FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretiry of State

DVISION OF CORPORATIONS

1. Coarporetion Name

E.D.C. INSURANCE AGENCY, INC.

DOCUMENT # pg7000052189

Principal £ ace of Business

4239 SUNBEAM ROAD
SUITE 2
JACKSONVILLE FL 32257

Mailing Address

P.O. BOX 58025
JACKSONVILLE FL 32241-8025

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90173 011 ***150.00

AU

DO NOT WRITE IN Tk IS SPACE

COWAN, EUGENE D. JR.
4239 SUNBEAM RD
SUITE 2

JACKSONVILLE FL 32257

3. Date Incorporated or Qualifed
06/12/1997
2, Principal Place of Business 2a. Mailing Address 4. FEi1 Number Applied For
[21] E{ h3-3452216 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. . . iti
? . 5. Cestifat of Status Desiced [ $8.75 Audiional
E\ ;\ Fee Reuuired
City & State City & State 6. Efecticn Campaign Financing 0 $5.00 14ay Be
EI ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E;! ;] Persor al Property Tax. [ ves INo i
9. Name and Adcoress of Current Registered Agent 10. Name and Address of New Registert d Agent
81] Name

82| Street Address (P.O. Boy Number is Not Acceptable)

B3

84| City

Zip Code

FL |

11. Pursuznt (o the provisions of Suctions 607.050: and 607.1508, Florida Statt tes, the above-named ccrporation submi's this statement for the purpose of changing its 1egistered
office ur registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the apyointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Signature., typed o printed name of registered agen! and title if applicable. {NOTE: Registersd Agant signature req-lired when reinstating) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 11 TIMLE Tchange [ Addition
NAME COWAN, ED JR 12 NAME
sreeTanoress| 4239 SUNBEAM ROAD 13 STREET ADDRESS
OITY-ST-2IP JACKSONVILLE FL 32257 14 CITY-5T- 2P
TIME [] DELETE 21 TITLE ] Change [ Addition
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4CITY-ST-2P
TME [ DELETE 31 TME [Jchange [ Addition
NAME 32 NAME
STREET ADDRE 5§ 33 STREET ADDRESE
CITY-ST-ZP 34, CITY-ST-2P
TITLE ) DELETE 43 TME [[i Change [ Addition
NAME 4.7 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P
TTLE [ DELETE 511MLE [JChange  [] Addition
* ame 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
' CITY-ST-ZP 54 CITY-5T-21P
“I e TJ DELETE BITITLE ClChange L] Acdilion
NANE 62 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-ST-2ZIP

14, 1 herety certify that the informa‘ion supplied with this filing does not qualify for the exemption stated in Section 119,07 (3Xi), Florida Statutes. | further ¢ ertify that the information
indicat3d an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an

officer or director of the corporation or th

Block * 2 or Block 13 if chal ,oron a
SIGNATURE: £

recaiver or trustee empowered 1o 2xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeiirs in
ith an addgress, with all other like empowered.

ww T Y2455 P #2200

0040777

CR2E034 (11/98)

aly Dayume Phone #



