FILE NDW:%E!‘N%’F?E)‘E-}FT’%"MA% ? {9$550%

FILED

T PROFIT
CORPORATION
ANNUAL REPORT

1997

<8

Sandra B. Mortham
J Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Carporation Name:

JCB INSURANCE OF MANASOTA, INC.

Principa Piace of Busines s Maiting Address

6320 15 STREET EAST 1815 HIBISCUS 8T

A% C-7 SARASOTA FL 34299-5835
SARASOTA FL 34243

us

A A

3. Date Incorporated or Qualified

05/23/1985

8a. Date of Last Report

02/15/1996

HE':' Principal Face of Business ' 29, Maling Address 4, FEI Numbker Applied For
E{I 6320 15th STREET EAST 26] Not Apptcabie
Sule, Apl. ¥, et o Suite. Apt. 4, el B suj‘s Additional
-2 ﬂ Cc-7 27] 6. Cerlificate of Status Desired ] Faa Required
City & Suate City & Stale 8. Elaction Cempalgn Financing $5.00 May Bo
23] SARASOTA 28] Trust Fund Contribution Added to Feos
Zip . Goaniry 2 Country 8. This corporation has liability for intangible tax under s. 199,032,
2] 34243 25] MANATEE 20] [30] Florida Statutes Oves [No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
CANTERBURY, JOYCE 81| Name
1815 HIBISCUS STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
B3
84| City FL 85| Zip Code

agent | am tarm-har with, and accepl the obl.gations of, Secbion 607.0505, Florida Stalutes.

SIGNATURE

11, Pursuan! o the provisions of Seclions 6070502 and 607.1508, Florida Statutes. the above-named carporation submits this slatement for the purpose of changing its registered
office of registered agent of bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 172 or Block 13 if changed, or on an attachment with an agddress.

SIGNATURE:

K

Gigratre Fyond o0 printed DA G tegie i e if applatie (NOTE' Fiegisioraa Agenl signalure requirad when relngtaling) DATE
[ 12. ,”7 CDFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ETT e ] oeeets LATITLE [l change [ Addition
HAME CANTERBURY, JOYCE 12 NAME
smeraouess | 1815 HIBISCUS 8T 13 STREET ADORESS
emesize | SARASOTA FL 34238 14ITY-ST-2P
e VP L] DELETE 21TIMLE [ Change  [_J Addition
N CHAVEZ, ALEX 22 NAME
stenn sooness 1 1815 HIBISCUS STREET 23 STAEEY AUDRESS
ore-srze | SARASOTA FL 2 4iTY-8T-2P
T [.] bilere 31TITLE [ Change  [_] Addition
NAME 32 NAME
SIREET AZIDRI 55 33 STREET ADDRESS
CRY-51. 72 44.CITY-§T- 2P
T . [ DELETE 41T L Change L] atiton
NAME 4.2 NAME
SIREE1 ADDRLSS 4.3 STREEY ADDRESS
iy 81 aF 44 GIY-ST- 2P
it [ DELETE 51TILE [ Change L] Addilion
NaME 52 NAME
STREET ACLIRESS 5.3 STREEY ADDRESS
CIFY-S7- e 54 CITY-87-IiP
i o [T oECeTE 61 FTLE [TCrange  [J Addition
R 6.2 NAME
STREC! ADDRESS 6.3 STREET ADDRESS
| TS A 64 ITY-ST-2IP
14. | do hereby cerbly that the infarmation supphed with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signatwe shall have the same legal effect as if made under oath. that
| am an ofhicer ar directer of 1 carporation o he receiver of trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

s /=487 94193999

SIGNAT] WD TYPEWOR PRINTED NAME OF EIGNING GFFICER OR DIFECTOR

Date Diaytma Phone 4

Mar 10 1997 8:00am

CR2E034 (9/96)



