PROMT 'y FILORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ) i Secretary of State
1996 ST DIVISION OF CORPORATIONS
DOCUMENT # 421818 (6)
1. Corporation Name
W L STANLEY AGENCY, INC.
Principal Place of B sinass, Maling Address “"ml'm "II,""“III‘ Il"”l" I‘I" I‘I"III"I’I” I~ IlI" ||||
1025 N MAIN ST, SPRG HILL PROF CNTR #2 1025 N MAIN ST, SPRG HILL PROF CNTR #2
P O BOX 367 P O BOX 367
HIGH SPRINGS FL HIGH SPRINGS FL 3. Date Incorporated or Qualified 3a. Date of Last Report
03/22/1973 04/27/1905
2. Principa’ Place of Business 2a. Mailing Adcress 4. FEI Number Applied For
21 26] 59-1469112 Not Applicablo
Suite, Apt. #, etc. | Suile, Ant. #, elc. 5. Contificate of Status Desired 0 $8.75 Additional
22 'E| Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
Eﬂ 2;1 Trust Fund Caontribution 0 Added to Fees
Fdls! Country | ip Country 8. This corporation has liability for intangible tax under s 199.032,
m EI 2;| ?s;] Floricla Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
V‘CKERS, JAMES E. 82| Street Address (P.O. Box Number is Not Acceptable)
W/S CR 337
TRENTON FL 32693 B3
84| City 85| Zip Code
FL

11, Pursuant 10 the provisions cf Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _____ e — e
Signature, yped or printad nane of regestaned agenl and 1l e If appicate (NOTE: Rogisterad Agent s gnature rcj.ired when nenstatings DATE
| 12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PST [ DELETE 1ATIE [ Change [ Addition
NAME VICKERS, JAMES E. 1.2 NAME
starct anohess | WYS CR 337 1.3 STREET ADDRESS
CITY-ST-75 TRENTON FL 1.4 CITY-ST-21P
TITLF [J DELETE 2 1TIMLE [ Change  [] Addition
NAME 2.2 NAME
SIREET ADDRESS 2 3 STREET ADDRESS
CITY-51-21P 24 CITY- 5T-20P
TITLE [ BELETE 31TINE 3 Cange [ Additian
NAME 32 NAME
STREF I ADDRESS 33, STREET ADDRESS
CITY-51-2P 34C1Y-81-21p
TIMLE [J DELETE 4. 1TIMLE [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CIY-§1-7P 44 COY-ST- 2P
NILE [ DELETE 5 1TLE [] Change  [] Addition
hAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDFESS
City-SI-21P 54 CITY-S7-20P
TILE [7) DELETE 6 1THLE [ Crange [ Addition
NAME 62 NAME
STHEET ADDRESS 63 SIREET ADDRESS
CITY-$1-217 6.4 LHTY-51-7IP

14. | do hersby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemnplion stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplementa annual repart is true and accurate and that my signature shall have the same legal effect es if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and thal my name
appears in Block 12 or Block: 13 if changed, orfan an attachment with an address.

SIGNATURE: Msr—  Touwnes Euﬂ'ck"’!‘{3’3{7?_6._____?9__‘_{:'?&‘!*!5‘*’7

'f SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR CNRECTOR Deytime Phons

CR2E034 (12/95)




