- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
I_—W o PRC)F H - ‘R mmﬂ ORIDA DEPARTMENT OF STATE Apr 07 1 997 8 : OO am
o

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stata Secretary of State

DIVISION OF CORPORATIONS
| 1997

DOCUMENT # P95000026755 (5)

.+ Corporation Narag

EASTSIDE ARLINGTON INSURANCE AGENCY, INC.

-f’r|w T:Il:l‘ F‘\u (70‘ E;nm(*‘, o Mailing Adoress ”II»'I' Ill m|| I“H II"! I||u II“I "“l "lll |"“ ""l 'III' II" ||||

146 ARLINGTON ROAD NORTH 146 ARLINGTON ROAD NORTH
JACKSONVILLE FL 32211 JACKBONVILLE FL 32214-7805

3. Date Incorporaled or Quaiified | 3a. Daie of Last Report

S 03/31/1995 04/29/1996

B i e dl Bushies 28 Maiing Addross 4. FE! Number Applied For
o) 26] 59-3337384 Not Applicable
Suite:, Apt w1 els Suite Ant. #, elc. i
- Hie A - * 5. Certificale of Status Desired D $8'75 Additiona)
2 e Foe Requited
Gty & St Gty & State 8. Elaction Campaign Financing $5.00 May Be
T - Teust Fund Contribution O Added 1o Fees
- iy ~ Caountry Ap Country B. This corporation has liability for inlangible tax under s, 199.032,
ggl I [2_91_“ 30 Florida Statutes Yes [ No
8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Peglstered Agent
FERROTTA, WILLIAM A 81 Name
146 ARUNGTON ROAD NORTH 82} Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32211
83
]
84| City FL ]85] Zip Code

| 110 Pursusnd 1o he provisions of Seclions 607 0602 and 607.1508, Florida Slaiutes, the above-amad corporation submits this stalemanil for the pUrpose of changing iis regisierad
offce o registered agent, o both, in the State of Florida Sueh change was authorized by the corporation’s board of direciors. | hareby accept the eppaintiment as regisiered
agend | arm faniar winh, and aceept the obligatians ol, Seclion 607.0605, Florida Statutes.

SIGNATURE . e e~ ereere e S —
e ‘m- \3_1’1'7 v_,_f:-_ 1y | I 1 E6pMT AN he A Aty (NOTE: Rog stered Agent signature required when reingtating} DATE
12. OF NCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 12
L"ﬁ[r' o P T T peLEte 1.1 TILE [Jchange ] Aadition
Hart FERROTTA, WILLIAM A 12NAME
st aocer | 8156 VERA GRUZ DR, 1.3STREFT ADDRESS
[ crosiar | JACKSONVILLE FL 32211 14CiTY-S1. 7P
L [T oeLere 21TMLE O Shange L1 Adainion
HANY 2.2 NAME
SIHEET AR S 2.3 STREET ADDRESS
G- 51 20 2.4CITY-81-2IP
WWTVH { ir C - S 7]:]_[3{{?&_-‘~ 31TALE D Change [:I Addilion
L MAME 3.2 NaME
SIRFL T AL GG 3.3 SIREET ADDRESS
L phves g 34.0MY-§1-2P

T T [V OELETE 41TILE TJcnange T Addition
hAME 4 2 NAME
SIRLE T AN o 4.3 STREET ADDRESS
i &1 40 44 0Ty -81-2IP
F-I;H-g . A e e D DELETE 81 TILE - —D Cnﬂﬂﬂﬂ —D Addition
HAM 5.2 NAME
SIHELT A0k 52 £ 3 STREET ADDRESS
Cil S 75 h4 CITY-8T-21P
wi ST T T T DRLETE 61 TIILE [Jchange ] Addition
KA 62 NAME
S1REH ADDRESS 6.3 STREET ADDRESS

oy ae 64 CITY-ST-7IP

CR2E034 (9/96)

14, Ldo horehy ooty that the information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that ihe
rforeaatinn inchicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that
Lam an officer o d recton of the corporation or the receiver ar trustee smpowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my nams
appears i Bieak 12 or Block 13 if changed, or onan attachment with an address.

SIGNATURE: Zj%_. a! N, ~FE !iw”?f‘;- ﬁé{%f?& f/“;j/‘]‘) 6&_9;73_’-?1&{;

SIGNATUHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR - - )

Daylime Phone 0



