SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AWMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: 5750}

PROFIT Fl.ORI[m)ﬁL D-E_-PARTMENT OF STATE A 1 9 1 99 8 8 . O O m
CORPORATION Sandra B. Mo.yc‘ham 4 ug * a
ANNUAL REPORT Socretary of State S ecreta Of State
1998 W DIVISION OF GCORPORATIONS I )
DOCUMENT # annora ™ /(@Y °
1. Corporation Name 802939 (9)
VALLEY NATIONAL INSURANCE COMPANY
Principal Place of Businé.ss T M;\Img Addr—e'ss' I Hllm m"“lll "lml’ll m“ |m I||” I""”l” |||H MH ”Nl m‘
07 S.E. QUNICY 2450 14TH AVE. SE.
200 ALBANY OR 87321
TOPEKA FL 66603 us DO NOT WRITE IN THIS 8PACE )
Us 3. Dale Incorporated or Qualified
S e 05/15/1926
2. Principal Place of Businass ga. Mailing Address 4, FEI Numbar | Applied For |
21] T . . 48-0470690 Not Applicable
[ _ Suits, Apl. #, olo. Sute, Apt. #, etc. 5. Cortificato of Status Dosired L] $8.75 Additional
221 27] - ’ ? Fee Requlred
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Be
EE] o ?_BJ_... e Trust Fund Contribution I:] Added to Fees
Zip “Country Zip __ Counlry 8. This corporalion owes or has paid the currant year Inlangible
@7‘_ I e ) 29] kD] Parsonal Property Tax due June 30, Yos |:| Noe ]
) Nnme and Address of Currenl Re_glg_l_o_red Agent L 10. Name and Address of New Reglstered Agent
FLORIDA STATE INSURANCE COMMISSIONER 81} Name
CAPITOL BLDG. 82| Street Address (P.O. Box Number is Not Acceptable) o

TALLAHASSEE FL 32304

83

B4| City 85| Zip Cods
FL |

11, Pursuant 1o the prowsnons of sectlcms 607.0502 and 607. 1508 Florida Siatuies the above-named corporation submils thls statement for the purpose of changing its regislered
office of registered agent, or both, In the State of Flotida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmeni as registered
agent. | am famitiar with, and accept the obhgations of, seclion 807.0505, Florida Statutes.

SIGNATURE __ o
Slgnslm |yped br pnnlad ke of mq-slarad agont and tite I applwcnh\c (NOTE- Registered Agent signature required whan reinslating} DAYE

2. I _OFFICERS ANDDIRECTORS ~ — ""M13, ADDITIONS/CHANGES TO OFFICERS AhE)]_ DIRECTORS IN 12
TILE DELETE 11TTE Change Addton |
NAKE POST DANIEL A M 1.2 NAME [-’1.(:1\&&’ L. N‘Se B'ud S ke HD 9 m
seeetaporess | 2792 N.W. ARUINGTON DR. {asThiET AovRess | 3 T 42 N. M L

cmvsTze | ALBN_WQRA_ S _ Ruacmstze S:LKFOLMPAJ‘D 04 qS?J {' Iquh—__fi
TINLE 10 I EX pTD NChange [ Addition
HANE OLSON, STUART E 22 NAME
streeracoress | §380 AVALON PLACE 23STREET ADDRESS
arvstze | CORVALUS OR B o ~ Reacirvstae :
L sy T [ Joeeme a1 TiTLE ' T change L] Additon
RAWE KLOECK. PH"JJP L 3.2 NAME
sweeraporess | 17074 SOUTH ABIQUA RD, 33 STREET ADDRESS
crvsrze | SAVERTONOR  Rescrysze
e v (Clesiee 41TITLE [ change [ Additon
NAME HISEL, KENNETH R 4.2 NAME
streersochess | 1247 NW. SPRINGHILL DRIVE 4.3 STREET ADDRESS
CITY.STZIP AlBANYOR 44CITVST-2P
TLE v [CToriete S1TITLE [T change [ Addition
NAME BENSON, CAREY D 52 NAME
seeranpaess | 2315 RIVER ROCK CiR. 53 STREET ADDRESS
orvsrze | ARUNTONTX B4 CTY-STZE
TITLE D [Joetere 6.1TMLE O Change [T Agition
NAME DAVIS, MORGAN W §.2 NAME
streeraporess | 1197 ELM 8T, 6.3 STREE T ADDRESS
CTY.STZIP MANCHESTERNH 64 CITYST2ZIP

14. t hereby cerify that the information supy liad with this filing does nol qualify for the exemplion staled In section 119.07(3)(i), Florida Stalutes. | further cartify that the information
indicated on tgls annual repod or suppfememal annuial report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am
an officer or direclor of the corporation or 1he receiver or truslec ampowered 10 axecute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, ith an address.

SICENATIIRDE: J\‘J/A‘F)@-@W

CR2E034 (5/98)



