ICOND NOTICE: CORPORATION WILL BE PISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {f. DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

FILED
13, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE
Katherine Harris

ANNUAL REPORT

Secretary of State

%
ecretary of State

(09-13-1999 90004 043 ***550.00

DIVISION OF CORPORATIONS

1999

JOCUMENT #

. Corporation Name

CHINN INSURANCE OF COCQA, INC.

P96000059227

S

incipal Place of Business

0 NO GOCOA BLVD. {
COA FL 32022 /

Mailing Address

1050 NO COCOA BLVD.
COCOA FL 32922

AU A

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Quafified

07/09/19%6
. Principal Place of Business S 2a. Mailing Address 4. FEI Number Applied For
[100.Riverside Dr._ L 28] 100 Riverside Dr. 59-3381779 Not Applicable
| Sunte.. Apt. 8, etc. - Suite. Apt. #, ete. - ’ T 7 77 sTCenifcate of Status Dedtad” Ol-- $_8.7_5RAdqitic:jnal
Unit 705 N 27l ynit 705 Fee Require
City & State y__ City & State 6. Election Campaign Financing $5.00 May Be
Cocoa, FL 32922 ;EI Cocoa 7 FL 32922 Trust Fund Contribution I:] Added to Fees
Zip Country . Zip | Country 8. This corporation owes the current year
32922 [»] Brevard |»l©32922 2] Brevard - Intangible Personal Property. [Jves [xIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name Sk
CHINN, JEFFREY F 82| § Jtig::i = (PF}J 8 r‘r? 3{;\ s Not Aceeptabie)
1050 NO COCOA BLVD- troe! ress (.0 0X 'u_r:'n’er 1S NG ! coep! 8 .
d L~ Unit 7058
COCOA FL 32922 { = 100 Rlveronr le Drive, Unj
- t
- 84[ Cciy g . ssl Zip Code
o / Cocoa Pl FL 32922

I Pursuant to the

office or regis! i agant, or both, in the Stateb

agent. } am f@mir with, and acpept the ob ’
GNATURE A4 . ,l[ _
B

f o607 0505, Florida Statutes.

visions of sections 607.0502 gnd 607.1508, Florida Statutes, the above-named corporation submits thi§ statement for the purpesa of changing its registered
i ange was authorized by the corporation's board of direclars. | hereby accept thg appointment as registered

2/t /29
S oA 7

neture fed Tame M edisterdagent and e 1 epplidhble (NOTE: Registered Agent signatura required when reinstating)
: OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
E . ) X3 petere 117ME President ] changs Jck Addtion
JE "CHINN, JEFFREY-F— A 12 NAME |Janie’ B. Cox 7 _
1EET ADDRESS Wﬂ&m 1asweETaoRess | 100 Riverside Drive, #705
verzp  |COGOAFL-32820— 14 CITY-STZP Carmas  FI.. . 719899
v § [ oetere 21TME T T [ change [ Addition
ME (\ 22 NAME
IEET ADDRESS - - - 2.3 STREET ADDRESS - -
vST-2IP { 24 CITY-ST-ZP
3 Y [ orLete 3ATITE [] change [ Addition
ME ‘\ 32 NAME
EETADURESS ( 33 STREET ADDRESS
Y-5T1-2IP 34 CITY-ST-ZIP
LE L\, [ oeLeTE 41TME {1 crange [ Addiion
VE - 42 NAME
EET ADDRESS i 4.3 STREEY ADDRESS
YST-ZIP - 44 CITYST-2P
Le [ JoeLere 51TIILE [ 3 Change [ Addition
VE 5.2 NAME
1EET ADDRESS “LL 53 STREET ADDRESS )
Y-ST-ZIP . ] 54 GH'V-ST-%IP i
L . (Joeere  gpime ¥ (] crange [] Addition
vE 6.2 NAME
{EET ADDRESS ; 5.3 STREET ADDRESS.
vSTzP ' B4 CITY-ST-ZIP

indicated on this annua! repoft or

an officer or director of the O

in Block 12 or Black 13 if change
LY

AGNATURE:

- { heraby cartify that the :‘nrorr:gfo supplied with this filing does not quatify for the exemption stated

on gr the receiver or trustee
, or on an attachment with a

9 /4 /29

section 119.07(3){i), Florida Statutes. | further cartify that the information
pplemental annual report is true and accurate and that my signature shall have the same Iega! effact as if made under oath; that t am

owered 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears

CR2E034 (5/99)



