SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 00r30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT D-"JE TO REINSTATE: $750).

~ROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 57437 (1)
NORTH FLORIDA INSURANCE AGENCY, INC.

AR E RN AW ACA

Bandra B. Mortham * |

Secretary of State b Secretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business ’ Mailing Address
3830-2 WILLIAMSBURG PARK BLVD. 3033 § PARKER RD
JACKSONVILLE FL 32257 506
vs AURORA GO 80014 DO NOT WRITE IN THIS SPACE N
3. Date Incorporated or Qualified
- R -~ 08/20/1991
2. Principal Place of Business 28 Maiting Address 4, FEI umber }i Applied For
21] e o 26] NOT APPLICABLE Not Applicabl
Sulte, Apt. #. ete . Sute. At # ole. 5. Cerlificate of Status Desired || $8.75 Addiional
E] . 27] ) ' Fee Required
Gty & State | Cily & Stata 8. Election Campaign Financing $5.00 Mmay Be
2;1 e ) ?ﬁl Trust Fund Contribution D Added to Faes
Zp . Country . Zp Country 8. This corporation owes or has paid tha currgn! year Intangible
24 25‘1 _ LGpl ;ﬂ Parsonal Property Tax due June 30. Yes No
9. Name nnd Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
WOLF, IRVIN Il 81} Name DAV
: D P Bisc
3830-2 WILLIAMSBURG PARK BLVD. BZ( Strest Adilaf {P.O, Box&rmher is Not Acceptable) N
JACKSONVILLE FL 32257 30-2° WikiAmsBuURG PaenBuio.
83
B4| City 85| Zip Code
Tacks o1t FLT I 32181

1. Pyrsuant to the provisions of sections 607.0602 and 607.
office or registered a . or both, In th8tele of Elosgia
agent. | am famlli d At

SIGNATURE

1508, Flofida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

S 'ﬂg@‘ o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
op BO7 $#505, Florida Statutes. /? %’WZ

elpeinred agant and i applicable. {NOTE: Rapistarad Aganl elgnature requirad when relnslating) —WE /

indicaled on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florlda Statuies; and that my name appears
in Block 12 or Block 13 If changed, or on an attachment with an address.

QICNATURE: %WI NESIINES 110158 203 +33)~ MBS

73 i T GFFICERS AND DIRECTORS () ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12___
e D [ ocLere LITME [ crange 171 addition
NAME DEL TUFG, ANTHONY 1.2 NAME

sweetavoress | 3033 S PARKER RD, SUITE 506 1.35TREET ADDRESS

ST AURORA CO _ 14 GITYST-2IP ]
o YMPOLF (RVIN | MLETE 21TITLE DANWD p, Bise - & Paxy . E'Change (] Adaition
NAME ) 2.2 NANME

sreeTanoress | 3830 - 2 WILLIAMS PARK BLVD 2.3 STREET ADDRESS 3830 -1 WuLIAMS Pansc Buvp

orvsize | JACKSONVILLE FL - - 24 CITYST2P Sances et h- : ]
TiiLe PB D DELETE 3ATINLE D Change D Addition
NAME MCGREW, ROBERT L 22 NAME

streetanoress | 3033 S PARKER RD, SUITE 506 2.3 STREET ADDRESS

cnvsTP AURORA CO ) B 34CTYSTZP ]
TLE D [ Joeere 417TITLE [ change [ additon
NAME LANKFORD, H. R JR 42 NAME

streetanoress | 3083 S PARKER RD, SUITE 506 43 STREET ADDRESS

CTY-sT2P AURORACO 44 CTYSTZP i
THILE ST [Ioeiere BATMLE 1 change [ ] Addition
NAME STEWART, ROBERT B 5.2 NAME

streeapcress | 3033 8 PARKER RD, SUITE 508 5.3 STREET ADDRESS

orvsize | AURORACO s4CITYSTZP _
e [ ] beLeTe 81 TIME T change [ Adaion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

rST2P - 64 CTYSTZIP

1

14, T hereby certify that the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)({), Florida Statutas. | further certify thet the Information |

FLORIDA DEPARTMENT OF STATE | Au g 2 6 1 99 8 8 O O am

CR2E034 (5/98)



