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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90189 048 ***150.00

DOCUMENT # G30406

1. Corporation Name

BONNEVIER INSURANCE, INC.

SRR TERRR AR

Principal Place of Business Mailing Address

9 FLORIDA PARK DR.
PALM COASY FIN32137

vém 9 FLORIDA DR.
PO BOX 351
us PALM COAST FL 32135729

DO NOT WRITE IN THIS SPACE

27]

us 3. Date Incorporatad or Qualifed
03/25/1983
2. Principaiflaoe Business 2a. Mailing’ Address . 4, FEI Number Applied For
HORE Spgat T 72 dfed) n)@ DUE Soll ) BV Jetlow DL 500081079 ot Applcalis
Suite, Apt. #, etc. 7 7 Suite, Apt. #, etc, $8.75 Additional

8. Certiicate of Status Desired O Fea Required

Elf:'%idj
5 DL o)

1 - Fo ,
Bz pe H Al WD lys0 $ehel AL "

$5.00 May Be

-Election' Campaign Financing N0
Added to Fees

Trust Fund Contribution

m 2599/7’4 m“ﬁ‘;”/;{

8. This corporation owes the current year Intangible

Zi Couptry
2_41 301/ 74 EE] J J .# Personal Property Tax. OYes Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Name

BONNEVIER, JOAN T. | .

9 FLORIDA PARK DRIVE 82| Street Address (P.Q. Box Number is Not Acceplable)

PALM COAST FL 32137 83
84| City

35| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such change was autho
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

rized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Stgnature, typed or printed name of registerad agent ant title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D%CTORS IN 12

TME PT 7 DELETE 11 TME M Change  [] Addition

NAME BO R, ERNEST C. 1.2 NAME — -

STREET ADDRESS Mgg{wbi'ém 13 STREET ADDRESS ﬂ‘dﬁ Jo ALY i%i'é‘(‘;'d D/ﬂ' ﬁ’&d ;2

omv-stze | PAEM-COASTF 14 CITY-ST-ZP Zﬂg 0 ha L 5‘}/ 7

TME VS 7 DELETE 21 TMLE " [#Change [ Addition

NAME BONNEVIER, JOAN T. 22 NAME — . ﬁ: 7

sreeT anoress| G-FEORIOAR PARK DHIVE asseeraooess |2 ol B Y o A A A/D_I/'M Ajf/l- OIJ

crvstze | PALM-GOASTTL aevsrze | A Ao DG ERe o, FA ¢J 7(

TIMLE [C] DELETE 3.4 TIMLE .o s -*  -[JChange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy-§T-2F 34.CITY.§T-ZP

TRLE [} DELETE 4.1 TME [IChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIFY-ST-2IP 44 CITY. ST-2P

TME [ DELETE 51 TILE [lChange [ Additon

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-5T-21P

TLE [ DELETE BATITLE {JChange  [JAddition
| name 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-2P BA CITY-ST-21P

14. | hereby certify that the informatign supplied with this filing d
indicated on this annual repo supplemental annual rej
officer or director of the corpghation or the receiver or tru
Block 12 or Block 13 if ch d, or on an attachipent wj

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
‘ermpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all other like empowered.

uZHo

CR2E034 (11/98)

ME OF SIGNING OFFICER OR DIRECTOR

[ - 4

03/a3/55 (Ge4)l15 D357

Date "Daytime Phona



