FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

OLIVER INSURANCE, INC.

F78737 (6)

Principal Place of Businoss

Maiting Address

% STANLEY OLVER % STANLEY OLIVER
830 WOODCOCK RD. #230 930 WOODCOCK RD. #230
ORLANDO FL ORLANDO FL 32603

FILED

Mar 27 1998 8:00am

Secretary of State

RO AR

DO NCT WRITE IN THIS SPACE

3. Date Incorporalad or Qualified

04/30/1982

2. Principal Place of Business

2a. Mailing Address

4. FE! Number Applied For

21 26 £9-2194086 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. i
P P 5. Coertificate of Status Dasired E] $8'75 Additional
22 27' Fee Requlred

City & State

Cily & Siale

6. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution Addad to Fees

Zip

23
24]

Counlry

25] 29]

Country

30]

8. This corporation owes or nas Baid ;he current year [ntangitre
Personal Property Tax due June 30. Yas [ Ne

¢. Name and Address ol Current Reglstered Agent

10, Name and Address of New Reglstered Agent

OUVER, STANLEY
830 WOODCOCK RD. #230
ORLANDO FL 32803

81| Name

82 Street Address (P.O. Box Number is Not Acceptabla)

83

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Floria Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registercd agent, or both, in ihe Staie of Florida_ Such change was authorized by the corporafion’s board of directors. | hereby aceept the appointment as registered
agenl. 1 am familiar with, and accept the obligalions of, Section 607.0505, Flarida Statutes.

Block 12 or Block 13 if changed

Jaddress.
LY

altachmant with

II‘A/

Ay A i

F > B = ¥ B P - -

SIGNATURE . [ .
Slgnature, typed or prnteg name of registened agent and W if apphcatile (NOTE Registered Agenl s.gnalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [T DeLESE T1T0LE [ change” [T addtion
NAME OLIVER, STANLEY B L2NAME
streer appaess | 4540 FORELAND PL. 1.4 STREET ANDRESS
Cy-sT-2IP L 1.4 CITY-51-2IP
TILE Wﬂm 2ATILE " Change T Aduition
NAME 1 2.2 NAME
STREET ADORESS D E.A E 7" ﬁ " 2.3 $TREET ADDRESS
CiTY-ST-2IP 2.4 CITY-51-2I
TTLE T ELETE 31 TME [J€hange 1] Andition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST- 2P 34, CITY-ST-21P
TLE T DELETE 41TRLE ~ D change T Addition
NAME 4.2 NAME
43 STREET ADDRESS
44 CITY -ST-ZIP
TILE [T DELETE 51 TITLE [ change T Addition:
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2IP
e [J DEETE 81 TITLE CJ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CIY-ST-2IP
14. | hereby certify that the snformatian supplicd with this filing does not gqualify for the exemption stated in Section 118.07(3¥i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomenlal anhual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the co%r the receivor or trustee ampowered to exacute this report as required by Chaptar 607, Fiorida Statutes: and(vat my name appears in

ag

e _aa o

CR2ZE034 (10/97)



