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

PROFIT
CORPORATION
ANNUAL REPORT Secrotary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 452712 (3)
IR AR

FLORIDA DEPARTMENT OF STATE

Sandea B. Mrtharn Jan 15 1998 8:00am

1. Corporation Name

BRADLEY-PRICE INSURANCE, INC.

Principal Place of Business Mailing Address
203 ORANGE AVE. S 203 ORANGE AVE. S
PO DRAWER R PO DRAWER H
GREEN COVE SPRGS FL 32043 GREEN COVE SPRGS FL 32043 DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
05/09/1974
a_ Principal Place of Business 23, Mailing Address 4. FEI Number Applied For
—ZTI -Za 59-1525067 Not Applicable
Suite, Apt. #, atc, ite, Apt. #, etc. 7E Hona
-‘-—! vite, Ap ee Suite, Ap ee 5. Certificate of Status Desired O $8'75 Adc!:tlonal
22 ;I Fee Required
City & State City & State ) 6. Election Campaign Financing $5.00 May Be
;;l ?s-l Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4.‘ E‘ ?9] Eo—| Persanal Property Tax due June30. Elves [ Mo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PRICE, JAMES S. 81| Name
203 ORANGE AVE S. -
82| Street Address (P.O. Box Number is Not Acceptable) I
GREEN COVE SPRINGS FL 32043
83
84 City FL |35' Zip Code

1. Pursuant o the pravisions of Seclians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registered agent, or both, in the Siate of Florida, Such change was authorized by the carpotation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura. typed o panted name of ragistered agent and tlie if applicabie. (NOTE: Ragisterad Agen! signature required when reinstating} DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO T T DELETE 11 TITLE [T change [T Addition
NAME PRICE, JAMES 8 12 NAME
smezTaponess | 203 ORANGE AVE, S 13 STREET ADDRESS
arv.stap | GREEN COVE SPRGS,FLO0G00 34CITY-5T- 7P
e o1 [T GELETE LATILE [T Change L1 Addilion
NAME GARRARD, PEGGY §. 22 NAME
sreeranneess | 203 ORANGE AVE, S. 2,3 STREET ADDRESS
cITY -5T-2IF GREEN COVE SPRINGS FL 2, 4 CITY - $1-2IP
TILE ] [CT DELETE 31TMTLE [ change [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2IP 3.4, CITY-ST-2IF
TIE [ DELETE A1 TILE [T crange [T Additicn
NAME 4.2 NAME
STREET ADDAESS 4.3 STAEET ADDAESS
CITY-81-2IP 44 CITY-ST-2IP
TLE EJ DELETE 5.1 TMLE TGhange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CivY-ST- 7P 5.4 CITY-ST- 2P
TILE T DELETE 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
QITY-51-217 5.4 GITY=5T-ZIP ]
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3X(), Fiorida Statutes. | further sertify that the information

indicated on this anaual report or supplemental annual report is true and ecurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the cprporation or the receiver or trusiee ernpowered to execute this report as required by Chapter 807, Florda Statutes; and that my name appears in
Block 12 or Block 13 if ¢ ngﬁd. or on ap attachment with an address.
ames 5. fFrice
-

SIGNATURE: . Ac- TS5 Tl NS REQUIRED l_}b}‘?g FOY-0RY. 2pG2.

-
. TR S~y

CR2E034 (10/97)



