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1. Corporation Name

NORTH FLORIDA INSURANCE AGENCY, INC.

(1)

AR WA

Principal Place of Busingess

3830-2 WILLIAMSBURG PARK BLVD.
JACKSONVILLE FL 32357
us

Mailing Address

8060 - 165 AVE,
#101

REDMOND WA 98052
us

3. Date Incorporated or Qualfied | 3a. Date of Las! Report
08/20/1991 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21] El NOT APPUCABLE Not Applicable
Suite, Apt, 4, etc. Suite, Apt. 4, etc 5. Cortificate of Status Desired O $8.75 Additional
[22[ m Fee Reaquired
| Oy & State City & Slale 6. Election Campaign Financing 0 $5.00 May Be
231 El Trust Fund Contribution Added to Fees
__Zip Country Zip Country 8. This corporation has liability for intangivle tax under s 199.032,
24| _2?| ?9—1 EI Florida Statutes O Yes [INo
| 9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1! Name
WOLF- IRVIN i 82| Street Address (P.O. Box Number is Not Acceptable)
3830-2 WILLIAMSBURG PARK BLVD.
JACKSONVILLE FL 32257 83
84] City FL 85| Zip Code

11, Pursuant 1o ha provisions of Sections 6070507 and B07.1508
or registered agenit, or both, in the State of Florida. Such char

familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

. Fiorida Statutes, the above-named corporation subrmits this statement for
e was authorized by the corporation’s board of directors. | hereby accept

the purpose af changing it s registered office
the appointment as regisler ad agent. | am

SIGNATURE . - S e
S.gnature, yped o printer name of reggistered agent and tite f a:picable (NOTE- Ragistered Agant signaltu’s reduired when renistanng: DATE

12, OFFICERS AND DIRECTORS 13, ADDITKINS/CHANGES TO OFFICERS AND DIREG ORS IN 12
TIiF D [ DELETE 1ATITLE [ Chang:  [] Adaition
NAME KENNA, WILLIAM A. 1.2 NAME
siaeer anoagss | 830-W WILLIAMSBURG PARK BLVD. 1.3 STREET ADDRESS

| Crvestze JACKSONVILLE FL 140ITY- 51200
TILF pv [7] DELETE Z1TNLE [[J Chang: [ Addition
NAKE WOLF, IRVIN (I 22 NAME
srreet aooress | 3830-2 WILLIAMSBURG PARK BLVD. 23 STREET ADDRESS
OY-ST. 2P JACKSONVILLE FL 24 CIIY-ST- 2P
Y [ ] DELETE 3 1TITLE J Change [ Addition
NEME SHARPE, DONALD R 22 NAME
simett anoess | 80B0-165TH AVE., NE 33 STREET ADDRESS

| Crv-sT-ze _REDMOND WA 34GTY-§1-2¢
e DP [ DELETE 41T [ Change  [_) Addition
Nasg LANKFORD, H. R JR 42 NAME
sireet aponess | 8060-165TH AVE NE 43 STREET ADDRESS
CTY-5T-7P REDMOND WA 44 CITY-ST- 2P
Ttk T {J DELETE 5 1TITLE [ Change [ Addition
NAME SHARPE, DONALD R 52 NAME
sreetaoniess | BOB0-165TH AVE NE 53 STREET ADDRESS
CIY-SI- 7P REDMOND WA 4 CTY-ST-2P
TITLE [T DELETE 6 1TITLE O Change  [J Additicn
HANE £.2 NAME
SIREET ADDHESS 6.3 STREET ADDRESS
Ciry-5v- 70 B4 CITY-57-2P

14, | do heretiy certify that the information supplied with this fifing
certify that the information indicated an this annual
oath; that | am an officer or director of the carporation or the receiver or trustee em
appears in Block 12 or Block 13 if chan r on an attachment with an address.

SIGNATURE. o |c;iﬂ% INTED NAME OF 54

report or supplemental annual re

is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07{3)(K), Florida Statutes. | further
port is true and accurate and that my signature shall have the same legal effect as if made under

powered to execute this report as required by Chapter 807, Florida Stalutes: and that my name

(2ot Jors-5555

Diaytine: Prore: K

e ——————————— e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)




