FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION o1 Sandra B. Mortham
ANNUAL REPORT ‘ \ AW i Secretary of State
1998 S DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT # PQ7000097744 (1)

BECK, JENSEN & MAWMAN INSURANCE SERVICES, INC.

Mailing Address

1510 NORTH THIRD STREET
JACKSONVILLE BEACH FL 32250

Principal Piace of Businoss

1510 NORTH THIRD STREET
JACKSONVILLE BEACH FL 32250

A

DO NOT WRITE IN THIS SPACE

oftice or registered agenl, or both, in the State of Florida_ Such chang
agent. | am familiar with, and accopt the obhgahons of, Section 607,

SIGNATURE

3. Date Incorporated or Qualified
11/13/1997
2. Principal Place of Business _23. Mailing Address 4. FEI Number Applied For
—m — 23| 5 G] - 3 4‘1 .1 884 Not Applicable
Suite, Apt. #, elc. }‘ Suite, Apl. #, olc. o ] $8.75 Addnional
22 2;] 5. Certificate of Status Dasired O Feo Reguired
City & Stato | Ciy & State 8. Eiloction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Foos
2ip Counlry | Zp Country 8. This corporation owes or has paid the current year Intangible
;I m 291 E Personal Property Tax due Jung 30, Yes [Ono
9. Namae and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LATSHAW, JOHN K JR B1] Name
3010 SOUTH THIRD STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
83
84| City FL asl Zip Code
$1. Pursuani to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered

0 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

indicated on this annual roport or supplomonial annual ropert is trus and accurate and t|

Block 12 or Bipck 13 il changod, or on an aftachrment with an addross

CIGNATURE: \%/WM/

SIQW&;«:F; prictedt ;l;f::;l;!éisivllrlﬂ ;54 “and tille {f E;pl")l\('_i;.tjl.l-& {NOTE Rogistered Agent signature required when reinslating) DATE p
2. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12 g
TIME D [Joeeere 11 TLE [ Change LT Addiion | &=
NAME BECK, JOHN 1.2 NAME §
staeer aooress | 1510 NORTH THIRD STREET 1.3 STREET ADDRESS
eiry-st-2e JACKSONVILLE BEACH FL 32250 14 CITY-ST-2IP g
TITLE 1] TJ oeLete 21TIILE I Change [ Addition
NAME MOORE, SHELLY J 22 NAME
smeeTaooress | 1510 NORTH THIRD STREET 23 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH FL 32250 2 4TV S1-2P ‘
TTLE b [T oetete 31TALE [ Change L] Addition
NAME MAWMAN, YOLANDA 32 NANE
steer aopeess | 1510 NORTH THIRD STREET 3.3 STREET ADDRESS
CTY-51-2P JACKSONVILLE BEACH FL 32250 34 QITY- ST-27IP
e [T ptLete 41TIME [] change T Addition
NAME 2.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CAY-ST- 2P
TITLE [J oteete 5.11MLE [ change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-2% 5.4 CITY-§1-7IP
TNLE L] Doiere 61 TITLE T Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 5 640Y-ST-21P
14. | hareby cerlily tha! the information suppliod with this tiling does not qualify for t

2] exemﬁlion stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information

officer or director of tha corporation or tho raceiver or trustee ompoworad to exaeculo this report as required by Chapter 607, Florida Statutes: and that my name appears in

al my signature shali have the same legal effect as if made under oath; that 1 am an

3-5-9% Godf- 1/7- 5599



