FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT AT FLORIDA DEPARTMENT OF STATE
Cancre 8, Morihum Feb 05 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of Stale

1997 *“,4"' DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 647938 (0)

1. Corporatin Masne

PAUL SPEIGHT INSURANCE, INC.

AN UR AT AR

Principal Place of Business WMaiing Address
1165 €. MAIN STREET P O BOX 1438
BARTOW FL 33830 BARTOW FL 33831-1438
us
3. Date Incorporated of Qualified | 3a. Date of Last Report
12/11/1979 02/07/1996
2. Principal Place of Busioss 2a. Mailing Addrass 4, FEI Number Applied For
21 26| 69-2016851 Not Applicable
Suite Apt. # eto Suite, Apt #, etc. i
e Ap B 3 . ° 5. Certificale of Status Desired ] $875 Aaditional
22 27 Fea Required
City 8 Slale | City& State 8. Election Campaign Financing $5.00 May Bo
E 28[ Trust Fund Contribution A Added 1o Fees
ap | Country | dp Country 8. This corporation has liability for intangible tax under §. 199.032,
m 25] 231 m Florida Statutes [Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WESTBERRY, MICHAEL S 81) Name
1165 E. MAIN STREET 82] Street Address (P.O. Box Number is Mot Acceptable)
BARTOW FL 33830
83
84| City FL B5| Zip Code

11. Fursuant (o thic provisions of Sections 607.0502 and 607.1508, Flcrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, of bath in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | arm damilar with, and accept the obligations of, Seclion B07.0505, Florida Statutes.

SIGNATURE  _

R LIERI TR I R o U TR R T LT

"0 g ard itk it -;J.Eii;i\;dh‘i! {NCTE FHegislered Agenl sigrialure raduired when reinstating) DATE

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLF DST 1 DELETE 11TIE "] Change L] Addition
NAME SPEIGHT, LAVERNE WHIDDEN 1.2 NAME

stree aoohess | 1640 E MAIN 1.3 STREFT ADDRESS

civ-stze | BARTOW, FL 00000 14 CT¥-ST-2IF

TNE vD [T peLere 21 TILE [Jchange [T Addition
NAKE WESTBERRY, PAMELA S 22 NAME

sireeravoeess | 5085 E BOUGAINVILLEA WAY 23 STREET ADDRESS

Y- ST 21 BARTOW, FL 00000 2 4CITY-ST-2IP

TIILE D T oecete 31TITLE [ change £ Adaition
HAME SPEIGHT, PAUL W 32 NAME

sireet anvress | 1640 E MAIN 3.3 STREET ADDRESS

arv s | BARTOW, FL 00000 34, CITY - §T- 2P

TILE PC [ oeteTe I 41TME [T change L[] Addition
HAME WESTBERRY, MICHAEL 42 NAME

smecranoness | 1085 E BOUGAINVILLEA WAY 4. STREFT ADDRESS

CITY-S1 P BARTOW, FL 00000 44 LY ST-2P

TiILE [T oeLETE 51 THLE U] Crange ] Acdition
hahdE 5.2 NAME

STREE} ADURESS 53 STREET ADDAESS

Ty -S1- 54 CITY-ST-2P

TILE [T DELeTE B1TILE {Tchenge [T Addition
NAME 6.2 NAME

STREET ADDRESS £ 3 STREET ADORESS

Gty 8- 2 §.4CITY- 51-2IP

14. 1 do hareby cotlify that the information supphed with this ing dees not quality for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certily that the
information incicated on this annoal reporl or supplemertal annual reporl is tlue and accurate and that my signature shalt have the same legal effect as if made under oath; that
] arm an afficer ar director of the corporation or Ihe receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 ¢hanged, or on an attachment with an address,

SIGNATURE: 7 C*M-éh‘ﬂ 2-/-97 Q¢/-SAR- O78/

GFFICER OR DIREGTOR N I Date Caytime Frione #

SIGNATURE AND TVPED OR PRINTED NAME OF SiaNRG



