——

'PF%O'HT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham

Scoretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

pglgm;m # P94000023565 (2)

NORTHEAST FLORIDA INSURANCE SERVICES, INC.

Prromcepal Plaze of Business

Mafig Aditess
103 CENTURY 21 DRIVE 103 CENTURY 21 DRIVE
SUITE 205 SUITE 205

JACKSONVILLE FL 3221€ JACKSONVILLE Fi 32216

AR

| 3. Dale Incorparated or Qualified

_____ 03/21/1994

3a. Date of Last Report

05/01/1985

174 FEi Number Applied For

_59-3234945

$8.75 additional

Nat Applicable

5. Certifcate of Status Desired ! .
Fee Required
" 8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution n Added lo Feas

Country
R ) B

8. This corporation has liabilty for intangible tax under s 189,032,
Fiorida Statutes [ ves No

L "10. Name and Address of New Ragistered Agent

Street Address (P.O. Box Number is Not Acceptable)

City 2ip Code

FL |®

2. Buincipia Prace of Business 2a. Md.ihﬁg Address
21| %
Suite Apt. #, ele Suiter, ANt #, elc
|22] af
City & State - City & State
2| ) I
Zipy Gounlry A L
24 l>25{ 29
9. Name and Address ol Currenl Reglstered Agent e
&
HAWKINS, DEBORAH C &
103 CENTURY 21 DRIVE
SUITE 205 83
JACKSONVILLE FL 32216 5
11.

fareen with,

an d a',uc;rl ther aldigations of, Section 607.0505, Horida Statutes.

SIGNATUIRE

Gns o Sections BO7 0507 and 6071508, Flonda Statutes, the above naned carporation submils s statement for The purpose of changing its registered ofice
i, in ihe: Stale of Florida. Such change was authonizad by the corporation's board of diréctors, 1 hareby accept the appoiniment as registered agent. | am

Bl el e el s o ot g U ALy A INITE Fogretnran Agart signalurs B rect when ranstarg: " DAt
12, L T UORRIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nir P ‘O oeEE PR T | [ Change [ Addilion
Bk HAWKINS, DEBORAH C. 12 HAME
SR ATDHESS 103 CENTURY 21 DR #205 13 STREET AD0RESS
aesae | JACKSONVILLE FL o Leorsa |
NI ' ' ] CELETE P TmE T [ Change [] Addition
hEM] 22 NAME
SURHLTALDRESE, 23 SIREET ADDRESS
DY 51 AF o Foetomiestwr |
IR [loeETe 3ATME [] Crange [} Addibon
pryevy 32 NAME
SR T AR, 43 STREET ADDRESS
Gy 81 o Maachvesiae
TIFLF [C| DELETE 4 1TILE [ Crhange [ Addition
NAL 42 NAME
S 1A 43 STHELT ADDRESS
AR o _ o 440HY-81-7P .
nIF [} DELETE 1 TTLE (] Change [ Addition
b 52 NAME
ST 1 ADRE B 53 SIRELT ADDRESS
Clv 50 2f B . ) S40MY-SEZR )
T [C] DELEIE 6 1 TITLE [0 Change [ Addilion
N 62 NAME
k- 1 AN AR 63 STHEE T ADORESS
o5t oze o 64 CITY-ST-21

14. | du heretry cee W y that the: intormation sup.)lmd withr s

ooth that [arn g Ofhcer o g

appcirs in Bock 12 or Bloc =1'1 i changed, o onﬁchnmem
SIGNATURE: ™ WM/

ector of the corporation o the recervar or ruslee empowered
yjthyan address,

SIGNA1UFIE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Py

s fing T voluntarily furnished and doos not uab’y for the exemption stated in Section 119.07{3)K), Florida Stalutes. [ further
certity that the infernmation ingeate:d on this annua’ repiont ar supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under

to execute this report as required by Ghapter 607, Florida Statutes; and that my name
1

1//7/9(, Qe 724-0043.

Daytrne Phona £

CR2E034 (12/95)




