FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

FE

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORETIONS

1. Corporation Navig

Frincipal Place of Business

1310 N. MAIN STREET. SUITE 101
PO BOX 421119
KISSIMMEE FL 347428119

DOCUMENT #  F4186

- ©

EVANS & SCARBORO INSURANCE, INC.

Mailing Address

130 N. MAIN STREET. SUITE 101
PO BOX 421149
KISSIMMEE FL 347428119

AT

3. Date Incomporated or Gualfied 3a. Date of Last Report
I 2 Pri”d‘;a, Puace of Busingss N T 72aj_l\mng Address 4. FEI Number Appied For
Al |8l 532115516 Not Applicable
Sailey, L Hoelo, S LA , etc. . . iti
- iiler, Apt. &, el _ Suite, Apt 4, etc 5. Cortificate of Status Desired O $8.75 Additional
[?,21 _ . 2TJ - Fee Required
. Gty & Srate 1 Cry & Stale 6. Elaction Campaign Financing $5.00 may Bo
ﬁ3| o o _ N E| Trust Fund Contribution Added to Fees
_ip . Gauntry L | Counry 8. This corporation has liability for intangible tax under s 199.032,
24,|, L 251 o i 29] :El Florida Statutes [ Yes o
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Redistered Agent
E1| Name
EVANS‘ BILL E. &2{ Strest Address (P.0. Box Numbser is Not Acceptable)
500 WILL BARBER ROAD L
KISSIMMEE FL 34744 83
84] City FL [ss| Zip Code
1. Pursuant o the provisans of Sections 6070605 4nd 6071508, Floia Statutes, the abave: named corporalion submits this statament for the purposa of changing ts registered office

farnilar with, and accept the obligations of, Section 6070506, Flarida Stalutes

SENATUNRE

wed agent, or both, in the State of Florida Such change was authorized by the ca-poration's

board of directors. { hereby accept the appointment as registered agent. | am

i Sk e el o gntod e o g ot e 1 ared ri»: ¥ ap o atin INOTE Flogesti ol Agrnt 5 gagtum 1oy drod wher remetat ngl DATE

| 12; o e OFHCE H_S_rlNil DIRE C1QRS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12
1Lk ( T [ DECFTE 1 UnILE [ Change ] Addition
KA EVANS, MARK E. 12 NAM.
S7HHT ADORSS 500 WILL BARBER ROAD 13 SIHELT ADDRESS
onv-sine | KISSIMMEE FL B 1400 517
TILE Dp [ DELETE 210 [F Change ] Acdilion
HaME EVANS, BILL E 22 NAMI
TR ANERLGS 500 WILLBARBER RD 23 SIRE:T ADDRESS
asioe L KISSIMMEE, FLOQOOD 24CHTY SI 2P
e [ DELETE 31T [ Change  [] Addition
N 32 NAMI
SHHEET ATDRESS 33 STREE ADDRESS
CIV-S1 01 i o 340TE-ST- 2P
neE ] DELETE 4. 1TLE [ Change {7 Addition
han 47 KAME
S bT AR SS 4 3STREE T ADORESS

Giest-an o L 44 CIY-51-21
WLE [ OELETE 5 1 THLE [ Crange [T Addition
T 59 NAME
STHEH] ADDRISS §3STREET ADURESS

Oy S1-AF ~ - o 54 CITY-S1-21P
TLF [ etere 6 1TINLE [ Change  [73 Addition
HAME 62 N&ME
SIRCET ADDRESS €3 SIREET ADDRESS
[RII T - E40IY-ST-21p

| 74,71 s herely centify thal the informiation suppied with this filing is valuntarily furnished and d
oty that the informaton indcated on this annual repart or supplementat annual report is

appears in Block 12 or Black 13 if changed, or an an attachment with an address.

ING OFFICER OR DIRECTOR

063 not qualify for the exemption stated in Section 176.07(3)(k), Fiorida Statutes. | further
true and accurate and that my signature shall have the same legal effact as # made undar

oath; tnat tam an offcer or drector of the corporalion or the receiver or lrustee empowerad 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name

DasAma Prona #

e A1)l r407 Ty

e |

CR2E034 (12/95)




