY-ST-2P
TILE TJ oeLeTe 51TIE [T Change ] Andilion
RAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CY-ST-2P S4C1Y-5T-2P ‘ .
THLE |MEEE 61THLE Change | Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-51-21P o~ 64 CITY-5T-21P
94, | hereby cerlily that the inforpaliaff supplied wilh this filing does nat qualify for the exemplion stated in Seclion 118.07(3)(i), Flosida Statutes. | further carlify that the information

indicatad on this annual r o suppioma 11 is true and ac

officer or director of the gorpdraion of the recoiver o fruste

Block 12 or Block 13 if£handod| or on an attachmoent w7 fad

QIGMATIIRE:

ate and that my signature shall have the same legal effect as if made under galh; that | am an
xecule this report as required by Chapter 607, Florida Statutes; and that my name appoars in

Y S N A ey e N o I




