'FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Morthar
ANNUAL REPORT Socretary of Stale FILED

1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # P94000079286 (8) Secretary of State

1. Corporation Name

ACCURATE INSURANCE AGENCIES OF ST. JOHN'S COUNTY

e AR OO A0 0

Principal Place of Businass Mailing Address
1580 US 1 SOUTH P.O. BOX 2718
ST AUGUSTINE FL 32096 PONTE VEORA BEACH FL 32004

3. Dale Incorporated or Qualfied 3a. Date of Last Report

S 10271994 06/09/1995

2. Prncipal Place of Business T 2. Mailn g Address 4. FEI Number Applied For
21 R o 7261 j5 SJM o 59-327‘782 Mot Applicable

‘ B "
Sulte, Apt. # etc site. At et 5. Certhcate of Status Desired I 5875 Adq|t|0na1
Fee Required

Cny & Srate 6. Eiection Campaign Financing $5.00 May Be
?ﬂ Trust Fund Contritzution . Added to Fees
Zip C()tlvﬁfrv\.:- . This corporation has lability for intangible tax under s 199.032,
24 |25 Florida Statdes [1 ves ﬁNo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
o a1 luN:m’lC j‘ !:
KLUBA, ROBERT J 82| Streat P.O. mber m pla
1580 US 1 SOUTH JEE " U ) South,
ST. AUGUSTINE FL 32086 83
84! City '
: dre  FL lfjga?(q
s this statament for the purpose of changng its régistered oftce

11, Pursuant to the provisons of Sections 607 040 1508, Florida Statutes, e abave named Goruoralar s
or registered agent, or both, in the State: of Fi a Such changs was aui'lnnzc-d by the corparation’s boad of dicedis | hereby acceplt the appsintment as reg-stered agent. | am

famibar with, and accept the obhgaticns of, Sepuon 607 0505, Flarida Statules
SIGNATURE _ o Ban@dy 0}( , I , e e g
Slgr e, tupegl or protsd rae o re g ff red s i A T Thsyerm B e sl e i e wF e 1 s vy (4

- OFFICERS AND DIREG M3 T T T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12

: PD . 1 1nIE PL XCnawge [0 Adotior
o KLUBA, ROBERT J 2 have JA MES KN'O}L

STREST ADDAESS P.O. BOX 2718 N/A 13smacel aneess | 8 80

CIY-S1-2p PONTE VEDRABEACHFL32004 N iaoivsrar 6+, uggm/lelia

TiILE [] DELETE 2ATINE [ Chaage  [] Additior
HAME 22 NAVE

STHEET ADLRTSS 23 5°RHE 1 ADDRFSS

CiTv-S1-2F o 2401+ 512

TUILE [ DeLETE 3 1TINLE {73 Chenge [ Addtion
NAKSE 32 NAME

STREET ADDAFSS 3 STREET ATDRESS

Cilv-51-2 o - aqcm-siae | N

TNE [1 DELETE 41 TINF [} Ghange [ Additon
NAME 42 NAME

STREET ADDRESS 4SBT ADDRESS

LTy -1 7P 44 CITY-ST- 2P
TITLE [T DELETE 5 1TLE [ Change [T Addton
NAMS 52 NawiE
STREET ADDRESS 53 $7REL | ADOHES:
CY-5T-TF _ S4CMY-5T- 20

YILE ] DELETE & 1TILE (] Change [} Additon
RAME 52 NAME
STREET ADERESS 63 SIREET ADDRESS
GiTY-5T-21F 64CITY-§1-2

4. | do heraby certify that the information SL-pplr <4 wili this filng is voluntanly furnished and dio 05 ot qu'ﬂ fy for the exemption stated in Section 119.07(3ik). Florida Statates. 1 further
cerbfy that the information indicated on ths annual repart or supph,mental annual report 1s true and accurate and that my signature shall have the same lega’ effect as if made under
oath; that | am an officer or drector of the carporalion or the recersar or frustee empowered 1o execule tha report as regured by Chapler B07, Florida Statutes; and that my name
appears in Block 12 or Block 1 hanged, or o an agfshment with an addess

SIGNATURE: - u%@o NTED WAME OF SIGNING OFFICER OR DIRECFOR ’ [IFS ' QM & ./aaa

Dt o P

CR2E034 (12/95)




