L _FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ) R, DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P@5000001737 (2)

« Corporation Narmi:

NORRIS INSURANCE GROUP, INC.

| Prncipal Place of Busness Mailing Address HI ’II "I IIIII I|||| Ilm Il l| lll" m" |||I| II

8501 ARLINGTON EXPRESSWAY %mﬂl EXPRESSWAY
108 #
JACKSONVILLE FL 32225 JACKSONVILLE FL 322258200
us us 3. Date Incorporated or Qualified | 8. Date of Last Report
3. T ||m| Prace of Business 72&. Mailing Address 4. FEI Number Applied For
o) 26| 56-3281271 Not Applicable
Sunte, Al #oode Suite, Apt. #, alc. iti
L e ' uie A ¢ B. Cerliticate of Status Desired a $8.75 Additional
22 ;\ Fee Required
| Gy & Slate | Cry s Stae 8. Election Campaign Financing $5.00 May Be
_23] S ermg@] Trust Fund Contribution 0 Added to Fees
| 4 ~ Courdry | dp Country 8. This corporation has liability angible tax under 5. 189.032,
20| 25 20 [30] Florida Statutes Yoy JSTNo
| ) Nampand Address of Currenl Registered Agent 10. Name and Address of Néx Regiefored Agent
NORRIS, REGINALD A M 81| Name
:?&WNTON EXPRESSW'AY 82| Street Address (P.D. Box Number Is Not Acceptable)
JACKSONVILLE FL 32225 83
84| City FL 85| Zip Code

T Pursiant w e Florida Statutes, e above-namad corporation subMits this statement for the purposa of thanging its regisiorad

officd: or regist : ‘_'“ cnan & autharized by the corporalaon s board of d:rsctors/here accapt the appointment as ragistered
agend e fon iy ,';- 14t ri tat es
SIGNATURE LW R FE /ﬁ'
o B Ty ated nate of regetenet agert amd e if anpd cable Hegdtorad A:erlt signature fem.imu when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ' D T ] oeLete 1LITITLE [Jchange ] Addition
it NORRIS, REGINALD A 1l 12 NAME
STREET ATILIEESS 9501 ARLINGTON EXPRESSWAY SUITE 108 1.3 SIREET ADDRESS
CIby - §1- A JAGKSONWLLE FL 1.4 CITY-5T-2IP
e D [T OELETE 21 LE T Tchange L] Addition
et CROPPER, MARK § 2.2NAME
susranoree | 7976 PINE LAKES ROAD 2.3 SIREET ADDRESS
Lo | JACKSONWLLE FL 32268 2 4av-g1 7
e [T pELeTE 11TIMLE 1 Change  [C] Addition
hARE 3.2 NAME
STHEE D ADDTE RS 3 3 STREET ADDRESS
A . 34 Coy-S1-21P
i ] pecete 41 TIE [Jchange [ J Addition
hAKE 4 2 NAME
STHEE D ADTE: 85 4.3 STREET ADDRESS
| cavesrae e _4.4C1TY-ST~IIF
TN (] DELETE 51TILE [Tchange [T Addition
FELL 5.2 HAME
STREED ADTERSS £3 STREET ADDRESS
| Cur-S1-Ap 7 o 54 GITY-51-ZiP
e [J oieeTe £.1 TITLE [T change [ Addition
U 6.2 HAME
STHEET AN SE 6.3 STREET ADDRESS
| o sn g 64 IY-ST-7P

14, (Io hereby cerbfy that the informalion supphed with this Tling cdoes not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that 1he
information indcated an this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sama legal elfect as if made under oath; that

Larn an officer ar d-ric e Jaralon QLMc recaigar o trusten empowared ko exec e!hls rep?rt as re by Chapilag 607, Florida Statutes; and thal my name
apnears in Block 12 Ll i N a S8, {
e - 1
A ’ [ ; vd "L v I?E f 3

' SIGNATURE:
. SIGNATUAE AND TYPED OF PRINTED NAME OF SIGHING OFFIGER OA DIRECTOR Date Daion Prane. b
N > 3

s | Apr 14 1997 8:00am

CR2E034 (9/96)




