SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT AHL N FLORIDA DEPARTMENT OF STATE
CORPORATION i k. \i—z‘t‘; Sandea B Mortham
ANNUAL REPORT | e

Secretary of State
DIVISION OF CORPORATIONS

1996 R
DOCUMENT # S96563 (9)

orporalion Narne

ARNALL-JANES INSURANCE SERVICES INC.

Principa! Place of Business Ma:ling Address | ||I|’|'I "I ll"l I"N '"ll I"II "" III" I’I" I‘I" III‘I ||I" I’I" lIIJ

HRKRODODIOH EICDORCOBBGXO
IEIBNLOO0ORE b1 6 T 6T S
MXKSROOXIFDILX HRRRE KR XIORIOON

us | 3. Date Incorporated of Quaitcd | 3a, Date of Last Raport
i , 01/01/1992 . 0500111995 =
2. Principat Place of Busingss 2a. Maiiing Address 4. FEINumber Applied For |
21] 2120 Corporate Square Blvd[ss| P.O. Box 149 53-3006022 Mo Apphe 2bic
Suite, Apt #, el Suite Apl #, ele j $8.75 additional
;2] Suite 11 e rz_ﬂ - ————- : 5 Cerllicate of Status Debmf D Fee Required
- City & State | —lale 6. Election Campaign financing D $5.00 May Be
23] Jacksonville, FL 28| Orange Park, FL Trust Fund Contripution AddedloFees

A Courntry . Zip Caouritry

24] 32216 25! USA 2] 32067-0149

8. This corporaton has latu! ty focintangible tax under s 199 032,
DI ISA Florida S:atules [J You D No

[N

9. Name and Address (_)l__gy_l:r;er!rtﬂﬂggiﬁsﬂt_qreﬁégqm . 10, Name and Address af-qu Registered Agent T
KING, DAVID A. 81 Name
ATTORNEY AT LAW 82| Sirect Address (PO Box Number is Mat Acc“eptilhlo)
1416 KINGSLEY AVENUE _
ORANGE PARK FL 32073 8
(84 City 85| Zip Code
FL, ||

(31, Pursiant o the provisians of Scations 607 0507 and €07 1508, Floroa SIlies, the above named corporahion sabimats this slatermen i o e p.rosa of changeng its registered
office or registered agent, or both, 190 Stta of Flonida Such chiange was authonsed by Ihe corporation's board o direclors | harehy accopl the appointnient as regislered
agent | anifarmiba- wih, and accept the ablgatans of, Szetion 507.0505. Flarid « Stautes

SIGNATURE L e e L A, }
St s VR T W e THITE B 3 0l AT o e 1 et s v g i DAL
. - —OFFICE S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
WL Dw [T omere 1LATILE LT change [ additicn
hAME ARNALL, JOSEPH . 1.2 NAME
st aoress | P-O. BOX 50307 N/A 13 SIREFT ADDRESS
oy ST 2w JACKSONVILLE BEACH FL 1461 -ST- 210 o
e DP [ J oeiere 21TINLE KX changs T Adoon
NAME JANES, BILLY J. 72 NAVE
sinceranorrss | SEKINICKOAMDEMIEIOK aasmeeracess | 600 Rockingham Road
| crv-si-ae mmmo_( 2 4CiTY-S1- 2P Orange Park, FL_ 32073 |
ilY; {1 Delert R ] Thange T addihon
NAME 32 NAME
SIREET ADORESS 13 STHEET ADDRESS
CY-ST 2P 34.00%-81- 29 ]
TITLE T T oeiere 41TIRE LT Change [ Adawon
NAME 12 NAME
STREFT ADBRESS 43 STREET ANDRESS
CHTY-5T- 2iF _ 4400y 51-2p ]
TITLE U DELFTE 51 TI7LE D Change E] Add tan
NAME 52 NAME
SIRFET ADDRESS £ 3 STHEFT ADCRESS
|_Ciay-Sr-a ) i Jaily-S7- 2 .
e I'] oecete G1TLE LT change T T “Addion
MHAME b2 NAME
STREET ADORESS 63 STREF ) ADDRFSS
orvseae | BACITY 1. 710

14. | &9 hereby cert ly that the informalon sopyied will Fes Bhag 18 volanianty T rished zad dues nol aquality for the exemplion stated in Sealan 119 07185k Flonda Satwes |
turlher certify that tha nformiation indic ared o this annug reparl of suppiemetahannual report 1s tue and accurate and (nat My signatire shait have the same logal eftest as
made uncer aath, thal + am an ofhicer or dircator 3] ! el Of Iruskee empoweded o execute this repart as raquired by Cnagrer 617, F-onda Statutes, and
that my name appaars in B.ackAZ ar Blo - Gith an address Iy

J AL bF Ll - /Z) &

SIGNATURE:X_ 'S'TTYU'RE ANDTYPED OBARINTED HAME OF SIGNINE OF ;:'en'ﬁi-i uéﬁg% S .é‘, / 7[’,;24 54),9 E_ﬁ)éﬂp
Bl : e P #

y J. J s, Director ~

.

CR2E034 (3/96)



