$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthll‘
Secretary of State
DIVISION OF CORPORATIONS

Feb 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

A AACE INSURANCE AGENCY, INC.

OO0

Mailing Address

55844 TIMAQUANA ROAD
JACKSONVILLE FL 82210

Principal Place of Business

55844 TIMAQUANA ROAD
JACKSONVILLE FL 32210

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/03/1897
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 £ - 3 L/F.S 7 /0? Nat Applicable
Sulte, Apt. #, eic. Suite, Apl. #, etc. $3_75 Additional

O

5. Certificate of Status Desired Fee Required

2] 8] [2]y)

22]
24

City & Stato City & Sate 8. Election Campaign Financing $5.00 May Bs
23] Trust Fund Contribution Added to Feas
Zp Cauntry Zip Country 8. This corporation owes or has paid the current year Intangibie

_I El E] 30 Personal Propery Tax due June 30. O ves Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Sirest Address (P.O, Box Number is Nol Acoeptabie)
CORAL GABLES FL 33134 p
B3
84| City FL 85| Zip Code

11¥Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the ebligahons of, Soction 607 0505, Flotida Statutes.

SIGNATURE R -

Signature. typad of prnied nan'e of registerad AGEN and titie it appl cabie INOTE Rogistered Agerl signatie requred when reinstaling} DATE =
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T DELETE +110LE [ Change [T Addition | =
NAME QUICK, JACKSON E I 1.2 NAME §
steer anoress | 5584-4 TIMAQUANA ROAD 13 STREET ADDRESS O
CITY-5T-2P JACKSONVILLE FL 32210 14CITY-51-2IP &
TILE |} DELETE 21 TNLE [ change L] Addition [O
HAME QUICK, KATHLEEN J 22 NAME
streeraporess | 5584-4 TIMAQUANA ROAD 23 STAEET ADDRESS
AT - 5T- 2P JACKSONVILLE FL 32210 2. 4CITY-ST-2F
THLE 1 peLETE 31 TALE "I Change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 34, CITY-§1-2iP
TITLE [T DECETE 41 TIRE [J Ghange T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2P A4LITY-5T- 2P
T TJ DELETE 5.1TITLE [ I change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 2P
TILE [] DELETE 61 TILE O change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -5T- 2P B4 LITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3)(i}, Florida Statutes. | further cetlify that the infarmalion

cfficer or director of the corporalion or the receiv

Block 12 or Block 13 if changed, N an ajlacincplwi dogesg.

8

Y T TYF YT 'YET Y™ i

indicatéd on this annual report or supplemental agnual repon is true and accurale and that my signature shall have the same legal effect as if macde under oath; thal | am an
1 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statites; and that my name appeats in

Nolot  GzhaHas



