FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham Jan 29 1998 8 . Ooam

ANNUAL REPORT Secretary of State

1998 T DIVISION QF CORFORATIONS S c Cret al'y Of State
DOCUMENT # P96000004669 (3)

1. Corporation Name

JACK STANSEL INSURANCE, INC.

R EAT R MO

Principal Place of Business Mailing Address
3005 GODFREY PL 3005 GODFREY PL
TALLAHASSEE FI. 32308 TALLAHASSEE FL 32308
LO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified
01/16/19¢6 R
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbser Applied For
Bl 2] 59-3357465 | [Not Applicatie
Suite, Apt, #, sic. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired 1 $8'75 Add_m_ona]
22 ;I Fee Required
City & State City & 8tate 6. Election Campaign Financing $5.00 may Be
EI m Trust Fund Contribution O Jfdded to Fees
Zip Country Zip Country 8. This corporation owas or has paid the GUE{ year Intangible
l;' E‘ ;I E‘ Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
STANSEL, EDGAR J. 81) Name
3005 GODFREY PL 52| Strest Address (P.O. Box Number is Not Acoeptabie)
TALLAHASSEE FL 32308 o
83
84| City FL ® Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpase of changing its registerad
oitice or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporglien’s board of directors. | hereby accept the appointment as registere
agent. | am familiar with, and agcept the obligations of, Sectlon 607.050: rida Statutes

SIGNATURE ﬂm g, STANSE P

graturs, typed of printed name 9! ragistered agant and titls iF applicable, {NOTE: gnm;»ﬁalura requirect when refnstating) " DATE o
12, ¥ OFFICERS AND DIRECTORS 131/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P5TD ] DeLETE 11 TILE [T Change L Addition
NAME STANSEL, EDGAR J 12 NAME
street poress | 3005 GODFREY PL 1.3 STREET ADDRESS
CITY - 5T- 2P TALLAHASSEE FL 32308 1.4 CTY-51- 2P
TILE [T oELETE 21 TALE LI Change LI Addition
NAME 22 NAME
STREET ADDAESS 3§ 2.3 STREET ADDRESS
-GITY=ST- 7P ) 2. 4 LITY -5T-21P .
TTLE T peLETe 3.1 TITLE [J change [ Addition
NAME 42 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY - ST- 2P 34, CITY-ST-2IP
TITLE 1 oeCETE 41 TRLE [_IChange [T Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 4.4 CITY-S7- 2P
TITLE [T DELETE 5.17TME I [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-Si- 2P 5.4 CITY-57-2IP _
7L [_] DELETE 61 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CIrY-57-2IP 64 CITY-S1- 2P

14. | hereby cn\'-'.r{iz%fI that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Fiorida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attachment with an address.
SIGNATURE: /Z22554% T S 7Tl . ,,/2..__/—-/,.9 s~

CR2E034 (10/97)



