SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON Of BEFORE 8/17/97: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

CORPORATION " eann b Mt Jul' 31 1997 8:00am
ANNUAL REPORT

1997 va13|<§:C£:Fchr;)c;:g2iT|ONs Secretary Of State

DOCUMENT # P94000023565 (2)

Corporation Name

NORTHEAST FLORIDA INSURANCE SERVICES, INC.

AR M

Principa! Place of Business Mailing Address
103 CENTURY 21 DRIVE 103 GENTURY 21 DRIVE
SUITE 205 SUITE 205
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218 DO NOT WRITE N THIS SPACE
3. Date Ingorporated or Qualified 3a. Dale of Last Roport
2. Principal Place of Businoss T 2a. Mailing Addross 4, FEI Number Applied For
21 |26] £0-3234045 Not Applicable
Sulte, Apt. 4, et Suito, Apt. #, .
ure Ap et = Hie- Ap eie 6. Conificate of Status Desired 0O $8.75 Addltional
E] 27] Fee Requlred
City & Stato | . Cily & Stale 6. Election Campaign Financing $5.00 May Be
2—3] } 23-1 Trust Fundg Conlribution O Added to Feos
Zip Caountry 2ip Country 8. This corporation owes or has paid the current year Inlangible
;I El e EJ L EI o Personal Praperly Tax due June 30. Clves [no
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agant
HAWKINS, DEBORAH C 81) Name
103 OENTUHY 21 DRIVE 82| Sircol Address (P.O. Box Number is Not Accepiable)
SUITE 205
JACKSONVILLE FL 32218 83
(\ /—\ 84| City FL Zip Code

11. Pursuant 1o the povisions of Sectiens 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registored

office or reglsl gfi agent, or both, in the Stalo phFlorid 8 h changc was autharizod by the corporalion’s board ol dircclors. | horeby accept the appointment as regislered
agen afilfar with, and accept the obl) ns soglion 607 , Florida Sialutes.
siGhafuRe Ad—{ MAr—e L@ ALl RLL - . B 7 A~ ?7
Slur\alurc ly;»ed of prnled pame of rogislored agedl and il if apphcablo {NO1E Rogl..ter(-d Agm 0 swgﬂaluro requited whaon roinstating) DATE
12, CIFICERS ANEJ_DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oeLeve REIM [T change [ Aduition
NAME HAWKINS, DEBORAH C. 12 HAME
strecraponess | 103 CENTURY 21 OR #205 1.3 STREET ABDRESS
CIY-ST-2IP JACKSONWVILLE FL 14 C13¥-51- 20
e T Deter 2ANILE [JChange (] Addition
NAME 2.2 NAML
STREET ADDRESS 2.3 SIREET ADDRESS
CITY- S1. 2P - 2. 4CHY-81- 2P
TIHE T vLete THINLE [ change ] Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STAEET ADDRESS
CITY-ST- 2 L 34, CATY-51-2IP
TILE [T peeeni 41701 [dchange [ Addition
NAME 4. 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-83.2P 4.4 CITY-51-2iP
L [ pecene 51 TITLE T JcChange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CiTY - 5T- 2IP 54 CITY-5T-2IP
TILE T DELETE 61TILE U] change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP R s4cTy-81-20
14. | do hereby cerlily thal tho information supplied wilh this filing doas nol qualiy for tho exemption stated in Soction 119.07(3}i}, Florida Stalates. | furlther cartify that the

information indicated on this annual reporl ar_supplemental annual roport (s true and accurate and that my signalure shall have the same lagal eflect gs i rmalie under oath; that

| am an oflicer or director of the corporat
appears in Block 12 or Block 13 if chal

Tar the recoiver of truston empowered 1o exocute this roporl as required by Chapler 607, Florida Statut % Iy name

1, or on an allachment with an address. \
0/4' ,,,.{%, 7 A 7/2%/47 ' 2 —Od/.g

P I 7. &R AV BN ARy Y

CR2E034 (4/97)



