Q0175

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

+PROFIT _ ] FILED

FLORIDA DEPARTMENT OF STATE
C2RPORATION

ANNUAL REPORT Katherine Marris Apr 26,1999 8:00 am
‘\I 1999 Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
— 04-26-1999 90300 046 ***150.00
DOCUMENT # P94000079286

1, Corporation Name

ACCURATE INSURANCE AGENCIES OF ST. JOHN'S COUNTY

NG AR A0 OO A

————. i e e, 7 "l i, Ml b o i et i St o = == A -

Principal P ace of Business Mailing Address
1580 LS 1 SOUTH 15680 US 1 SOUTH
ST AUGUST:NE FL 32086 ST AUGUSTINE FL 32086
us DO NOT WRITE IN Tt 1S SPACE
3. Date ncorporated or Qualifed
10/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-3¢71782 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. it
P 5. Certifcate of Status Desirad [} 58'75 Ajc!mo”al
El ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 11ay Be
E] E‘ Trust Fund Centribution Added ¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 E‘ E‘ [30 Persor al Praperty Tax., Cves  YNo
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent )
8t Name
JAMES KNOX _ —
1580 US 1 SOUTH 82| Street Acdress (P.O. Box Number is Mot Accepiable)
ST AUGUSTINE FL 32036 =
84] City FL 85l Zip Cade
11. Pursuant to the provisions of Se ctions 607.050Z and 807.1508, Florida Statules, the above-named ccrporation submi's this statement for the purpose >f changing its rzgistered
office cr registered agent, or bo h, in the State cf Florida. Such change was :uthorized by the corporztion’s board of clirectors. { hereby accept the apg cintment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.
SIGNATUFRE
Signatyre, typed or printed na ne of registered agent and iite it appiicable. {NCY . Regsiered Agent sigratuie 1em ired when reinstaungt DATE a
12, OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOF!S iN 12 2
TITLE PT [ DELETE 11TME [OChange [ Addition E
NAME KNOX, JAMES SS. 1.2 NAME 3
sreeTapore | 1580 US 1 SOUTH 13 STREET ADDRESS 2
CrY-ST-2ZIP ST. AUGUSTINE FL 14 CITY-ST-2IP &
TME [] DELETE 21 TITLE [)Change [ ] Addition | ©
NAME 22 NAWE '
STREET ADORE 38 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-ZIP i
TME ] DELETE 34 TTLE [JChange [ Addition [
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-§T-ZIP 34.CITY-ST-ZIP
TITLE [ DELETE 11 TLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE!'S 4 3 STREET ADORESS
CiTY-ST-ZIP A4 CITY-5T-2P l .
TTLE [ DELETE 5.4 TALE [JChange [ Addition =
NAME 5.2 NAME l.,
STREET ADDRES S 53 STREET ADDRESS ="
CITY-ST-2IP 54 GITY-ST-2P I
TLE T DELETE 6.4 TLE [lChange [ Addition 1
NAME 6.2 NAME l .
STREET ADDRE! § 6.3 STREET ADDRESS =
CITY-ST-21P ) / A 64 CITY-ST-2IP

fo-The exemption slated in Section 119,0713%i), Florida Statutes. | further cierity that the infarmation
y seurate and that my signature shall have the: same legal effect as if made un der oath; that | :m an
fred to e xecute this report as req sired by Chapte- 607, Florida Statutes; and that My name appears in

all other like empowered.
f?}})//ff G- - 1243
7

indicated on this annual report 0 supplemental & nnual /¢
officer ¢ r director of the corporat on or the receivr o,

14. | hereby certify that the information supplied with this filidfdoes not 'f#
port is truesalia

Date Daytime Phone #




