SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT 3 B FLORIDA DEPARTMENT OF STATE
CORPORATION p q\ Sandra B. Morthiam
ANNUAL REPORT ‘; j Secrelary of Stale
1996 I ../ DIVISION OF CORPORATIONS

DOCUMENT # P950 0027073 (2)

1. Corporation Name

JACSON INSURANCE CONSULTANTS INC.

A

Principal Place of Business Mailing Address
2918 BARRET AVENUE 2918 BARRET AVENUE
PLANT CITY FL 33567 PLANT CITY FL 33567
3. Dale Incorporaled or Qualted 3a. Dato of Last Repaorl
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number i A}:{,;l.pd Far
-2—1l m \_@- ;;/ 2 <& 20 Mot Applicaple |
Suile, Apl. #, elc Suite, Apt. #, elc iti
' P " 5. Cerlhcate of Status Desired D $8'75 Adc_htlonaT
'2;1 E ) Fea Required
City & Stale City & State 6. Election Campaign Financing 0] $5.00 May Be
EI m Trust Fund Contribution Added ta Fees
Zp Country Zip | Country 8. This corporatian has liabi ity for inlangible tax under s 199 032,
—2TI ;E' _EI 30—| Fignida Stalutes E} YesZ‘No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Jgent
81| Mame
JOHNSON, JACK L
2918 BAHRET AVENUE 82| Street Address (P.O. Box Number is Not Acceptadls)
PLANT CITY FL 33567 = ]
B4| City 85| 2p Code

FL

1. Pursuant ta the provis:ons of Sechions 607 0502 and 607, 1608, Florida Statutes. the above named carperation submits this statement for the: purpase of changing i1s reg s'e-ed
office or registered agent. or both, in the State of Flendsa Such change was aulhorzed by the corporation’s board of directors | havedy accen! the appaintment as repstere
agent | am familar with and accept the obligations of, Seclion 607 D505, Flonda Stalules

SIGNATURE — . . i e L e

51903 fyped of prnled name of regisie fed agent and Wi f applcatn (MDTE Rogustored Agenl signat.ee e jured when resshal og) LAlE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
i PD LT oecere T1TILE L] crenge T T adation ] &5
v JOHNSON, JACK L 2 e s
staeeT anoness | 2918 BARRET AVENUE 13 STREE| ADDRESS b
CIY-ST-2P PLANT CITY FL 33567 LACITY-ST-2P &
TILE STD [ ] oeiere 21TINE L change [T acdition |O
HAME JOHNSON, SONIA MURRAY 2 2 HAME
swreetanohess | 2918 BARRET AVENUE 2 STREET ADDRFSS
CITY-§1-2IP PLANT CITY FL 33567 2 40Y-$1-21P _
TILE [] becere 31ILE [ ] Crange ] Adtivon
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTY-ST-2IP 34 CITY-51-2IP - e
THLE L] ceere S1TTLE [ ] cnange ] Addtion
NAME 4. 2NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-29 L40TY-5T-2P
TITLE [ ] oEcete 5 1 TITLE ] tracge [T sadiran
KAME 52 hAME
STREE T ADDRESS 538TREET ADDRESS
Y -SY- 7P 54 CIIY-ST1-7IP -
THLE [ ] vetere BITILE L] crange [ ] Adgsion
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
Y- Sr- 21 §4CITY-ST-71P

14. | dohereby certify that the information supplied wih this tikng is valuntarily furnished and does not qualify for the exeniption stalod in Section 119 O7(3)(k), Flonda Stattes |
turther certify that the information indicated on th.s annuat repaort of suppiemental annual report is true and accurate and that my signatare shall have he sane: iegai elfect as
made under oath; that | am an officer ar drector of the corporation ar the recaiver or trustee empodered to execute this repart ag raquired by Crapler 617, Flonda St'utes and

that my name appears in Block 12 or Block 13 it changed, or on an altachrye® with an address )
e WN1iL $7225208
[SX1

SIGNATURE: «:M :

JATURE AND TYPED OR PRINTED | [ARREFN T

OF SIGNING OFFICER OR DIRECTOR




