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

ST FLORIDA DEFARTMENT OF STATE | .
CORP;‘&FA%ON ' -. o sandra B. Mortham Feb O 6 1 99 8 8 ) O O am
ANNUAL REPORT Secratary of State S e Cretary Of State

1998 E ¢
DOCUMENT # P84000088992 (0)

1. Corporation Name:

BOB SHEARER INSURANCE SERVICES, INC.

DIVISION OF CORPORATIONS

AWM R

Principal Place of Business - Mailing Address
140 N. THIRD STREET 1410 N. THIRD STREET
JACKSONVILLE OEACH FL 32250 JACKSONVILLE BEACH FL 32250
0O NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified ]
12/08/1994
2. Principat Place of Businoss Lﬁ?_a. Mailing Address 4. FEl Numbar Appliad For
21 ) 26/ 3 59-3282170 Not Applicable
Suite, Apl. #, elc. Suilo, Apt. 4, olc. iti
P v, Apt- 4. gl 6. Cerilicalo of Stalus Desires ~ []  $8+7 Addiional
rm 27 Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
m E;I Trusl Fund Contribution [:] Added to Fees
Zip Country _Aip Country B. This corporation owes or has paid the currgpt year Intangible
-2-4] 2% _JL@_ 30 Personal Property Tax dug Jung 30. g Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHEARER, ROBERT L JR 81| Name
1410 N. TH|RD STREET B2] Sirect Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE BEACH FL 32250
a3
84| City FL |85I Zip Code

11. Pursuant to the provisions of Soclions 607 0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agant, o both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE e
Signatura, typod or printed nanmie of togisiered agonl and wie if applcuablo {NO : Registiad Apant signatars: required whon reinsiaing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE 1] ] oreeTe 1410TLF I Change L] Addition

NAME SHEARER, ROBERT L JR 1.2 NAME

sweptaooress | 733 E. PALMERA DR, 13 STRCET ADUNESS

CATY - ST 7P PONTE VEDRA BEACH FL 32082 14 GITY-5T.2P

TLE D [J DELETE 2UTMF [T change  [J Additian

NAME SHEARER, CAROL ANN ' 20 NAME

smecraooness | 133 E. PALMERA DR. 2.3 STREET ANDAFSS

CITy-$1- 2P PONTE VEDRA BEACH FL 32082 1 ALY 512

TNLE T DELETE 31TILE [T change [ Addilion

NAME 32 NAME

STREET ADDRESS 33 STAEET AIDRESS

CITY-S1- 29 24 GIY-S1.2F

e - - [ DEETE A1Tme [T orange 11 Agotion

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1. 2P - _ 44 CTY-51. 7P

TITLE it SATILE [T change 1T Aadition

NAME 5.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-51- 2 - 54 GITY-ST-21P

TME T T LT DLETE 61TNLE [J Ghange L] Addition

HAME 6.7 NAME

STREET ADDRESS £ 3 STREE] ADDRESS

st | B4TNY-51-2IP

CR2E034 (10/97)

14, | hereby oeniig that the informalion supplicd with this fing does not gqualdy tor tho exemption slaled in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
Indicated on Lhis annua! raport o supplemental annual roport is true and accurate and that my signaiere shall have the same legal effect as if made under oath; thal | am an
officer or direclor of the corporation or tha recoiver or jruslec empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 of Block 13 If ch ilh an address,
SIGNATURE: -~ 2.~ V. T A~ S




