F\fﬁé@rﬁﬁns E ;lé"r?n?w%r 1C|,s/$550.on FILED
PROFIT -: - "v_. FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000027073 (2)

1. Corporation Nara

JACSON INSURANCE CONSULTANTS INC.

A

Principal Place of Busingss Mailing Address
2018 BARRET AVENUE 2318 BARRET AVENUE
PLANT CITY FL 33667 PLANT CHTY FL 23567-7278 (
3. Date Incorporated or Qualified | 3a. Date of Last Repaort
o 03/31/1895 07/22/1996
2. Principal fiace of Business 2a. Mailing Address 4. FEY Number . Applied For
21] . 26] 58-3312430 NoL Applicable
Suite, Apl. #, elc Suile, Ap!. #, etc. N . $8.75 Additional
@ B 2& 8. Certificate of Status Desired O Foe Required
City & Slate City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;a—i Trust Fund Contribution [ Added to Fees
Zip | Country Zip Country 8. This corporation has hiability for intangible tgx under 5. 199.032,
@qumw__,\ 2?! ;;l ;)]_ Florida Statutes {1 ves No
____9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSON, JACK L 8] Name
2018 BARRET AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
PLANT CITY FL 33567
83
B4| City 85| Zip Code
b FL
11, Pursuant to the provisions of Sections €07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

off e or registered agont. or bath, in the: State of Florida. Such ¢hange was aulhorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agenl tam familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURL

il Of priries nare 12 g steren agan and WG § apphoatie {NDTE Registered Agent signature reguired when reinstating} DATE

12, T OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS 1N 18
ML PD [ okeere 11 TLE | L] Change ] Addition
HAME JOHNSON, JACK L 1.2 NAME
st aooress | 2918 BARREY AVENUE 1% STREET ADDRESS
oy -§1 7 PLANT CITY FL 33567 1.4 CITY - §]- 2P

e | ST T TofLET 217MLE T Crange (] Addition
HAME JOHNSON, SONIA MURRAY 22 NAME
sreraonress | 2918 BARRET AVENUE 2.3 STREET ADDRESS ' !
crv-srze | PLANT CTY FL 33507 2.40Y-ST-7P \ ,
T [ peete 34 TLE A T change [T Addition
NAME 32 NAME \ '
STREETADDRESS 2.3 STREET ADDRESS
LIY-5i IF 34.CITY-5T-2P
T ' [T DEETE 41 TE T3 change T Addition
NAME 4 7HANE
STREET ADUFCSS 4.3 STREET ADORESS
LY 5T 4 4ACIY-ST-2P
me T oeiEve 51TME I Chanpe T Addition
NAME 5.2 HAME
STREFT ADLKESS 5.3 STREET ADDRESS
CITY-S1- 54 OITY-$1-7P
TILE T DELETE 6.1 TITLE L] Change L] Addilion
NV 6.2 NAME
STREFT ADDFE5S 6.3 STAEET ADDRESS
Ciby- 7o 8.4 CITY-51- 2P

14. | do hereby cerlity that the intormation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legat effect as if made under oath; that
1 am an oflicer or director of [he corporaton or the raceiyefor truslee empowerad 10 axecuts 1his report as required by Chapter 807, Florida Statutes; and that my name

appears in Bock 12 or chment with an address.
_ fole 2>
0]3 Daylirme []

SIGNATURE:~
034808+

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOI

CR2EQ34 (9/96)



