FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT W &

CORPORATION

ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FI LED
£y g [)IVFS?Osfzbﬁr::aéyoipsoliiﬂchls FSeb 09t1 996f gtoto am
s - —— e e ———— — ecre a 0 a e
DOCUMENT # 251131  (9) K

BILL BOZEMAN INSURANCE AGENCY, INC.

o O

Mailng A(-il.-fir'eSS

€400 CENTRAL AVENUE £400 CENTRAL AVENUE
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707

Principal Flace of Business

3. Date Incorporated or Qualified | 8a. Date of Last Report

10/01/1961 02/13/1995

2 F‘u'in(:ipar Place of Business 2_-3'. "Mailzr\g Address ’ 4. FEl Number Applied For
21 e £ . 59-0937264 Not Appiicabie
Suite, APl #, etc, Suite, Ar \ . ) . iti
S Apl #, et  Suite, AL 4, etc 5. Certficate of Stalus Desied  [7] $8.75 Aaditional
[22_] i o 211 Fee Required
Gty & Stale | City 8 State 6. Elaction Campaign Financing O $5.00 May Be
23] S l28] Trust Fund Gontribution Added 1o Fees
| 7p _ Country | Zp Country 8. This corporation has fiability for intangible tax under & 199.032,
24] . B T 29' m Fiorida Statutes [ ves ONo
| 9. Name and Address of E‘rrgryjﬁneglitered Agent 10. Name and Address of New Reglsierad Agenl
&1 Name
BOZEMAN, WILLIAM O, i 82| Stroet Addoss (P.O. Box Number s Hal Aceptabio]
6210 25TH AVE N
ST. PETERSBURG FL 33710 83
84] City FL 85| Zip Code
1 o the provisions of Sections 637.0502 and B07.1508, Florida Statules, fhe above-named corpoialion subrmits this slalement far the purpose of changing s regetered office

2 agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appeintment as registered agent. | am
famisar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SGNATURE

CR2E034 {12/95)

Sup o ey 00 it man s o vl dnod b B e OVTE P gritarod Ager sgnatare reepared wivon e Bati
12. 77U ONFICERS AND DIRECTORE 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
T [+ N T CJpeLEis 11 TE [ Crange [ Additan
HAME BOZEMAN, ROBERT C 1.2 NAME
s azoness | 8082 23D AVE. N. 13 SIREET ADCRESS
Gy 5170 ST PETERSBURG FL 140V -51-2
w8 T T T BIEEE EXI [ Change L] Addibon
NARdE BOZEMAN I, WILLIAM O 22 NAME
stees aoness | 6210 25TH AVE N 23 STREET ADDRESS
| orvsne STPETERSBURG 1 . FE
i [] DELETE 5 1TILE [ Change [ Addition
HaMt 32 NAME
SIRELT ARDAESS 33 STREET ADDRESS
| Caveste S 3400Y-§1-2
Tine ) BELETE 4 1TITLF [ Change ] Addition
HAME 4.2 NAME
SIHFL T ADDRLSS 4.3 STREET ADDRESS
| cwsepe oo 44CNY-51-2P
1l [ DELETE 5 1 TITLE [] Change [ Addition
HANE 5.2 NAME
SIHELT ADDRESS 63 STREFT ADDRESS
| cliestze _ S o 54 CITY-§T-2IP
NIt [T DELETE & 1T0E [ Change [} Addition
HAME 62 NAME
SIRE: | ADDRESS 63 STREET ADDRESS
L ClvsE e 64 CITY-§T-2P

14, | do heroby caty that the informat-on supplied with
cerlify that the information indicated on this a
aalty, that { am an oficer or director of the.e
appors in Block 12 or Block 13 if ch

SIGNATURE:

s filing is valuntarily furnished and does not quality for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
mental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
ver or trustee empowered 10 execule 1his report as required by Chapter 807, Florida Statutes: and that my name
Yent with an address.

A @13y 347-2B

SIGNATURE AND TYPED 1 OF BIGNING OFFICER OR DIRECTOR Jtme Prione 4




