FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

covemroy @B “TLIUOLT™ | Jan 28 1998 8:00am
ANNUAL REPORT - = Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # G30406 (4)

1. Corporation Name

BONNEVIER INSURANCE, INC.

IR AR R

Principal Placa of Business Mailing Address
9 FLORIDA PARK DR. 9 FLORIDA PARK DR.
PALM COAST FL 32137 PO BOX 351729
us PALM COAST FL 32135-728 CO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified T
03/25/1983
2. Principal Place of Business 2a. Maillng Address 4. FEI Number T Applied Far
21 26| 59-228 1079 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. .7 it
—T uite, Ap et uite, Apt. #, ete 5. Certificate of Status Desired (K| $8‘75 Adc!mona!
22 ;] Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
-zgj ‘2;] Trust Fund Contribution D ____Added to Feas
Zip Ceuntry Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 29 ;‘ Parsonal Property Tax due June 30. 1 Yes [ No
g. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
BONNEVIER, JOAN T. 81| Name
9 FLORIDA PARK DRIVE 82| Strest Address (P.Q. Box Number is Not Acceptable)
PALM COAST FL. 32137
83 -
84| City EFL ‘ss"r Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the abave-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section BOT.0505, Florida Statules.

SIGNATURE

Stgnature, typed o pnnted name of registerad agent and title f applicable. {NOTE: Reglstered Agent signature required when rainstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PT 1 DELETE TATE [T Change L] Addition
HAME BONNEVIER, ERNEST C. 1.2 NAME
sreeer anpaess | 9 FLORIDA PARK DRIVE 1.3 5TAEET ADDRESS
CTY-ST-2P PALM GOAST FL 1.4 CITY-5T-218
TILE V5 LI oeLETE 21TILE [Tchange L1 Addition
NAME BONNEVIER, JOAN T. 22 NAME
steeeTaooress | 9 FLORIDA PARK DRIVE 2.3 STREET ADDRESS
CiTY-ST-ZIP PALM COAST FL 2, 4 CITY-ST-2P
TILE — LI DELETE 31THALE [IcChange [T Addition
NAME 32 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CITY-8T-2IP 14, CITY-ST-2p
TE 1 DELETE 41TITLE LT Cnenge [T Addition
NAME 4,2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
CITY-S7-710 44 CITY-§7-217
TILE LI DELETE 51TMLE o [T change [T Additlon
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-S1- 1P 5.4 CITY- ST-21P
TLE ) b ] DELETE 6.1 TITLE [1change [T Acdition”
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
£ITY-57- 2P 5.4 CITY-5T-2P
14. | hereby certify that the Information.supplied with this filing does ualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

pplemental annual report is fus’and accurate and that my signature shall have the same legal effeQEI as if made under path; that | am an
or the receiver or trustee wered ta execute this report as required by Chapter 607, Flarida Statlites; and that my hame appears in

of on an attachrpent with a 4
rnest c. Bommevier 22t I/ G {804

indicated on this annual report
officer or director of the corpal
Black 12 or Block 13 if chan

SIGNATURE:

st

CR2E034 (10/97)



