,FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. . PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
¥ "i‘j Sandra B. Mortham

o Secretary of State

: DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VOROUS INSURANCE, INC.

(8)

T

Maiing Address
846 HILLSIDE AVE
LAKE WALES FL 33853

Principa! Place of Business

846 HILLSIDE AVE
LAKE WALES FL 33853

VOROUS, WILLIAM 8., JR
846 HILLSIDE AVE
LAKE WALES FL 33853

us us '_:s."'fmt%a??lr&ﬂaéead‘or Qualilied | 3a. Date of Last Repog
2. Principal Place of Busingss ) 2a. /Méii\ing Address 4. FEI Number Applied For

21 |26 ] 53-2104870 Not Apeiicabic

Suite, Apl. #, etc. -, Suite, Apl.#, etc. 5. Certificate of Stalus Desied [ $8.75 Addiionai
El Fee Required

City & S1ate i 6. Election Campaign Financing $5.00 May Bs
23 Trust Fund Contribution Added to Faes

Zip Country Country 8. This corporation has #ability for intangible tax under 8 199,032,
74 28] B ﬂ Florida Statules O Yes [CINo

9. Name and Addregigf Current Ragigered Agen_t o 10. Name and Address of New Registeted Agent
811 MName

82} Street Address {P.O. Box Number is Not Acceptable)

83

84| City

asl Zip Code

FL

11. Pursuant to the provisions of Sections 807.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registarad agent, or both, in the State of Florida. Sush chan%c was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section BO7.0505, Florica Statutes.

SIGNATURE _ PR e e e e e
Slgnature typodd o printec) nene of tegistaac agent and lite It apylicatle {NOTE Flogistered Agere signa re requirgd when reinstatiog) DATE

12. ] OFHCERS AND DIREET“'OF{S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE DP [} DELETE 117ME [ Change  [) Additian

NAME VOROUS, WILLIAM S, JR 12 NAME

STREET ADDRESS 124 W CENTRAL AVENUE 1.3 SIREET ADDRESS

CITY-ST-7IP LAKE WALES, FL 00000 B 14CIY-S1-21P

TLE oD [) DELETE 2 1TINE [ Change  [] Addition

NAME VOROUS, MONA JEAN 22 NAME

STREET ADDRESS 124 W CENTRAL AVENUE 23 STRERS ADORESS

CiTY-51- 7P LAKE WALES, FL 00000 e 24 GIY-§1-2Ip

MiE [] DELETE 31TILE [ Change  [J Addition

NAME 32 NAME

STREET ADDRLSS 33 STREET ADDAESS

CITY-5T- 7P o 34 GITY- §T-21P

TILE [] DELETE 4 4TILE [] Change  [] Addition

NAME 42 NAME EDDDD 15 1 g7 =

STREET ADDRESS 43 STREET ADDRESS “05’109#95“‘01009“:}]42 .

CITY-S1-71P ) [ sacav.size %200 0N

Tine [C] DECLETE 5 1 THLE i [0 Change [} Addition

NAME 52 NAME

STREET ADDHESS 53 SIREET ADDRESS

GITY-5T-2IP e 54 CITY-ST-7IF

TILE [] DELETE 5 1THLE [) Change  [] Addition

NAME 52 NAME '

STREET ADDRESS 63 STREET ADDAESS 6/\ ’q L{’ 0’]7/

CITY-ST-2IP 64 CITY-S1-7IP

14. | de heraby certify that the infarrnation supplied with lh?ﬁung is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath, that 1 am an officer or dreclor of the corporation or 1he receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Black 13 i changed, or on an attachment with an adldress.

SIGNATURE:

S. VOROUS,JR 77

B ol _=osutll NN
R OR DIRECTOR

e 991) eae-1077.

aytinie Phone &

CR2EC34 (12/95)



