FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Feb 02 1998 8:00am

CCRPORATION
ANNUAL REPORT Secretary of State

1998 . DIVISION OF CORPORATIONS S e Cl'et ary Of S t ate
DOCUMENT # 422421 (8)

1. Corporation Name

TOWER HILL INSURANCE GROUP, INC.

A O

Principal Place of Business Mailing Address
7201 NW t1TH PL P.O. BOX 141150
GAINESVILLE FL 32605 GAINESVILLE FL 32614
Us us DD NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
03/30/1973 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I':;'I E‘ 59-1461078 Not Applicable
Suite. Apt, #, etc. Suite, Apt. #, elc. - it
' " te. Ap e 5. Certificate of Stawls Desired psl $8.75 Adq'tlonal
E El Fea Required
City & State City & State 6. Election Campaigh Fimancing . $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
;‘ _2?| E ;I Personal Property Tax due June 30. Yes [IMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name . ;

SHIVELY, WILLIAM J. Willigm T. Shivelw
<363H-5-W-ARCHER-ROAD 82| Street Addrass (P.Q. Box Nurnber Is Not é&cepﬁie’)"
~BANESVIHE-FE32608~ ool nNow, L A

83
a4 i r
City 6&{!\-35 viltle FL |35|§5.20de .

. , Florida Statutes, the above-named corporation submits this statefment for the purpose of changing its registered
ridzSubh changd was an.@smgfed by the corporation’s board of directors. [hereby accept the appointment as registered
/ - a Statutes.

dlioee T. Shively  Tawwavs 26,1798

11. Pursuant lo the provisions of Sections 6070502
office or registered agent, or both, in the State ¢f
g )

agent. 1 am famil Mnd accept thefobliggtions
SIGNATURE /\.

Signatues™iy ped or priied name of regrstartd tﬁsnt'a’nd Utle if appticable ____ MNOTE: Hegistered Agent signature raquired when reinstating} ,, ! ~
12. OFFICERS #ND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PST IS CELETE 11TITLE PregidenT Change [ Addition
NAME SHIVELY, WILLIAM J. 12 NAME william J. jSl/t:‘J 613
STAEET ADDRESS | ~B63--SW-ARGHER-ROAD" 1.3 STREET ADDRESS 200l AW, 1Y Place
CITY-S1- 2 ~GAINESVLLE-F— 14 CHTY-ST-ZP Gairesville, Flovida 326085
TIILE D Bl DELETE 2.1 TITLE Divector ' BT crange T Addtion

P +

NAME SHIVELY, WILLIAM J. 2.2 NAME Wik ranm J. Sk;c\iﬁl
sTReET a0eRess | O3-S WARCHER BROAD— 2.3 STREET ADORESS F2.0l N.W i (Ace
GITY-S1- 7P ~SAINESVILEEFE— 2 4 CITY-§T- 2P Gainesvitle, Fovida 39-605_ L
TITLE I DELETE 31 TILE B 1 Change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- 2P - 34, CITY-ST-2IP ,
TITLE [T CeLETE 41 TITLE - [T Change [ Addition
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P . 44 CITY- 5T- 2P e
THLE 1 DELETE 5 TTITLE . [J Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2IF 5.4 CITY-5T-2ZP _ o
TITLE L] DELETE 631 TILE {1 Change L] Addition
NAME 6.2 NAME
STAEET ADORESS & 3 STREET ADDAESS
CIry-S51-21P 6.4 CITY-5T- 2P

or the exermplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
£ agurate and that my signature shall have the same legal effect as if made under aath: that | am an
<Th execite this report as required by Chapter 607, Florida Statutes; and that my name appears in

T.Shively Tnuarg2é 1998 (2c0)332-5500

14. [ hereby certily that the infarrmation supplled with this filing.2 not gualify
indicated on this annuai report or supplemental annual Jéport is\irug 2
efficer or dirgotor of thegorporation of the receiver or fustee emipdeon
Block 12 or Block 13 if Lhanged, or on an attachmentfwith an afidre}

SIGNATURE: -

CR2E034 (10/07)



