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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ Sandra B. Mortham

ANNUAL REPORT Secretary of Slale
1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000087711 (4)

1. Corporation Name

SUNSHINE INSURANCE AGENCY OF JACKSONVILLE, INC.

FILED
Apr 20 1998 8:00am
Secretary of State

0O

Principal Place of Business Malling Address
€104 103RD STREET 6104 103RD STREET
JACKBONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
3, Date Incorperated or Qualified
. 11/08/1995
2. Principal Piace of Busingss Lz._ Mailing Address 4. FEI Number Applied For
m . 2_6], 59'3343525 Not Applicable
uite, Apt. #, elc Suile, Apt. #, elc. i
s P I v P 5. Certificate of Status Desired O 38'75 Additional
22 271 Fee Required
City & Slale . Gity 8 State 6. Election Campaign Financing $5.00 May Be
|29 281 Trusl Furnd Contribution Added to Fees
-, Zip Country | e Country 8. This corporation owes or has paid the currens year Inlangible
-2:| . El 291 ) 30 Parsonal Propsrly Tax due June 30. Yes [Jho
9. Nams and Address of Current Regislered Agent 1p. Name and Address of New Registered Agent
HOPE, SAMUEL D 81| Name -
8104 '03RD STREET B2| Sireet Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
B3
B4| City FL 85| Zip Code

agent. | am famifiar with, and accept the ebligations of, Scction 6070505, Florida Statutes.
SIGNATURE

11, Pursuant 10 he provisions of Seclions 607.0002 and 607.1508, Florida Statutes, the abave-named corporation submits this statemaent for the purpose of changing its registered
office or registered agent, or bath, i the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

%_ Signlira, typed o printod nane of 11gasered agtn anil e § appicatee | (NOTE- Regislored Agent signatare required when raineiatng) DATE P~
: | 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7 g
£ e DPT T 9eceTe 1ATITLE [ Chenge [T Addiion |2
Bl e HOPE, SAMUEL D 1.2 NAME §
staeeraporess | 8104 103RD STREET 1.3 STREET ADDRFSS o
OITY-ST-2P JACKSONVILLE FL 32210 140ITY-51-21P o
TTLE S T oFLeTE 21 TILE "[dchange L Addition | O
NAME HOPE, CYNTHIA L 22 NAME
seectaopress | G104 103RD STREET 23 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32210 2 40ITY-51- 2P
TILE ] peLFTE 21 1MLE “ [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS | 3.3 STREET ADDRESS
CiTy-51-21P - 3.4 CITY-S1-217
TALE T DELETE 41TILE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP L 44 CIY-§7-21P
e - T orifTE 51TILE [ change [T aadition
NAME 5.2 NAME
STREEY ADDRESS 5.3 SIREET ADDRESS
CIY-8T-2IP 54 CITY-ST-7P
e [ peLETE 61 FILE Ll Change ] Addition
5] NAME 6.2 NAME
- | STREET ADDRESS 6.3 STRZET ADDRESS
; CiTY-§71-2IP 6.4 GITY-5T-21P
,' 14, 1 hqreby cani that the information supplicd with this ting does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furlher certify that the information
i Indicated on this annual repart or supplemiental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
{' officer or director of tha corporation or the receivar or trustec epowered 10 execute this report as required by Chapter 607, Florida Statules; end that my name appears in
= Block 12 or Block 13 if changed, or on an atlaghfhoent with an fddrgss.
L P 7 . o P Y T




