FILE Now_____HLmG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIIA DEPARTMENT OF STATE F eb 27 1 997 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL BREPORT

1 997 LV.S|§ZC§;H£S;;:§T|ON5 S C Cretary ) f S tate

DOCUMENT # P96000059227 (4)

- Corporationy Name

CHINN INSURANCE OF COCOA, INC.

- AR T

-_Pr\rl(:lp:IF’ of !'i(lfg-;;(rs;~7 Mailing Addross
1050 NO GOCOA BLVD. 1050 NO COGOA BLVD,
COGOA FL 32822 COCOA FL 32022-7504

3. Date incorporated or Quatified 3a. [ate of Last Report

07/09/1906
.2 Pracipal Place af Busme

(2 Focipat Place of Bosmess | 2a. Maiing Address a4 FE gv /7,:7 Applied For
21] ] gia { Not Applicable

VT S0, Ap v, el T Suite, Apt # etc. it
U e A ey TP §. Certilicate of Status Desired $8.75 Additional
2| . R s 27] Fee Required
B Gity & State 6. Eloction Campalgn Financing $5.00 May Be
2_3_l e e e 23‘ Trust Fund Contribution Added to Fees
A Country L dw | Country 8. This corparation has liability for intangible tax under &. 199.032,
2] e 29/ 30| " Florida Statutes Clves [INo
T 5. Name und Address of Current Registered Agent 10. Name and Addresa of New Registered Agent

CHINN JEFFREY F 81 Name
1050 NO COCOA BLVD. 82| Stree! Address (P.O, Box Number is Not Acceptable}
COCOA FL 32622
83
B4} City FL 85| Zip Code

N s of Scclions B07.0502 and 607 1508, Florida Statutes, the above-named corpotation submits this statement for the purpose of changing its registerad
or registerad agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent 1 am famibar will, anct ac cept the abligalons of, Section 607 0505, Florida Statutes.

SIGHNATURT

CR2E034 (9/96)

s sl appheatie T (NDIE: ogislered Agenl sgalure requirad when remstating) DATE o
B ' BT ICERE AND umsc,rons 13, ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLF T P o o - [:] DELETE 11TTLE D Change D Addition
N CHINN, JEFFREY F 12 NAME
st aonss 1 1080 NO COCOA BLVD. 1.3 STREEY ADDRESS
| cm sooe | COCOA FL 32622 14 CITY- 51-2P
nne N b o [T DLETe 21 TILE Ll change ] addition
AN MELANCON, MELANIE C 29 NAME
siensnoess | 1880 CRAWFORD AVENUE L £3 STREET ADDRESS -
vt 2w | MERRITT ISLAND FL 32053 2 40HTY-ST-2P E
[Tlllii A ’ LJ prLeTe 31 TITLE D Change [T Addttion
(V) 32 NAME
Sl ALLRESS . l' 33 STREEY ADDRESS
LS ae 34, CTY-8T- 2
it ' r L] DELETE 41 TIE [T Change L] Additian
He 4 2 NAME
STHIED AL 4.3 STREFT ADDRESS
QY51 i 44CTY-5T-2P
-WTH;?F”““"“ T R o ’ D DELETE 81TIMLE : : D Change D Additien
Mk 5.2 NAME
STHFET ANDRFSS 5.3 STREET ADDRESS
LIy s1-2 54 GITY-§7-2p
_-T»_I[{“ T oy "-—'D'EE&TE 61TITLE {:I Ghange [:] Addition
RAME &2 NAME
SIRED AR SS 63 STREET ADDRESS
| onvestar | i 64 CTY-ST-2ip
: s nbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

agMJhl regron istose and accurate and that my signature shall have the samd legal effect as if made under oath; that
g irfisted empowered 10 execute this reporl as required by Chaptet 607, Flofiga Statutes; and that my name

T 4tuzzinn

0102088

100 0r Inc: rocei 4
il or onan a




