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

; PROFT S FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 . O O am
‘g CORPORATION f‘%fp Sandra B. Mortham ’
ANNUAL REPORT Secrelary of State S ecretary Of Sta‘te
1998 0 DIVISION OF CORPORATIGNS
. | DOCUMENT # (7)
. | PQEUMEN P95000084985 (7
i CARTER INSURANCE AGENCY INC.
I Princlpal Place of Business Mailing Address
?é - §872 UNIVERSITY BLVD. WEST STE 1 5372 UNIVERSITY BLVD. WEST STE 1
£ JACKBONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
. 3. Dale Incorporated or Qualified
£ 11/02/1995
E' 2. Principal Place of Business 2a. Mailing Acdress 4. FEI Number Apphed For
; ‘ ;l—l ;] 59'332 1676 Not Applicable
i , Apt. #, X Suite, Apt. #, etc.
Sulle, ApL. ¥, etc e AR e 5. Certficate of Status Desired [ $8.75 Addtional
’;2-] _{ﬂ Feo Required
Cily-& State | City & State ¢ €. Election Campaign Financing $5.00 may Be
3 2E| : Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the clyfren] year Intangible
24] ;g] ;;\ 30] Parsonal Properly Tax due June 30. Yes  [1no
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registersd Agent
CARTER. KATHY G . |81] Mame
5972 mensm BLVD. WEST STE 1 _\ B2| Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218 '
] B3
¥ 84] Ciy 85[ Zip Code
F FL
11. Pursuant 1o the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation sutymils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such changse was autherized by the corporation's board of directars. | hereby accept tha appaintment as registerad
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

- 1 SIGNATURE

] Signalure, typad o printed name of ragistered agant and Glio if apphcablo INOTE : Regiriared Agohl sigavature roquited when (onsiating} DATE
;. 12. OFFICERS AND DIRECTORS 13. A’ R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o [me P T DELETE 13 TILE EW [Tchange L1 Asdition
3 HAME CARTER, KATHY G " 1.2 NAME ‘
f- | smeeraoonss §972 UNIVERSITY BLVD, WEST STE. 1 ™ B 5 stacer apbress ‘
* | cm-sroe JACKSONWILLE FL o~ Luemwsw |- L s ~—
£ tme VP %DE&ETE /] 217ME R, ]
f_ NAME LIVENGOQD, J O ? 39 NAME @f\g} ﬁ‘r‘ "‘,""-} S ”,-z__
£ | swermaoness) 2700 STRASBOURG CT 2asmecTADDRess | S F 2 NG IBISY ’? liaef S
| onv-stae PONTE VEDRA BCH FL 2 AGNY-5T-21P TRk “]. 3 ’).,_')..L.m
£ e ] DELETE 34 TITLE : [J thange [ Addition
i NAME 3.2 NAME
1| STREET ADDRESS 3.3 STREET ADDRESS
¥l onv-gr-ze 4, EITY-ST-2P
TITLE |MIDEIES 41 101LE O change T Addition
NAME 4 2NAME
STREET ADDRESS 43 STRELT ADDRESS
OTY-57- 2P 44 CITY-ST- 2P
TMLE L] DELETE 5ATITLE T change [T Addition
RAME 5.2 NAME B
STREET ADDRESS 5.3 STREET ADDRESS : 'f, f
GITY-5T-21F §4CITY-51-2P
TMLE ] DELETE &1TIILE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
DITY- §7-2IP - 6.4 CITY-ST-27
14, | hareby cerify thal tha informalion supplied with this Wiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

Indicated on this annua! report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direcior of the corporalion ;&Wn&gowered to exacute this report as raquired by Chapter 607, Eiarida Staiules; arid thal my name appears in
an g | yiih afiaddress. /
¢, /& " Z—”—_—‘ / 2/ 7

Block 12 or Block 13 if change

CINL S 2 e

o

CR2E034 (10/97)



