FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

CO[;);‘SFF{:;\THO}\J ! 55 \) FLOAIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 Ooam
ANNUAL REPORT e Secretaryof Sttc Secretary of State

DIVISION OF CORPORATIONS

1998 =%/

DOCUMENT #

1. Corporation Name:

ACCURATE INSURANCE AGENCIES OF ST. JOHN'S COUNTY

- G A G
Principal Place ol Business .‘____._.____-.Mmh“g Address
1580 US 1 SOUTH 1580 US 1 SOUTH o '

§T AUGUSTINE FL 32088

ST AUGUSTINE FL 32086

us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Place ol Busincss | 2a. Mailing Address 4. FEY Number Applied For
o . 593271782 Not Applicatle
Suite, Apt. &, etc Suile, Apl. #, etc. ‘ ‘ $8.75 Additional
22 27] 6. Certificate of Status Desired ﬂ Fes Required
City & Siate . Gily & State 8. Election Campaign Financing $5.00 may Be
[23 o e8] Trust Fund Contribution Added to Fees
Zip Cauntry _ | __ Country B. This corparation owes or has paid the current year Intangitle
24 El [ ?9] - 30] Personal Property Tax due June 30, Clves [Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JAMES KNOX BT Neme
1580 US 1 SOUTH 821 Sureet Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32088
B3
84| Cily

85| Zip Code

FL

11, Purstiant to the provisions of Sections 607 0407 and 607 1508, T lorida Stalules, the above named corporation submits 1his slalement for 1he purpose of changing its regisiered
office or regislered agent, o bolh, i the State ol Flocida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent, | amfarmiliar with, and accepl the ol galions ol, Seclon 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE ___ . L .
Signalure, lyped a0 paa e af tegpstened aguat and e (NOTE Fegislered Agent s-gnaliure required when rainslaling) DATE
12. o OFICERS AND DIECTORS _ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PY | DELETE W T T Change ] Additon
NAME KNOX. JAMES 8S. 1.2 NAME
streeT aoohess | 1580 US § SOUTH 1.3 STREE1 ADDRESS
CITY-5T- 2 ST. AUGUSTINE FL - 14CTY-51-21P
THLE [T oeLeTe 2YTILE T Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-$1- 27 L o 2.4CTy. §1-7IF
TITLE T[] DecETe 31 TTLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
ciTy-$1-2IP o e 34 GlTY-§T-21P
TLE T oeLETe FRRIIT: T change [ addition
HANME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P L 44 0ITY-57- 2P
TITLE (3 OELETE 51 1IMLE [ charge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P o L 54CITY-S1-7IP
TIFLE [Jotete 81TIILE TJchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-ST-2Ip L 64 CITY-ST-21P
14. | horeby cerlify that the information supipd-ed wilh this ualdy for the exemption slated in Section 119.07{3X1), Florida Statutes. | further cerlify that the information

nd accurate and that my signalure shall have the same legal effect as if made under cath; that [ am an

indicated on this annual reporl ar supplemental ann €
i ared 10 xecuie this report as required by Chapter 607, Flopfia Slatutes: and that my name appears in

oflicer or divector of 1t corparation or the 1eceiver
Block 12 of Block 131 changed or on an attae?

SIRMATIIDE:



