[ e

CORPORATION
ANNUAL REPORT

1997

FILE NOW: F“:ING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # P96000004669 (3)

1. Corparation Name

JACK STANSEL INSURANCE, INC.

Principa! Flace of Busingss

006 GODFREY PL
TALLAHASSEE Fi. 32308

Mailing Address

3005 GODFREY PL
TALLAHASSEE FL 32308-2115

FILED
Jan 22 1997 8:00am
Secretary of State

RN

3. Dale Incorporated or Qualitied | 3a. Date of Last Bepart

01/16/1996

[ 2. Fancipal Plate of Busiioss 2a. Maling Address

4. FEI Number Applied For

gf"' 3 257 ¢ ‘ ( Not Applicable

TGoite, Apl # ol L Suite, Apt. #, lc

0 $8.75 Additional

5. Certificale of Status Desired Fee Required

22 el

77777 TGy & Srate 6. Election Campaign Financing $5.00 May Be
| 28] Trust Fund Gontribution [J 7  Addedto Fees
) ~ Cour - Sip Country B. This corporation has liability foWibia tax undar &. 199.032,
2;1 25] . 2§J____ ) ;E} Florida Stawtes vos [ No
5. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
e o ARE PCCIRS O AT RS ?
GTANSECILR  EO6AL I, S7AASEL. B1} Name
3005 GOIIHEY PL B2| Sireet Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32308

83

84| City

85| Zip Code

FL

1. Pursuant 1o the provisions o

ofhoe ar regesh

SIGNATUHF

shions 6070502 and 6U7 1508, Florida Statutes, the above-named corporation sUbmits this statement for the purpose of changing its registered
agent or bath, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agenl 1 am farrilias wiln, and ascepl ihe obigations of, Seation 807 0505, Florida Statutes.

fathee |ty w gttt e ol ey Tl i gt (NOTE Ragisieied Ageni # gnalura required whon teinstaling) DATE
B TTTORRCTRE AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
me [ PSTO ' (T oecete 1ITE [ Change [ Addition
NEME STANSEL, EDGAR J +2 NAME
swenanieess | 3005 QODFREY PL 1 3 STREET ADDRESS
erv-sr-ze | TALLAHASSEE FL 32308 14CIY-51-7P
B B [ pELere 2UTILE CXchange [T Addition
KanE 77 HAME
STREET ADDRESS 73 STREET ADDRESS
ov-sae 2 4CHY-ST-2P
THILE 1 oeLene A1TInE [IChange  [] Aadition
HAME 3.2 NAME
STREET APDIRESS 3.3 STREEY ADDRESS
LIy -ST- 2P ] 34, CITY-ST-7iF
we | R 4.4 TILE [l change L] Addition
NAME ¢ 2 HAME
SIKELT ATORESS 4.3 STREET ADDRESS
CHY-S1- 2P B 44 GITY-51-2IP
we T T CIbiLeTe S1TILE T Change ) Acdition
hAME 52 NAME
STREE) BDLFESS 53 STREET ADDAESS
CITY - 51- 7iF 54 CITY-8T-21P
e e [Joeae 61 TITLE [T Change L Adaion
HAME 62 NAME
STREET ACDHESS £.3 STREET ADCRESS
CIY-S1-27 B 6.4 CITY - §T- 2IP

inforratica ind sated on this annaal re
I am an oft.cor e director of the corporalion or the recelver of lustes emp
appears in Block 12 or Block 13 it chapa@ed. or on an attachn ui pilfies

SIGNATURE: .

14, [ do heraby cortify that Ine infarmation supplicd with ths filing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the
; orl or supplemental annual report is true and accurate and thal my signature shall have the same legal eflact as if made under oath; that
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

7 4"/}" For> aryiss

| SIGNATURE AND TYPERPUR PRINTEP

ME’( SIGNING OFFICER OFt iINRECTOR

Date Diytiong Prgne +

0048278

CR2E034 (9/96)



