FILE NOW.: FILING FEE AFTER MAY 115 $550.00 | FILED

PROF T AR e e
CORPORATION
ANNUAL REPORT

1997 WSS s
DOCUMENT # V12448 (9)

Corprrd o Mot

BINFORD INSURANCE NETWORK, INC. '

PO UEE e — | R

Sandra B. Mortham

Secretary of State

[IVISION OF CORPORATIONS

~PPLAKE-META-OF: I HANE-VRTA-OF
ot ”e-
-GASSELBERRY-F-08707 OAISELPERRY-FL-32T0MMMET b
Ha— e 3. Date Incorporated or Quallfied | 3a. Date of Last Reporl
T2 et P e of b inea, " za. Kaing Address T4 FEI Numiber Tar
’_211_ W3 sKetFF oy 6| RT3 Skees oty | 650309562 Not Applicable:
Saite S e Suile, APl #, elc,
L . ' it AR ex B, Certiicale of Slatus Desired D $8 75 Additional
22| N 4 DU Fao Requred
Uil A S Cily & Slate: 6. Election Campaign Financing $5.00 May Be
23] dynyes ﬁg‘z Fe ] almree Froe. e Trust Fund Contribution ] Added 10 Fees
Ap sty A . t"-"—'”'fY 8. This corporation has liability for igEingible tax under 5. 198032,
[zal '3;1'79} 25' as 20| 2792 A Florida Statules Yos [ Mo |
9. Name and Address of Current Registored Agent 10, Name and Address of New Registered Agent |
BINFORD MARK N. 81| Name
T S e ]
PRHAKEMITAOT— 82| Sweet Address (P.O. Box Numberis Not Acceplable)
12 A SHéEFrE  wRY —
OAOBELBERRY-FL-9207 B3
SO I ]
84| City g5 Zip Code
, O N0 N 27274 &, . 4 faec FL | (329792
FAL Pursiird o e prrose Jnrs af Sections GUY 0502 and 6371108, Florida Statutes, the above-named corporation submits this statemnent far the purposas of changing its regislered

CR2E034 (9/96)

ot recnisiene gt or biothy in e S of Blonda Such change was authorized by the corporalion's board of direclors. | hereby accept the appoiniment as regisiered
agren Loss Terehos varhe and accipt the obligalions of | Seclon 607.0509, Florida Statutes.

B P P R T e T Bt

12, ' G AN i CTORS B KA ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

et P ' - okcere utme | B W Change T J Adiition ]

Bk, | BINFORD, MARK N. 1.2 NAME

s e | PASPEAKE-VISTAET w2t 13STREFT DRSS | 2183 SHeat FE oAV

avcco | CAISELBERRYF— O WE1SILE 2 A P2 T - A N
[ s [T 211ME Change L) Add tion
LN 27 HAMI

SN - ARDE s 2.3 STREE! ALDRESS

Gy ST B o o keetmyestme | .

roo ' I B F A FTT Change i

Hekdt 37 NAME

Glegs | AT 4 374 STREFT ADDRESS

Sy e A 34 CNY-ST- 2P ]
i ' ' N A ATS T I R : [T Thangz [T additan

bk 4.9 NAME

SIHELAE oo 43 STREET ADDRESS

oiy-sl 54 CIY-51-2p
My ) ' h I W T [ YR ‘ {1 Change [_] Addition”

(s £ NAME

SIEF AN 5.3 STRFFT ADDRESS

Gl M L4 CTY-51- 2 ]
BETE ) ' S BB T [JChange ] Addition

Xt ‘ 6.2 NAME

S OFLIT N0 I 63 SIREET ADTRESS

uvere | sauestee |

(94, 1o brebn Gl 5 W pe et nm ¢ gl el vt s Bilingy does nol un' Ty for the examplon stated in Section 119.07¢3)(1), Florica Statutes 1 further certify that the
infors an sl o g annuad re (u-'l ot supplemenlsl @anual reporl i true: and accurate and that my signature shall have the same legal efecl as if made under oatn, that
Pt ae ofhaer Gr chitenstore o 1 Corpordhion o 190 receiver or fustes empowered 1o execute this roport as raquired by Ghapter 807, Florida Statutes, and that my name

Cappeaes i Hloce 12 or Banck 13 rh ngied o on g m‘mrhmem wiln an address

SIGNATURE: Wi Buwrorp 39427 w01-62%-703
SIGNATURE ANU T\'P NIED NAME OF ‘il NING FFICEROH HAEGTO Thate N

0082211

flOHI[)A.\HHE,-F‘;\H]P.;'INT OF STATE | Mal‘ 19 1997 Sooam



