SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT (ESE FLORIDA DEPARTMLNT OF STATE
CORPORATION b Sandra B Mortham
ANNUAL REPORT Secretary of State

Ay
1996 fiﬁ ovision of cgrdnegiend:
- / .—f{g‘. ?t,‘_gy,m,s._._ _.-7-—&_

L4

DOCUMENT #  P94000042682 (2)
KRITZMAN - VAN BROCKLIN INSURANCE SERVICES. INC.

—

Frincipal Flase of Bosnees e Maing Adrress H““l" "I |Im |m| |IH| "m ||||||I“|

A

2000 CORPORATE SOUARE BLVD. P.0. BOX 16808
JACKSONVILLE FL 32216 JACKSONVILLE FL 32245
us 3. Date incorporated or Oualified 3a. Daleof Ldéfﬁépr_lr:
2, Principal Place of Busines.s o 2a Mailing Address 4. FEI Number o i
21 - % - 59-3246270 - Nt Appilc
Suite, Apt #, eto Suite Apl #, etc .
' © ' - ' 5. Certificate of Status Desired [ ] $875 Adqnmnal
El 27] Fee Required
City & State | Ciy & Stae 6. Election Campaign Financing D $5.00 May Be
;:i-l e . 281 L L Trust Fund Contributicn B Addedto Fees
Zp _ Coualry L. “n | Country 8. This corporation has hatuty for intang bic lax under & 199.032,
24 2] 2 20| poraaSiawes B ves [ o
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81 Name
PEEX, DAVID H
1609 GULF UFE TOWER 82| Strect Address (PG Box Number is Nat Acceptabie} )
JACKSONVILLE FL 32207 = R
84| City T FL BSI Zipy Cadc

1. Parsuant 1o e provieions of Sechons 60708 Aand 607 1508, Fionida Statiles the above named corae-aton submits s Stater et for e purpose of changing its rz-g»qkef;"'fr )
office of regislared agent. or bath intne State of Florida Such enange was aulhonzed by the corparation's board of dreciors T herehy accopt the appontment as registered
agenl | am familiar with and accept the obhgatons of, Section 637 04045, Flonda Statutes

SIGNATURE e _ e o i .

SIAE e s 10 o e S A P it T Ry e T [ T W e T LAY
12. Of 1 ICERS AND DIRECTORS o 13. ADDITIONSICHANGES TO OFF ICERS AND DIRECTORS IN 12 o
TITCE vV [ oeeee Joeomm T T T g [ Achian %
HAME KRITZMAN, LESLIE G 12 KeMt 3
srertaoneess | 2000 CORPORATE SQUARE BLVD. 145THEFY ADDRESS &
on-stze | JACKSONMILLE FL 32216 LGy St ] e @
T P [ oerer 21T ' h Chang: || Addtior O
NAME VANBROCKLIN, JOHN M 2 FHAM
sireer anoeess | 2000 CGORPORATE SQUARE BLVD. 73 STHEE | ADDRESS
CiTy-51. 21 JACKSONVILLE FL 32216 2 40Ty -SE-BP
L ST - - [T oreere 51T [T caange [ ] Acdinor
NAME VANBROCKLIN, DOROTHY 37 NaME
sweeraooress | 2000 CORPORATE SQUARE BLVD. JASIHELT ADOAESS
vy - §1. 21 JACKSONVILLE FL 32216 34 CITY-§1-27
e U] oeere 41T0E - [ Crange [T Additon
hAME 4 7NN
STREET ADORESE 43 STHEE| ADDRESS
CITy - 8T- 2iF 44Ty 510
e ' ] oecFie 1T ) LT cnage T Addnen
NAME 52 NAME
SPATET AODRESS 53 STRFFT ADDAESS
Gy St ze 54CITE-ST-2IF 7
TiLE T TTTTTTY naere s ' [J crangs [ 2ot
MAME 67 NANE
STREET ADDRESS € 3 STREET ADDRESS
OTy-ST-2F 64CiY-51-2IP .

14. | do herahy certify the nformation sapphed with thes filkng 15 valuntarily furneshed and does not qualify for the oxernption slated in Section. 119 Q7(3)k), Flonda Stat
turther cerlfy that the inlormaliur indicated on this annual repart or suppletnental annual reportis trug and accurale and that rmy sgiatu-c shall have e same logal effect asif
made undes oath; thar 1 .am an ofhicer or diector of 1 corporaton or the recever of tustes empoweres 1o execule this reporl 43 equired by Chigtler 817, f lonicla Statures e
that my name appears 0 Block 12 o Block 13 it ehanged, or on an atlachment with an address.

SIGNATURESL L (Dhpehlin NP pod-72¢ 23S

P
SIGNATURE AND TYRE oépnmf}?i?xsf SIGNING OFFICER DR DIRECTOR [RRRT IR
/7 [N wpe 1 ; n




