FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

s FLORIDA DEPARTMENT OF STATE
CORPORATION ¢
ANNUAL REPCRT

Sandra B. Merlham
1996 2

Secretary of State
DOCUMENT # F78737 (6)

DIVISION OF CORPORATIONS
1. Corporation Name

OLIVER INSURANCE, INC.

AR MRS

Principal Place of Business Mading Address
9% STANLEY OLIVER % STANLEY OLIVER
930 WOODCOCK RD. #230 830 WOODGOCK RD. #230
ORLANDO FL 32303 ORLANDO FL 32003 -
3. Date Incorporated or Qualified | 3a. Date of Last Raport
04/30/1982 04/21/1995
2. Principal Piace cf Businass 2a. Mailing Address 4, FEI Nurmber Applied For
2—1| _2_Ev—| 59'2 " 94086 Not Apphcable
L., Sute. Apl A, et . Sute. ApL i etc. 5. Cerlificate of Status Desired ] $8.75 Adr.lliuonal
22] 27 Fes Required
[ Ciy & Suate [ "Gty & State 6. Eioction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gantribution o Added 1o Fees
Zin Gountry Zip Country 8. This carporation has liability for intengidle tax under s 199,032,
El _2;[ -2;] E] Fiorida Statutes [) ves [2No
0. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Mame
OLIVER, STANLEY 82| Strast Address (P.O. Eiox Number s Not Acceplatie]
930 WOODCOCK RD. #230
ORLANDO FL 32803 83
84| City FL Jas Zip Code

11. Pursuant 10 the provis ons af Sections 607.0502 and 607.1508, Floricda Stalutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familia- with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE i e e _ N . i e
Signaure, yped or printed name of recistered agor! and the it aoplcabie. (NOTE- Registared Agant s gnatura rec.iirnd wher renstal ng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD 7] DELETE 1 1TIE [ change [ Adgition
NanE OLIVER, STANLEY B 1.2 NAME
seeranoness | 4540 FORELAND PL. 13 STREET ADDRESS
CiTY-S1. 2P ORLANDO, FL 00000 14000 -51-20P
THLE D [ DELETE 2 1TILE [ Change [ Additien
NAME OLIVER, EVELYN N 20 RAME
st anress | 4540 FORELAND PL. 23 STREET ADORISS
| cvesrze | ORLANDO, FL 00000 240Y-51-2P
TILF [] DELETE 31TILE [7) Change [ Addition
NEME 3.2 NAME
STRFET ADCRESS 33 STAEET ADCRESS
Cily-51-2p _ 34CIY-S1-28
TILE [ DELETE 4 TITLE [ Change  [7) Additon
NAME 42 NAME
STREET ADDRZSS 43 5TREET ADDRESS
CiTy-ST-21P 44 CITY-57-20P
TLE [ DELETE 5 1TINE [ Change  [] Addition
NAME 5.2 NAME
STHELT ADDAESS 5.3 STREET ADORESS
CTr-57-70 5.4 CITY-5T- 2
TITLE [JDzLeTE 6 1TILE [7] Change [ Addition
NAME £.2 KANE
STHEE! ADDRESS € 3 STREET ADDRESS
GITY-S1-2PP £ADNY-S1-2

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished anc does not qually far the exemption stated in Section 119.07(3j(k), Florida Stalutes. | further
certify that the infarmation indicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or Grectard e corparation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 ¢r Block 13 J paed,) on an attachment, with en address.

SIGNATURE: Y | Faee 22T FT7F960902

RE AND TYPED OR PnlNT_EEﬁA_Ni OF SIGNING OFFIGER OR DIRECTOR “Dare Daytire Phone B

CR2E034 (12/95)




