FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F78737 (6)

« Corporation Name:
Mailing Address l mm”m mll u" .Iu mu IIII INI I'II"NH I’I” Iml ||"

OLIVER INSURANCE, INC.

% STANLEY OUVER
830 WOODCOCK RD. #230
ORLANDO FL 32603-3786
3. Date Incorporated or Qualfied | 38. Date of Last Repart
2. Principal Place: of Business 2a. Mailing Address 4. FE} Number Applied For
Y 1§ 532194086 Not Appliceblo
Suiter, Apl #, Suile, Apt. #, efc. . i
— Site, Apl K, et | Suile, ApL.#, etc 5. Cenlificats of Slatus Desired [ $8.75 Avdional
22 ;ﬂ Fas Reguired
City & Sue | Oy & Sale 6. Election Campaign Financing $5.00 may Bo
ol 28] Trust Fund Gontribution [J Added to Feos
i 7p ~ Country __dp Country 8. This corporation has liabiiity for intangible tax under . 199,032,
2a] 25) [29 130} Florida Statutes Clves Mno
. 9. Name and Address ol Gurreni Registered Agent 10. Name and Address of New Reglistersd Agent
OLNER, STANLEY 81| Nome
830 WOODCOCK RD. #230 B2| Street Address (PO Box Number 15 Not Accepiabie)
ORLANDO FL 32803
83
84| City

ss] Zip Code

FL

11, Parsuant to e provisions of Sechons 607.0507 and 607.1508, Flonida Stalules, he above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agenl, or both, in the State of Florida. Sueh change was authotized by the corporation’s board of direclors. | hareby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE

CR2E034 (9/96)

Faguoaine fypedl o ponted A o iegise v agin: aod Mo | applicaeie (NOTE Regislerod AQent signalure; récuired when 1einstating) DATE
12, ' ) OF FICEAS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
e P T T [ preete L1HTLE [ change ] Aadition
HAME OUIVER, STANLEY B 1.2 NAMEE
swrer sookess | 4540 FORELAND PL. 13 STREET ADDRESS
crvstze | ORLANDO, FL 00000 14 G- §7-7P
WL D [T orLere 21 TIE [ change T Agdition
KeME OLIVER, EVELYN N 22 HAME
st ancinss | 4540 FORELAND PL. 2.3 STREET ADDRESS
| o stz | ORLANDO, FL 00000 2 4CTY-S1-27
i [ DELETE A1VITLE : [ change ] Addition
KAME 37 HAME
STREE) ADDRELS 33 STREET ADDRESS
LTSl -~ 4. CITY-§1-21P
o ' [T otcee A1 INLE [Tchange [ Addition
Nt 4.2 NAME
STRIF L ADDIRESS 4.3 STREET ADDRESS
| oS e e ] 4.4 CITY-81-2IP
THLE “ T oeLEte 5.1THLE [ change [ Addition
NAMT 52 NAME
STREED ADCEERS 5.3 STREET ADDRESS
e 54 CITY-5T-2IP
Ooaete B TITLE T change [ Addition
52 NAME
STREE | ADDRESS ©.3 STREET ADDRESS
CY-ST 74 §.4 CITY-57-2IP
14. 1 o hereby certify hat the nformation sagiplied with this fling does nol gualify for the exemption stated in Section 1319.07{3)(i}, Florida Statutes. | further certily that the

information indicaled on this annual repo
I arm an olhcer or director of the corpora!
appears in Block 17 of Block 13 i chapds

SIGNATURE:

r supplemental annual report is rue and accurate and that my signature shall have the same legal offect as if made under oath; that
r;r the receiver or Iefep empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name
gn address

JLIHE D 3-3)-97) _¥o7-§%-0902

WATIE OF SIGNING OFFICER OR DIREGTGR [ Daylime Phooe ¥
Fve TR




