FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P95000087711 (4)

SUNSHINE INSURANCE AGENCY OF JACKSONVILLE, INC.

FILED
May 01 1996 8:.00 am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPCRATIONS

it ‘S'
o0 wy R

WA

1
1
I

Principat Place of Business

6104 103RD STREET
JACKSONVILLE FL 32210

Maing Address

6104 109RD STREET
JACKSONVILLE FL 32210

3. Daté Incorporated or Quaiified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address _ 4. FEI Number Applied For
2 l . El 5 q - 33 H - 3 53 5 Not Applicable

) Sui-t_e. Apt. #, elc |
22 7]

Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Status Desired O Fer Required
ea Require

6&& State C?i} & State 6. Election Campaign Financing

$5.00 May Be

23] E] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has kabilty for intangible tax under s 199.032,
24| 25 29 30| Florida Statules Gt ves [INo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HOPE, SAMUEL D 82| Street Address (P.C. Box Number is Not Acceplable)
6104 103RD STREET
JACKSONVILLE FL 32210 83
84| City F L 85| ip Code

[ 11. Pursuant o the pravisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was aulhonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SGNATURE
o Stgpratana, typad Or prted naTie of registered agenl and i @ spplicatlo {MOTE Regitered Agont signature requresd when roinsatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[RIT DPT [J DELETE 1.1TIME [J Change [ Addition
NANE HOPE, SAMUEL b 1.2 NaME
STREEI ADORESS 6104 103RD STREET 1.3 STREET ADDRESS
GTy-§t-a JACKSONVILLE FL 32210 140iTY-ST 2P
e DVS [ DELEIE 2 1L O Crange [ Asdition
HAME HOPE, CYNTHIA L 22 KAME
STHEF T ANDRESS 6104 103RD STREET 2 3 STREET ADORESS
Ciy-S1-2p JACKSONVILLE FL 32210 24 CITY-5T-2IP
it [JDELEYE 3 VTILE [ Cnange [ Addition
RAME 32 MAME
STREL | ADDRESS 39 SIREET ADDRESS
CITY - SF-21F . 34CHIY-SI-7iP
IiE [7] DELETE 4 1WILE [} Change [ Addit:on
NAME 4.2 NAWE
SIREET ATIDRESS 4.3 5TREET ADDRESS
Y -ST-71 44T -ST- 2P
TALE () DELETE 5. 1TIILE [] Change  [7] Additien
hAME 52 NAME
STREF ] ADDRESS 53 STREET ADDRESS
Cily-§1-2iF 54CIY-51-2P
TILE [3 DELETE 6 1TITLE ] Change [ Addition
NAME 6.2 NAME
STHER ADDRESS 63 STREET ADDRESS
CITY-81-21 64CI1Y-S1-2IP

certify that the information indicated on this annual rey
oath; that | am an officer or director of
appears in Block 12 or Blog]

SIGNATURE: _

the corporation or the recever or trustee em
13 if changed, or on an attachment with an address

%'E/ Samuel D

LA W I AL -
AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIHECTO’!

14. 1 do hereby certify thal 1he in‘ormation suppliad wilh this filing is voluntariy furmished and Goes nol quality Tor the exemption Stated i Section 1 19.07(3)(k). Florida Statctes. | further
ol or supplemental annual report is true and accurate and that my signature shall have the same legal effect as { made undar
powsrad 10 execute this report as required by Chapter 807, Florida Statutes; and tral my name

Hope - H)21)%%  tey-77-3346

Daytiria Prone ¥

CR2E034 (12/95)




