FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORI;):;\D::A:.T::::::; STATE M ay 07 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT .
1997 DiVISION OF CORPORATIONS S e Cretary Of State

| DOCUMENT # PQ5000087711 (4)

. Corporation Nare

SUNSHINE INSURANCE AGENCY OF JACKSONVILLE, INC.

| Preacipal Pl 2 of Busicoss Mailing Adoress ”""II' "I llm Im, Ilm Ilm Ilm Ilm |||H |||" I"II "m "Il III’

6104 100RD STREEY 6104 103RD STREET
JAGKSONVILLE FL 32210 JACKSONVILLE FL 32210-7865

3. Date Incorporated or Qualified | 38. Date of Last Report

11/09/1695 05/01/1996

2 Frncipal Pace of Busness 28. Mailing Address 4, FEI Number Applied For
[211 [ - — ;g] W Not Applicabie
ten Apl #, ele 5 CAPL#H, . i
., Sale Apl g et | Sute. At # alc 5. Cerlilicate of Status Desired (] $8.75 aduitional
221 e . 2 Fee Required
 Gity & Suate City 8 State 6. Elaction Campaign Financing $5.00 May Be
2371 S ;;J Trust Fund Contribution || Added o Fees
_____ ap __ Country T Country 8. This corporation has liatlity for intangible tax under 5. 188.032,
[?.i‘,. _ — 28 20| 30| Florida Statutes COves [Ino
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
. .
HOPE, SAMUEL D #1) Name
8104 103RD STREE[ 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
B4 City FL B5| Zip Coda

nt 1<- The: provisons of Seclions 607.0502 and 607 1506, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of phanging is registerad
sterad agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad
Mmr 1 am Jaroibar wilh, and accept the obhgations of, Section 607 0506, Floriga Statules

SIGNATURE

S e [ |~.mr=>|ly|?;r|_ln_nﬂmrn‘(mpl:_m T INGTE: Hegstered Agent signature renuired when renstating) DATE

L OFFICERS AND DIHEGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I L] DELETE 1170MLE [T change [ _] Adatition &
NAME HOPE, SAMUEL D 12 NAME g
src s | 8104 103RD STREET 13 STREET ADDRESS 2
Qv si-ge JACKSONMILLE FL 32210 1ACITY-5T-2P s
e | DV [ DELETE 21TITLE [T Change L Addifion | ©
ekt HOPE, CYNTHIA L 22 NAME
st s anome<s | 8104 109RD STREET 2 STREET ADDRESS
Ciy-51 P JACKSONVRLE FL 32210 2 4CITY-ST-2

T [T ofete 34 TITLE [T crange LY Addition
MAME 3.7 NAME
SIRHE! ASDRESS 3.3 STAEET ADDRESS
LIy-ST 8 ) 34 CITY-§T- 219

e o [T DELETE 41 TME [T Change -] Addition
KAM- 4 2 NAME
STREET ADDHE S 43 STREEY ADDRESS
oy -ST-e 44 CAY-S1- 2P
TILF | B EEG 59THLE UJ Change ] Addition
Rkl 57 NAME
STREFT ADDRE S5 5.3 STREET ADDRESS
Cly-Si- A 54 CITY-§7- ZiP

Mo T RIS 51 HTLE [J Change [ Addition
NAE 6.2 NAME
STRFETALDHESS 6.3 STREET ADDRESS
| cnr-staw 6.4 CITY-51- 217
14 1'do horeby certily al the information supplied wilh this filing does nat qualify for the exemplion stated In Section 119.07(3)(i), Florida Statites. | further certify thal the

anandicaled en this anaual report or supplemontal annual roport IS true end accurate and that my signature shall have the same legal effect as if made under oath; that
 receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statules; and that my name

Iain altachment with an address.
A-30-97 \God) 771 .3369

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Daytir e Prono s

irdorrn
| arm ano'hicen or Groclon of the corporation or i
appars i Block 12 or Block 13 if ch3nged, or

SIGNATURE:




