FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT %

CORPORATION (719
ANNUAL REPORT % d Sacratary of State

- 1997 ) & DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000079286 (8)

1. Corperation Name

ACCURATE INSURANCE AGENCIES OF ST. JOHN'S COUNTY

» INC.
T

Principal Puace of Business

l:

1580 US 1 SOUTH 1580 US 1 SOUTH
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 320064235
us
3. Date Incarporated or Qualified { 3a, Date of Last Repert
R 10/27/1894 06/01/1996
2 Prne pad Plise of Busmess 2a. Mailing Addross 4. FEI Number Applied For
e 59-3271782 Not Appicable
Saite Apn # ool Suite, Apt. 4, elc. " ) $8.75 additionat
—221 27| §. Certificate of Status Desired D Fee Required
Gty & Stale | Ciy & State 6. Election Campaign Financing $5.00 mMay Be
3] 28] Trust Fund Contribution 0 Added to Fees
L . Coundry | Zw Country 8. This corporation has tiability for intanglble tax under s, 199.032,
L?‘il o 25| B ‘ 2;] a Fiorida Statules [Jves [CnNo
| 9. Name and Address of Current Reglsiered Agent 10, Name and Addreas of New Reglaterad Agent
JAMES KNOK 81| Name
1580 US 1 SOUTH 82 Sueal Aodress (P.O. Box Numbar 7s Not Accaptabia)
ST AUGUSTINE FL 32086
83
84| City FL 85| Zip Code
i i Sogpbpl Gl §P07 and €07.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
/" Fate of Florida. Such change was authorized by the corparation's board of directors. | hereby accept $he appointment as registered
-»hli atiuns of, Seclion 607.0505, Florida Statules. /
7 ;2/
pr reg Mo age ot ana e it el cakile, (NOTE: Registered Agenl signaturp reduired when reinstaling} Ty OA
12 i JFRICERS AND DIRECTORS 13, ___pDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. 3 oEcere LITHLE [Jctange [T Addition
oy L 12 NAME s S, Kap
IRy WS . L3SRIETADORESS | #/SFO U5 / SovrthA
Loresime | ; uav stz | FAEE e Jope
T [T oecete 21 TIILE 4 [Jchange [ Addition
hAbE ; ’ 22 NAME
STHEE® A% 50 23 STREET ADDRESS
| crvestne | o 2 4CIY-57-219
i [ DERETE 31TLE [JChange  [] Aodition
HAMI 33 NAME
SIHEET ADERME S5 3.3 STREEF ADDRESS
Gevestpe 0 ] 34.07Y-5T-21P
! [J DECETE 41TLE [T crenge L) Addition
ALK 47 NAME
SIECET AL S 4.3 STREET ADDRESS
CGyesbaE oy o A4 CITY -8T-21P
1 (] DELETE 51TTLE [J Change ] Addition
AR 5.2 NAME
SHaE 1 ADOKESS 5.3 STREET ADDRESS
sesd b , — G4 0Ny 51-2p
iy T CeLeTe 51 TITHE () Crange T Additian
MM 6.2 NAME
CIREES ALDH 5 6.3 STREET ADDRESS
IS v B4 CITY-S1- P
14, Hdo 7 this filipg does nat qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the

annual report is frue and aceurate and that my signature shail have the same legal effect as if made under oath; that
or trustee empowered to execute this report as required by Chapter 867, Florida Stalutes; and that my name

%’/7 TS5 1825

RAAINTED NAME OF SIGNING OFFICER DIt BIRECTOR (2 Oaytirne FPrer ¥
P LT

Far an Gthoer o2 o reclon ol the: corporalion
apncars 1 Block 12 or Block 131 changog

fr Apr 11 1997 8:00am
b/

CR2E034 (9/96)



