SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

. PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthant
Secrelary & Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EVANS & SCARBORO INSURANCE, INC.

F41865 9)

Principal Flace of Busingss '

1310 N. MAIN STREET. SUITE 101
PO BOX 421119
KISSIMMEE FL 34728119

Mai'llw'ﬁ;; Addross

1310 N. MAIN STREET. SUITE 101
PO BOX #2118
KISSIMMEE FL 347428110
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DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

3a, Date of Lasl Repon

2. Principal Place of Business T 2n. Mailing Address 1 a FErNumber Amﬂn_c:d Far
[21] R a e 1 53-2115515_ L Not Applisabilo |
Suite, Apt. #, etc. Suite, Apt. #, ote, ” .
'—I P — " &, Certilicale of Stalus Desired O $B'75 Addlmonal
22 - B 27] - _ Fee Required
City & State __ City & State 8. Elaction Campaign Financing $5.00 may Bo
;:;I 281 Trust Fund Contribution Added to Fees
Zipy Country A | Counitry 8. This corporation owes or has paid tho current yoar Intangible
24 E] - 20| 30 Personal Properly Tax duc June 30 Yes [ No B
9. Name and Address of Current Raglstered Aganl o 10, Name and Address of Now Reglstered Agent
EVANS, BILL E. 8] Name
§00 WILL BARBER ROAD 82| Strect Address {P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
83 =000 .  J——
| -0 ﬁ%‘?—«%— Fﬂs‘a] 3—-—_005 S
. 8| Cy WIREIGT, () #PRRIRT 00
1. Pursvant to the pravisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named Corporatlon submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation's hoarti of direclors. | horeby accept the appoiniment as registered
agent. | am famitar with, and accept the abligations of, Soction 607 0005, Florida Stalules.
SIGNATURE __ | . e e e e -
Signalwe, lypod I pnnlun Tame o e '|w tsvd B 1(3‘ wHann tite i appl cabde (NOTE - Flag stared Agont signature requirnd when reies aling) DAL
12, OFFICFHS AND DIKECT C)RS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE T "Cloaete [ Change [ Audition
NAME EVANS, MARK E.
smeeraporess | 500 WILL BARBER ROAD REE ADURESS
CiTy-ST-2Ip KISSIMMEE FL o B ¥-81-7p
TITLE DP [T orweie [Jcrange [ Addilion
NAME EVANS, BILL E
streer aporess | 500 WILLBARBER RD SFET AGORESS
OIIY-ST-2 KISSIMMEE, FL 00000 L v-51-20 i L
TMMLE [T oecere I Change 1] Addition
HAME
STREET ADDRESS E1 ADORESS
CITY - 87-21P o o ] ‘- §1- 7 . o ]
TLE ot erange ] Addilion
NAME L
SYREET ADDRESS I'T ADDRESS
CITY-ST-7IP = o e ST-7ip e ]
e T oeLere [ Change ] Addilion
NAME
STAEEF ADDRESS £T ADLRESS
CiTY-S1-21P e e B ‘- 81-2IP . e
e [Jonee [] lﬂ@ S Addit o |
NAME ME
STREET ADDRESS | REET ADDRESS
CITY-ST-2iP A1Y-81- 7P

14. | 6o hereby catify 1hat the infarmalion suppslicd wilh this Tiling docs not qualify for tht: exemplion stated in Section 119.07(3)(1), F torida Statutes. | furlher cerlily thal the
information indicated on this annual reporl or supplemental annwal report is trug and accurale and that my signalure shall have the sarme legal effecl as it made under caih; thal
| am an officer or director of the corporaton or the receiver or trustee empowered 1o exccule this reporl as required by Chapter 607, Florida Statules: and that my name
appears in Biock 12 or Block 13 #f changed, or on an attachiment wilh an addrgss
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