FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Homs:nt::;\:j :ih:hc::‘sm*re Feb 1 3 1 99 8 8 Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1998 S Ja DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000040740 (9)
JCB INSURANCE OF MANASOTA, INC.

A0 O AR

Principal Place of Business Mailing Addross
6320 15 STREET EAST 1815 HIBISCUS ST
7 SARASOTA FL 34235
SARASOTA FL 34243 DO NOT WRITE 1IN THIS SPACE
3. Date Incorporated or Qualified
05/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
n] 6320 4S5 AL. £as] I3 ;5 0. 8oy 1540 650582098 Not Applicable
Suita, Apt. #, etc. i Suite. Apl. K, efc. . . ‘8_75 Additionat
;I Q- ? E‘f:] §. Certificate of Status Desired O Foe Required
City & State | City & State o ,{ 8. Election Campaign Financing $5.00 May Bs
23] SA KAJOTA (1S A e Qs—l Wuﬁj—f : Trust Fund Contributian 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4—] 3 q J.Q } EJ M ﬁ‘ﬂﬂi’_( € m a2 ;6] mﬁ'ﬂ‘""r‘ip Personal Proparty Tax due June 30, dves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CANTERBURY, JOYCE 81| Name
1815 HIBISCUS STREET 82| Stroot Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
[
84| Ciy FLJ851 Zip Code

11. Pursuant 1o the provisions of Soctkons 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registersd
offica or regisiered agont, or both. in the Stats of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointiment as registered

agent. | ag farmiliar with, and accept the obligatigns of, Sccbon 607.0505, Florida Statutes.
smwmune@ %&, e, ‘ N ‘ . _ } A3~y
Sign, ped ontedd furra o roagpetersd Aot el lthe f applfaibic INCIE Registored Agent eignalure required when remetating} DATE
12, OFFICLRS AND DIRECIpHE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D T DELETE 11TME Pﬂ_,(‘i NYPe TR Change ] Addition
NAME CANTERBURY, JOYCE 1.2 NAME ALex GhAVEL
swreeTaporess | 1815 HIBISCUS 8T 13STREETADDRESS | 4 15 HIBiseus &V
CITY-5T-2F SARASOTA FL 34239 14CITY-51-21P sAtAsatA 4 aN25 ﬁ
HILE VP TICELeT 21 WTLE JIEC ~TresiDeAl [ Change L] Addition
NAME CHAVEZ, ALEX 22 NAME I oce eARitran Y chavey
sweet aporess | 1815 HIBISCUS STREET 23STREETADDRESS | 4 ¢ (S pfestsevs &1
CITY-§T- 2P SARASOTA FL e 2 4 CHTY-ST-2IP sarasela P DPNL3 9
HILE T orete 31TTLE M [CJ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-57-21P e 34 CITY-§T-21P
TrE [T oeLeTe L1TITLE [ change ] Addition
NAME 4.2 NAME
\ STREET ADDRESS 43 STREET ADDRESS
CTY-ST-21P _ 4400Y-5T- 7P
TiLE T peLeTe 5.1 TITLE [Jchange  [J Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5400TY-5T-2P
TIME T ] DiLETE 61TILE [ thange ] Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-51-7P

14. | hereby cerm?r that the information supphed with this filing doees not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental anmeal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an
officar or diracior of the corgration or the receivor or trustee empowerad to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chygy o an attachrsent with an address.
(~23~98 gy~ 139-919]

CIGNATILIRE:

-~

CR2E034 (10/97)



