PROFIT

FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

CORPORATION
ANNUAL REPORTY

DIVISION OF CORPORATIONS
POCUMENT # 467049 (3)

BILL FROST, INSURANCE AGENCY, INC.

Principa! Place of Busingss

1617 LISENBY AVENUE
PANAMA CITY FL 32405-3711

Mailing Address

1617 LISENBY AVENUE
PANAMA CITY £L 324053711

Apr 17 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualitiod

12/31/1674

3a. Date of Last Report

_05/01/1996

(-

22] 27|

2. Prncipal Place of Business 2a, Malling Address 4, FEI Numbser Applied For
I P 26 50-1626764 Not Appicanle
Sute, Apt ¥, etc Sute, Apt. 4, efc. iti
o e g * 6. Certificate of Status Desired 1 $3.75 Additional

Fee Required

; Clly &_E‘Tdu.
o :

City & State

&, Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Country

Zip T Country Zip
25

26)] 30]

8, This corporation has liability for intangible tax under . 198.032,
Florida Statutes Clves [no

- R e and Address of Current Registered Agenl 70. Name and Address of New Reglstered Agent
AUST'N,JM d. B1| Mame ;
189 E' FOUHTH ST' B2| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FLORIDA 32401 -
84| City

85| Zip Code
FL

agent | am lamilar with, and accept the abligatons of, Section €07.0505, Florida Statutes.
SIGNATURE

11, Pursiant 1o the provisons of Sections 607 0502 and §07.1508, Fiorida Statites, the abave-named corporalion submils this slatement for the purpase of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered

Sl it o d G ponkod narne o Tegeeer e agen: avd W i applicane INOTE- Rogisiered Agonl signature requred when reinstating) DATE .
o OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIFEGTCRS N 12 2
D CT DeETE TITHLE - Ulchange T adéition | &5
A FROST, WILLIAM P., JR. 1.2 KAME S
s avorss | 1607 LINDENWOOD DRIVE 13 STREET ADDRESS &0
ere-oi-ro | PANAMA CITY FL 14 07y~ $1-2P &
T VD I DELETE 2(TIME [ Crangz . 1] Acdition | O
HAME FROST, ZELMA 1. 22 NAME
sl aookess | 1604 FAIRY AVE. 23 STREEY ADDAESS
Gl - §1- 20 PANAMA CITY FL ) 2 4CY-51-7F
e | STD [.J oELFE 31T [ Change [ Addition
nAv? WESTERLY, DEBBIE ANN 32 NaME
s aaess | 5238 JUUE DR. 33 STREET ADDRESS
ANAMA CITY FL 34, CIlY-S1-2¢
T [T oFLeTE 41TNLE CJ change [T Addition
NeME 4.2 NeME
SR [ A0S 43 STHEET ADORESS
GIN-51 2 o A4TITY-5I-71P
TR o [ pecete 51TITLE [J Change  [J Addition
LN 52 NAME
SULEI ADDHL 5 5.3 STREEY ADDALSS
Y-Sl : S4CITY-57-2P
e T - [ becete 6.1 TILE Ocnange [T Addition
B 6.2 NAME
SIHEF1 AL £.3 STREET ADDRESS
Ciy- 51 hp B4 CITY-ST-7IP

appears m Block 12 ar Biock 13 i changed. or an an attachment with an address.

794, 1o haréby corily that the information supplied wilh Lhis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infanmation incheated on this annual report or supplermental annuat report is true and accurate and that my signature shall have the same lega! efiect as it made under cath; that
Larn an ofticer o director of the carporation of tha receiver or trustee empowered to execute this report as required by Chapler 607

R A

Floriga Statutes; and that my nameo

" GIGNATURE AND TYPED OA FRINTED NAME OF SIGNING OFFICER UR DIRECTOR

Dayticri Phone #
ONESd

o



