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PROFIT
CORPORATICN
ANNUAL REPCRT

1998
DOCUMENT #

1. Corparabon Name

JOHN KIRBY INSURANCE, INC.

Principal Place of Businoss

4000 ST JOHNS AVE #7
JACKSONVILLE FL 32205

. Principal Placa of Busincas

Suite, AplL #, slc,

- L
»I-n»

5308

L/
FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

CIVISION OF CORPORATIONS

PP96000081238 (3)

Mailing Address

["2a. Maiii |q o Addiress

26|

7]

4000 ST JOHNS AVE #7
JACKSONVILLE FL 32205

DO NOT WRITE iN

FILED
Apr 22 1998 &:00am
Secretary of State

THIS SPACE

00 6 A

3. Dats Incorporated or Gualilied

09/26/1896

C;u\lr' Apl # olc.

| spotems

4. FEI Number

Appliad For

Not Applicable

6. Certificate of Status Desired

O

$B.75 additional

Fes Required

City & State G ity & Slale. 6. Election Campaign Financing $5.00 may Be
23 ) Trust Fund Contribution Added 1o Fees
Zip __ Cauniry L__ 7ip Country 8. This corporation owes or has paid the current year Intangible
24 2_5_] I ,39,1 e 30' e Parsonal Proparty Tax due June 30, Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STEFFEY, FRED H 81| Name
m SOUTHPOINT m SOUTH '3m 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218-0913
83
84| Ciy FL Lss Zip Codo

505, Flarida Stalutes.

1. Pursuant 1o the provisons of Sections 667 0502 and 607.1H08, Florida Staldles, 1ho above-namad corporation submits this staternant for the purpose of changing its registered
office or registered agenl, or bath, in the State of | lorida Such rh(mgo was aulherized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607

2 4y ne

SIGNATURE __ _ . L - . P

Signature, lwﬂm ljrlﬂu ukmj o il IL(E?VMI and tre i n;., I nl o ﬁﬂ Eng:slmuu».ngmt sugumturp req-nmd whan reinslating) DATE p
1z, DR ICERS AND DI 3. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &)
TINE D T OonaE 1HILE T change T Addition | =
NAME KIRBY, JOHN L JR 12NAME §
seetanoress | 4000 ST JOHNS AVE #7 1.3 STREET ADDRESS a
CITY-ST-21p JACKSONVILLE FL 32205 _ 14 CITY-ST- 2IF o
TITLE ’ T oiE 21 TIE T Change L Addition | <3
NAME 22 NAME,
STAEET ADDRESS 2.3 STREFT ADDRESS
CITY-ST-7P 2.40ITY-51-2Ip
TME R e T 31 TILE " Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CIMY-ST-21P
TITLE T B I VTN L1TILE [ change  TJ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-ST-21p 44 CITV-T-2IP
TITLE e T B N CTGE R [T Change [ J Aadition
NAME 52 NAMI
STREET ADDRESS 53 SREET ADDRESS
¢Iy-§7-21P 5.4 CITV-51- 2P
TIME T T DEFTE 6.1 TNLE "Tchange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIyY-SY-20P L ) 64 CITY-51-2P
14, 1 heraby cerlily thal the: information suppliice vl this king doos not quatify for the exemption siated in Soction 119.07(3K1), Flonda Statutes. | Jurther cerlily thal the information

indicated on this annual repart or supplemental annual repon is e and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an
officer ar director of the corpaoration o the teceivor o fruatoe empowered o exocute this report as roquired by Chapter 607, Florida Statutes; and that my nama appears in

Biock 12 or Biogk 13 if chmjw ar <||lay with an addross,
ANAARL AT ISP Tolba 1 b= A =

AN - 207 C 7Y




