FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT ) ¥ FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortham Jan 30 1998 8:00am

ANNUAL REPORT Secretary of Stata

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOGYUMENT # (3)
T T TR

DAVE VALENTINE INSURANCE, INC.
DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
122 ARLINGTON RD. N. 122 ARLINGTON RD.. N.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

3. Date Incorporated or Qualified

- i 03/26/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21} 26] 59-3117734 _[Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc, i
P P 5. Cerificate of Status Desired | $8.75 Adcfmonal
E‘ E’ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] L Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
;i e E] _ El m Personal Froperty Tax dug June 30. ]:| Yes []no
9. Name and Address of Currenf Registered Agent 10, Name and Address of New Reglistered Agent
VALENTINE, DAVE 81| MNeme
122 ARLINGTON RD., N. 82; Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
84 City FL 85 , Zip Cede

11. Pursuant to the provisions ci Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
aoffice or registered agent, or bath, in the State of Florida, Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Sigratune, yped of pnted name of registerad agent and tile if applicable. (NOTE: Registered Agant signature ragquired when refnstating} DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE W] L1 DELETE 11 TILE [T Change L] Addition
NAME VALENTINE, DAVE 1.2 NAME
smeetaporess | 122 ARLINGTON RD., N. 1.4 STREET ADDRESS
CITY - ST-ZiP JACKSONVILLE FL 1.4 CITY -5T-2P
TME WP [T CELETE Z1TILE T T Chenge L1 Adcition
NAME VALENTINE, INGRID 2.2 NAME
sreeranoress | 122 ARLINGTON RD N. 2.3 STREET ADDRESS . -
CITY-S1- 219 JACKSONVILLE FL 2,4 CITY-ST-TIP -
TITLE [ 1 DELETE 3.1 TILE P ichange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
GiTY-ST-2P 3.4, GITY-5T-2iP ) _
TITLE 1 DELETE 41TTLE [TcChange L[] Addition
NAME 4,2 NAME
STREET ADBRESS 4.3 STREET ADBRESS
CITY-ST-2IP 44 CITY-ST-7P o
TIRLE LT DELETE 51TTE [ change L] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY- S 29 54 CITY-ST-2IP
TITLE {1 DELETE 61 TNLE I Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - 51- 2P €4 CITY-SE-2P
14. | hereby cartily that the |

ied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cenrlify that the information
amental agnual rephrt Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
; 2 empowerad 10 execute this report as reguired by Chapter 807, Flarida Statutes; and that myg{aﬁe;?pears in

P
é’m-i n.address.
oy N V0 B SIS S A A

indicatad on this ann
officer ar dwector of
Block 12 ar Block 1

S IRAIATIIDE-

CR2E(034 (10/97)



