Ot

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

1998

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1, Corperation Hame

DOCUMENT #

P94000023565 (2)

NORTHEAST FLORIDA INSURANCE SERVICES, INC.

Principal Place of Business

109 CENTURY 21 DRIVE

Mailing Address
103 GENTURY 21 DRIVE

FILED
Mar 20 1998 8:00am
Secretary of State

AN

FL

SUITE 205 SUITE 205
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26} 59-3234945 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R
P P §. Certificate of Status Desired O $8.75 Agditonal
22 —;;;] Fee Requirad
City & State Cry & State &. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This cofporation owes or has paid the current year Intangible
;] ;l ;] E‘ Personal Property Tax due June 30, [ ves O Ne
Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
HAWKINS, DEBORAH C 81} Name
103 OENTURY 21 DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 205
JACKSONWVILLE FL 32216 83
84! City 85| Zip Code

office or registered agent, or both, in the Stale of Florida. Such chan,
agent. | am famitiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

41. Pursuant to the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE .
Signalure. lyped o prinled name o rogpslsred agoot and tive if applcable {NOTE: Reglsterad Agent signature required when rainstating) DATE
12 OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12
TME | [T OELETE 11 TITLE [JChange [ Addition
NAME HAWKINS, DEBORAH C. 1.2 HAME
srrernaooness | 103 CENTURY 21 DR #205 1.3 STREET ADDRESS
GCITY-51-2P JACKSONVILLE FL 1.4 CITY-§T-21P
TIVLE [ DELETE 2ATITLE [ change  [] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CIY-ST-2IP 2.4 CITY-ST-2IP
TILE ] DELETE L1TITLE T Change  [3 Addition
HAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
¢y - §1- 21 24.CITY-5T-2P
TITLE T DELETE 41 TLE T Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2IP
TLE T OELETE 5.1 TITLE [JcChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-5T-2P 5.4 CITY-ST-2P
TILE LT pecere 6.1 TITLE [T change L] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2P 6.4 CITY-ST- 7P

indicated on this annual report or

Block 12 or Block 13 if chang,

or on an attachment with an add|

Yy,

/2 - %//.46/ L A

g

14, | hereby cerllfz that the information sypplied wilh this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
i ppicmantal annual raporl is true and accurate and that my signature shall have the sams legal effect as if made under oalh; that | am an
officer or direcior of the corporaglin or ihe receiver or rustee empowerad o exacute this report as required by Chap1707. Flgrida Statutes; and that my name appears in

P D A1l A

CR2E034 (10/97)



