Rt

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

CORPORATION o e Feb 09 1998 8:00am
M aaa Secretary of State

1998 . "’ 1 e DIVISICN OF CORPORATIONS

1. Corporation Narmne

DOCUMENT # PQ7000103620 (5)
DAVID A. KOSSAK INSURANCE AGENCY, INC.

(O T

Principal Piace of Businass Mailing Address
4180 BELFORT ROAD STE. 450 4190 BELFORT ROAD STE. 450
JACKSONVILLE F1 32216 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
12/08/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
-2—;] ;a Not Applicabla
Sulte, Apt. #, alc. Suilo, AplL. #, etc. it
uie. Ap o Lo Ap et 6. Corlilicate of Status Desirad ad $8'75 Additional
m ;ﬂ Fee Required
City & State City & State 6. Liaction Campaign Financing $5.00 may Be
a E‘ Trust Fund Contribution O Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
m EI m ?sa Personal Property Tax due June 30. [ ves [ Ne
9. Name and Address of Current Aegistered Agent 10, Neme and Address of New Registered Agent
1 N
s  FAIRBANKS, RANDAL C 81| Name
217 PONTE VEDRA PARK DRIVE 82| Steol Address (P.O. Box Number is Not Accepiablo)
* PONTE VEDRA BEACH FL 32082 5
i 8
[
B4] City FL 85| Zip Code

11. Pursuant 10 the provisions of Sactions 607 0502 and 607 1508, Florida Statutes, the above-named corpoeralion submils this statement for the purpose of changing its registered
office or rogisterod agenl, or both, in the Slate of MNarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE e e -—
Signatre. typod o printed Néurie ol reg stered agnnl and Ll d appicablo (NOITE : Rogistorad Agant signature teguired when rainataingy DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 12
™me D L] DELETE TIUNE [ Change ~ T_] Acdilion
HAME KOSSAK, DAVID A 1.2 HAME
steeTanoaess | 4190 BELFORT ROAD STE. 450 13 STAEET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32218 1.4 CITY - 5T- 7P
TTLE [T pecETE 21 THILE [TChange ] Addiion
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY.5T- 21 2.4 CITY-ST-2IP
TILE |MRETES 31TILE B ~ [J'Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
GITY- ST-ZiP 34.CITY-51-21F
TLE [T OELETE A1TITLE [ Charge [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET AUDRESS
CITY-ST-2IP 44 CITY-61-IIP
TIRE [T oeLee 51TALE Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ALDRESS ?
CATY -ST-2IP 54 CITY-§1-2IP -
TILE [T okete 6.0 TIMLE ey . _.J.,__,l,{}_hange TT Aadition
SN T
o e -2/ 10/ 98-~ 01016051
STREET ADDAESS 6.3 STAEET ADDAESS bt el L
#6150, 00
CITY-$Y- 2P 6.4 CITY-ST-2IP
14. | hereby certify thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion

indicated on this annual reparl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under aath; that f am an
officer or direciar of tho carporation or the recever or trustee empowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il changed, or on an atlachmen! with ar address Get) LI (‘03‘.‘
S R sl B mn(‘.‘ M - h;.-.‘(\ .y .\2_-. I ~ % i L W W PR U




