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FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

1998w

PROF|T77 FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandea B, Mortham
ANNUAL REFPORT Secrelary of Stale

GIVISION OF CORPORATIONS

1 May 20 1998 8:00am
Secretary of State

DOCUMENT # P96000044508 (5)

1. Corporation Name

STRICKLAND INSURANCE BROKERS - FLORIDA, INC.

(R EGAAY Er

Principal Place of Business Malling Address

—

C/O WILLIAM SCHUELKE P O DRAWER 2027
3355 CLAIRE LANE #1610 GOLDSBORD NC 27633-2027
JACKSONVILLE FL 32223 us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
) o - 05/20/1996
2, Principal Place of Business 1_ ga. Maziling Address 4, FE| Number Applied For
;1—[— — e 251 . 56-1708067 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, ete. i
P [~ : 6. Certificate of Stalus Desired O $8.75 addtonal
22 . ) 2&,,,, - Fee Required
City & Stale Gty & Slale 8. Election Campaign Financing $5.00 may Be
23 o B 28[ o Trust Fund Contribution Added to Fees
Zip _., Gountey I Country B. This corporation cwes or has paid the current year Intangible
24I 25] o WEE]‘_“ . E‘ Personal Property Tax due June 30. Yes  [JNo
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHUELKE, WILLIAM 81) Name
3355 CLAIRE LANE, #1610 82| Street Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE FL 32223
83
'8a] Ciy FL Ies 7ip Code

1. Pursuant 1o the provisions of Sections 607.0502 and G07. 1508 T lorida Statutes, the above named corporalion submits this stalement for the purpose of changing its registered
office or registered agent, ar both, inthe Stade of Florida. Such change was authorized by the corporation's board of directars . | hereby accent ihe appaintment as registersd
egenl. | am tanuliar with, and accept the obligations of, Seation 6070505, Florida Statules.

officer or director af the corporation or the:

11;1c:'”m| with an address.
L Bl

Black 12 or Block 131 W‘d g’ on g
BIAaRIATIIY ™,

SIGNATURE ____ . —

Slona"ul(-ilﬂn-\_i 0 et r_l.u_r-n-_oi e ik w_‘ “ El_h_ 'i‘lr,, (NOTE: Regstered Agent signature required whie) remstating) DATE p
12. o OFLICE RS AND DIRECT 13. ADDITIONS/CHANGES TQ OFFICERS AND QIRECTORS IN 12 g
TITCE CCED [T oEETe LITILE P }&Chanue [T addition | &
sweeraporess | 133 QUAIL CROFT DR 13 STREET ADDRESS
GITY-ST- 7P GOLOSBORONC 14 CITY-ST- 7P ﬁ
TILE “PC - [T osLeTe 23 TLE Vigd®: &Cnange T T aadition |
HAME STRICKLAND, ROBERT C 2.2 NAME
sreeraooress | 141 QUAIL CROFT DR 2.3 SIREET ADDRESS
CITV-51-2 GOLDSBORO NC 2 ATIY-81-7P
THLE EVPS T T T ek | EXRIE Vs T Change LT Addition
NAME TILLMAN, MARIANNA § 32 NAME
smeetappress | 140 GQUAIL CROFT DR 33 STNEET ADDRESS
HTY-ST- 2 GOLDSBORO NC 34.LY-ST-7IP
TILE BT T doum a1 I VET O 3 Shange LT Addiion
NAME RZEPINSK), JOHN F 4.7 Nae
smeeraooness | 103 WREN PL 43 STREET ADDRESS
CITY - §7- 217 GOLDSBORO NC - 4450y 5T-20
TITLE VP ) ’ TIDeLeTe 51T [T Change L Aduition
NAME SCHUELKE, WILLIAM 52 NAME
smeeraporess | 3355 CLAIRE LN #1810 5.3 STHEE] ANDRFSS
CTY-ST-7P JACKSONVILLE FL B BACNY-§1-20
TILE [ J pecere BATIMLE T Change 11 Addition
NAME 6.7 NAME
STREET ADDRLSS 63 STRECT ADDRESS
CITY-§T-2IP i 64CTY-51-21P
14, | hereby cartify that the informal-an supphed with this ilng doacs not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certily that the information

indicated on this annual report of supplemenlal asnual report js frue and accurate and that my signalure shali have the same legal effect as if made under calh; that | am an
Coiven af TUsted cmpowerad 1o exccule this repent as reguired by Chapter 607, Florida Slalutes; and that my name appears in

WEIIoTd



