FILE NOW: FILING EEE AFTER MAY 1 IS $550.00 FILED

o F:?C%FEION ‘_ U ) FLORIDA DEPARTMENT OF STATE Jul O 1 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIOSEG{[Z)SI:aGrgF):PEg:ZTIONS | Secretary Of State

DOCUMENT # V36065 (3)

1. Corporation Mame

ANCIENT CITY INSURANCE, INC.

0

Principal Place of Business Mailing Address
333 C 8 PONCE DE LEON BLVD 2141 GLAIRE LANE
BT AUGUSTINE FL 32084 JACKSONVILLE FL 9222386802
us us
3. Data Incorporated or Quatilied 3a. Date of Last Heport
2. Principal Piace of Business T 28 Maing Address o 4. FE| Number - Applied Far
21 B 26 B | 593156309 e | [0l Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i
e Ap ete .- ure. An et 5. Cerlihicate of Status Desired [ $8.75 aadiional
22 27| Fee Required
City § State Gity & Stato 6. Flection Campaign Financing $5.00 May Bo
23 EI ~ Trust Fund Comributioi Added to Fees
Zip Gountry i __ Counlry 8. This corporation has liability for intangible tax undor s. 199,032,
24 25) 28  ae] | Florida Statutes ~ Oves [t o
9. Name and Address of Current Registered Agent 1 ~__10. Name and Address of New Reglslered Agent ]
HEANEY. GEM F«. [ 81| Namo
27" MRE LN 82| Strect Address (P.C. Box Numibor is Not Acceplable}
JACKSONVILLE FL 32223 L] - -

B4| Ciy 85| Zip Code
FL

11, Pursuant Lo the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the abave-namod corparalion submils this statement for the purpose of changing its registered
office or registeren agent, or bolh, in the State of Florida, Such charwge was authorized by the corporation’s board of directors. | hereby accept the appeintmenl as registered
agent. | am familiar with, and accepl tho obligations of, Seclion 607.0506, Florida Statutes.

SIGNATURE S e [ e e« e
SIgnaturp, typed of printed name of regstarad agent And lile ¥ appilcatle (HOME Fegisierad Agin sigrnalufe: renurad who reastaling) DATE

12, GFF ICERS AND DIRECTORS 13 ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS N 12

TILE Y T Touee o - [TcChange [ Addiion |

NAME HEANEY, GEORGE F., tv 12 NAME

streeraponcss | 2741 CLAIRE EN 13 SIRELT ADDRESS

CITY -5Y- 2P JACKSONWVILLE FL 14011 §1- 71P

TLE D [J oecene 21 NILE [T Orenge L1 Adddion |

NAME HEANEY, GEORGE F., i 27 NAME

seeraporess | 2741 CLAIRE LN 23 SHREET ADDRESS

CfTY -57-2F JACKSONVILLE FL 2.4 C1Y-51-2F

TILE 0 T neLeTe 31T0LE [T Change L Addition

NAME HEANEY, MARY 52 NAME

seeapoiess | 2741 CLARE LN 3.3 SIRFET AUDRTSS

CITY-§T-2F JACKSONVILLE FL 34 BiTY-§1-20

TILE [T DILETE L1TILE o - T trange  [J Additian |

NAME &2 NAMI

STREET ADDRESS 4 3SIRELT ADDRESS

Ty -§T- 2P saomysipe |

TITLE ] DELETE BATILE [Jchange L1 addition

NAVE 5.2 NAME

STREET ADDRESS 5,351 T ADDRESS

CiTY- §1-2Ip 54TITY-SI- 7P

TITLE [ oeLeTe 61T0LE O change ] Addttion

NAME ©2 Nami

STREET ADDRESS &3 STAEET ALDRLSS

CiY- S1- 21 64 CITY-51- 7P

14. 1 do hereby centify that the infarmation supphed with this fitng does not gualily for the oxernplion stated in Section 119.07(3)(1), T lorida Statutes. | Turther cerlify thal the
information indicatet on this annua! reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path, that
1 am an officer or direcior of the corporation or the receiver or lrusloe empowerod 10 execule this report as required by fAhapter 607, Florida Statules; and thal my name
appears in Block 12 or Bloc changed, o an

SIGNATIIRE- oY ﬁ%ﬂ a‘*‘"""’isf N/ Lo G 22 @fl)Z(?‘*%X[

CRZE034 (9/96)



