FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT g 5 Fi OHIDA DEFARTMENT OF STATE
CORPORATION . s Sardra B Morlnam
ANNUAL REPORT 2 iE Sccrelary of Blate
1996 R, o8 DIVISION OF CORPORATIONS

DOCUMENT # G71 502 (0)

R

BURTON & CHILDRESS INSURANCE,

Prinopal Place of Business 7 o Maiing An:;h"é:.{s: o
10225 ULMERTON RD #7-A 10225 ULMERTON RD #7-A
P.O. BOX 138 P.0. BOX 138
LARGD FL 345450138 LARGO FL 346490138 I .
us us 3. Date Incorporated or Qualfied da. Date of Last Report
2. Prncpal Place of Business o 2a. Mailng Adoress T TITaFE Number B Applied For
21 o 2a ) i N 7§9‘2344744 B Mol Applcatle
Suita, Apt. #, efe. re— Sute Anl 8, et 5. Certifcate of Status Desired D $a'75 Addihanal
22 27| Fee Required
City & State L City & State 6. Flection Campaign Financing 0 $500 May Be
El 23& Trust Fund Contribution Addad to Fees
Zip Country s ~ Counlry 8. This corporation has Kabinty for intangible tax under s 199.032,
;] 25 29[ 30 Fiorica Statulas [ Yes [INo

g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81] Name
CHLMESS, ROBERT D. 82 Street Address (P.O. Box Number is Not Acceptatile)
10225 ULMERTON RD SE #7-A i ]
LARGO FL 34641 8

84 Ciy - FL |85| Fdls) Gode

1. Pursuant 10 the provisions of Sectons BO7 06072 and 6071508, Flanta Stalutes, the above namied corporalion Submis this staternent for he purpose of changing its registered office |
or registered agent, or both, in the Stale of Flonza. Such changs vas athorizod by the corparaion’s board of dinctors | hewebyy accept the appontmsnt as registarsd agoal. | am
farriliar with, and accept the obigations of, Scction 6070504, Florida Statutes

SIGNATURE . o ] ) ) o

1y et by ko0 g hed I L L e L aRL P DAl
12. — OFFICERS AND DIRECIONS 3. T ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12
TTLE DPT [ DELETE e Tjthange @7 Adddion |
NAME CHILDRESS, ROBERT D. 12 NAME
sneeraooness | 10225 ULMERTON RD SE #7A | RSIH L ADCRESS
CITY -S1-2P LARGO FL 7 e 1) 3 ‘/ & ‘//
THLE DvS ' ’ Cloeee fzoine T - [l Crange [ Addition |
NAME CHILDRESS, ROBERT E. 79 NoM
sreereooress | 464-41 AVENUE NE 2 3STRCET ADDRESS
omy -T2 ST. PETERSBURG FL. 7 ] L‘QQ@, S 337 o $
TITLE [Joectir EREIA ) Cheage [ Additor
NAME 32 HAME
STREET ADDRESS 35 SIEEET ALLHESS
GIY-ST- 20 —_ - e qaliy-gt-aw o o
TIELF [ DELEIE 4 TITLE ] Cnange [ Adaitien
NAME 47 KaV:
STREET ADORISS 43 SIRFET ADDRESS
GriY-S-20 L A40Y-5T- 20 ‘
TILE [CyDeuere 5 1 TILE [ Changs ] Additon
NAME 52 NAME.
STREET ADDAESS 5357FELT ADORESS
CTY-ST-2Ip ) 54 0Hy-Si- 2
TIILE [ DELETE £ 1TE [] Crarge [ Addtien
HAME €7 hau
STREET ADDRESS £ 3 5IHEE] ADDEE 55
CITY-S1-2F B4 -51-2F

14, 1 do hereby certify thal the information supphad with this ting 1= vaiuntarily furmished and does nat qualify for the exemplaon stated in Section 119.07{3)(k), Flarida Statutes. | further
certify that the information indicated or this annua’ report o supplemental annual repon s true and acourate ancl that my signalure shal have the same legal effect as it made under
oath; that | am an officer oF dractor of (he Corporahon o the recever Of trustec empowered to execute this repart as required by Chapter 607, Flarida Statules; and that my name
appears in Btock 12 or Block 13 if changed. or ar an altachiment vath an addrass

SIGNATURE: . fputptiea~RonerT D. CunsRe 55-Fres. §--30 8/3-5%5°1/ 74

F Dyt Pruw e n

B e i el A e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ034 (12/95)




