i
i
3
i

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # /1 2443 9)

. Corporation Name

BINFORD INSURANCE NETWORK, INC.

O NN

Principal Place of Business Mailing Address
2753 SHERIFF WAY 2763 SHERIFF WAY
"2 #22
WINTER PARK FL 92792 WINTER PARK FL 3272 DO NOTWRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/03/1992
2. Principat Place of Businass 2a. Mailing Address 4. FE! Number Applied For
1] =l 650309562 _ Not Applicabla
Sulte, Apt. #, elc. | Suite, Apt #, etc. o ) $B.75 Additional
27] B. Qartticate of Status Desired 0 Fee Required
; City & State [__ City & State 6. Election Campaign Financing $5.00 May Be
: E e 't’_ﬂ . Trust Fund Contribution ] Added to Feas
Zip Country 2 Counlry B. This corporation owas or has paid the current year Intangible
24 25 ;] E‘ Personal Property Tax due June 30. es |:| No
9. Name and Address of Current Reglstered Agent 10, _Name and Address of New Regislered Agent
BINFORD, MARK N 81| Name
2763 MRIFF WAY B2| Street Address (P.O. Box Number is Nol Acceptable)
#212
WINTER PARK Fi 32762 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Flarida Stalulaes, the above-named corporation submits this statement for the purpose of changing its registared
office or registercd agent or both, in the State of Florida Such change was aulhorized by 1the corporation’s board of directors. | hereby accept ihe appointment as reglsiered
agent. | am familiar wilh, and accepl tho ohlgaliong of, Scchan 607.0505, Florida Statutes,

SIGNATURE _ _ R e e e
Signature, typod o pranted nare of e sieied azgent asud e f apneatsh {MOTE Rogistered Agent signalure required when reinglating) DATE
12. O 1 ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | i T DELETE LUINLE [J change [ Acdition
NAME BINFORD, MARK N. 12 NAME
seevaooness | 2763 SHERIFF 1.3 STHEET ADDRESS
CITY-5T-2IP WINTER PARK FL 1400Y-$1- 2P
TITLE [ OELETE 2 1TIMLE [ change ] Adsition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS ..
CITY-81. 2P . L 2.4CTY-5T-2P \ ‘
TILE {J DELETE 21TTE 3 Change ] Addition
NAME 12 NAME
STREET ADDRESS i 33 STREET ADDRESS
CITY-ST-21P 34.CITY-81-2IP
THLE [T DeaETE 417I0LE [T change [ Acdition
NAME 4 2 NAME
STREET ADDRESS 43 STAFET ADDRESS
CiTy- ST 2P 44 CHY-ST- 2P
TITLE [J vaer S1TITLE [Jchange ~ (] Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 5.4 CITY-51-2IP
TME L] DELETE 6.1 TITLE [J change 17 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-5T-2P | 6.4 CiTY-ST- 2P

14, | hareby certifg that the irformation supplied wilh this filing dogs nol qualiy for the exemption slated in Section 119.07(3)(), Florida Statutes. | further gertify that the information
Indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporation or the recaiver or lrustee etnpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changod or on an cnwyre%s
"IAKMATI IDE. i,_ 4 /? Vo1 00 (ine 20N LmD

CORPORATION o e Apr 28 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)

t



