04141999-90054-042-$150.00-5150.00

FILED
I Apr 14,1999 8:00 am

.
L Ny

SIGNATURE |

offica or registared agent, or both, in the Stat }
agent. | am familiar with, and accepl the obligations of, Section 607,

505, Florida Statutes.

.5

a of Fiorida. Such change was authorized by the conparation’

e

s board of directors. | hersby accept the appointment as regisiered

]7 PROFIT FLORIDA DEPARTMENT G STATE
CORPORATION othorine fiints - ecretary of State
ANNUAL REPORT Secretary of State | 04-14-1999 90054 042 ***150.00
1999 DIVISION OF CORPORATIONS _
DOCUMENT #
DOCUMENT # P98p00093432”~ \‘
ARNOLD WHISENANT INSURANCE, INC. -
Principal Place of Business Malling Address -
0118 103RD STREET €M1-6 1Q3RD STREET
JACKSONVILLE Fi. 32210 JANGKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed :
_11/02/1928
4. Principal Plate of Business 2a. Maling Address 4, FEi Number Appilad For {
?11 ?51 . - e ;{:773;‘{/8?1 "I T Not Applicabls '
N E‘ Suhte, Apt#, eic. - 'z—ﬂ Sufte, Apl. #, etc. 5. Certiicata of Status Desired O gi‘;ﬁsﬂ mﬂ
| Gy asEn LAt | — - & Election Campaign Financing $5.00 MayBe |
”I 28 7 TrGst Funy Contripution Added 1o Fecs .
2o Country Zip Country 8. This comporation awes tha current year Intangible ‘
—2:] (Ef ;5] [3;1 Parsonal Property Tax.  M%es  -[INo
- 9, Name and Addross of Current Rogistered Agent 10, Name and Atdross of New Ragistered Agent
81| Name
GOODMAN, JONATHAN H ESQUIRE
13717 C ASSAT AVEMJE 82} Streat Address (P.0. Box Number i3 Not Accaptable) - '
JACKSONVILLE FL 32205 [
B 84] Ci 85] Zip Cod !
R . i : FL [ * :
14, Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Flonda Stowdes, tha above-namad carporation submils this statemant for the purpose of changing its registared v

Sigraiurs. browd o SR aame of ygTEiyses egent and 14 ¥ dppcal TOTE Raowtersd Agon Saretir requved whoh FeTyEng] ~DATE 6
12. B A GRS AN QFTETORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TRE E pf“; k. I DELETE LATILE DiCrenge  [JAddton | &=
N Aenols WhisenAN oL i 3
smeraniessy GOI-S t03 3t : ) . Ll.‘.\STREETmss g
arvsrze_ 4 S A neille, ;1(43 120 L yuovseze &
TRE 7 TioRETE 21TME Clchange  [JAdaton| O
e - 2200 !
| -smextaooness| - - et e 23 5TREET ADDRESS . S A
| cry.sT2m 2 4 CITY-ST-2P
mE CToeLETE 31T Dchsnge [ Addition
NALE A2NANE )

' STREETADDRAGS[=—- - ~~- R —_— . e 3.5 STREET ADORESS - . e
CITY-ST-19 34.CTY-ST. 2P - _l )
™me CloEiETE A1TME DChange [Addton] ™
NME v 4 ZNAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY.5T-2P
e [J DELETE s1TME QOcCnange [ Additon
NANE S HAME
STREETADORESS 53 5TREET ADDRESS :
CITY-ST-2P 54 CTY.9T-2F I
TME {J DELETE 4.1 TE ] Change DM&E{ .
NAME 6.2 NAME ) ’
STREETADDRESS _ 63§ REET ADDRESS
oTv.shP ‘ _ B e i , ‘ b
14, | hereby certify that the info suppied with this filing doaa not qualify for tha axemption stated in Section 119.07(3)i), Florida Statutes. | urther certify that the m!ormatlon—_ |

Indicated gn this annual report or supplemantal annual report is trua and acgurata and that my signaturaghelt have the same legal effect as if made undar oath; that j am an

officer or director of the CopoTa
Block 12 or Block 13 1f chyf

SIGNATURE:

or e recalver of 7y

Chapter 607, Florida Statutes; and that my narme sppears in



