FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Socreay ol Site © Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000043507 (7)

1. Corporation Name

ACE INSURANCE AGENCY OF MAYPORT, INC.

VAN

Pringipal Piace of Business Mailing Address
229220 MAYPORT ROAD 2232-20 MAYPORT ROAD
ATLANTIC BEACH FL 32233 ATLANTIC BEACH Fi. 32233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/16/1997
2. Principal Place of Business 2a. Malling Address 4. FE} Number Applied For
-
rm a 5 7—3 L{ Zé ? ? S- Not Appliceble
Suite, Apl. #, elc. Suite, Apt. 4, etc. N $8.75 Additional
;l ;’] 5. Certificate of Status Desired O Foe Required
City & State City & Stals B. Elsction Campaign Financing $5.00 May Be
;lﬂ EI Trust Fung Contributian O Added to Fees
2ip Country Zip Country B. This corporation owes or has paid the current year Intangible
E _2;] ;l _3;| Parsonal Property Tax due June 30. Oves [no
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglistersd Agent L |
AMERILAWYER CHARTERED 81/ Nameo )
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) .
CORAL GABLES FL 33134
83
B4} City FL 85] Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registered agoent, or both, in the Slate of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

e raceiver oc&smpowered 10 execute this report as required by Chapter 607, Florida Statups; and that my name appears in

ged, )row wﬂﬁan dfirgsi sp L _>\\'_>4 Q r%i\qqqf‘q?(

cormT N FLOMIDA DEPATTHENT OF STATE Feb 18 1998 8:00am
ANNUAL REPORT

SIGNATURE
Signatues, typed o printed neme of registared agenl and litle f epplicahle. {NOTE Rapgislered Agsnl signalure required whan reinstating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME )] T Detere AL [T Change ] Addiion | 2
NAME QUICK, JACK E 1.2 NAME §
staeer appeess | 2292-28 MAYPORT ROAD 1.3 STREET ADDRESS 9
CATY-§T-2 ATLANTIC BEACH FL 32233 14 CITY -ST- 27 o
TITLE 8D T OELEFE 21TITE Tl Change  LJ Addition | ©
NAME QUICK, KATHLEEN J 22 NAME
streer aporess | £292-29 MAYPORT ROAD 23 STREET ADDRESS
CITY-51- 70 ATLANTIC BEACH FL 32233 2.4 CITY-S§T-21P
TITLE [J okLETE 31 TILE L change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-2P
TILE [T oeLETE LI TOLE [ Change (] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TMLE L] DELETE 51TILE [ Change [T Additin
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2I 54 CITY-57-2IP
THTLE LT otLETE B.1TILE [T Change [T Addilion
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CY-ST-21P
14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this annual report ol supplgmantal annual report is frue and accurate and that my signature shall have the same legal effect gs if made under oath; that | am an

officer or diregtor of thewcorporatbin o

Block 12 or Block 13 iffcl L



