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* FILE NOW: FILING FEE AFTER MAY 11S $550.00

PRCFIT FLORIDA DEPAHIMINT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Seorclary of State
DIVISION Of CORPORATIONS

1997

Principal Place of Business

6136 ATLANTIC BOULEVARD 6136 ATLANTIC BOULEVARD
JACKSONWILLE FL 32211 JACKSONVILLE FL 32211-7505

 Maimg Address

2. Principal Place of Business ] 28 Mailing Address”
Suite, Apl. #, atc. Suite, Apt. 4, elc,
22 =] e

City & State City & State

23]

Zip __ Gouniry fn __ Country B. This corporation has liabilily for inangible i« under s. 199.032,
24 o] oo el o el | rowasewes  [Olves fAne
9. Name and Addross of Current Registered Agent | 10. Name and Address of New Reglstered Agent ~ ~  ~
AHERN, FRED L JR 81| Name
2215 SOUTH THIRD STREET, STE. 101 a2 | it Addrecs OB Naribor & Nor AGagpianie e
JACKSONVILLE BEACH FL 32250 IS S S
83
[ga) iy~ T T

1, Pursuani 10 the provisions of Seclions 607.0b02 and 6071608, Florida Statuts. the above named corporation sUbMits (his slalement 1or (he pUrpose of changing its registered
office or repistered agont, or bolh, in tho State of Horida. Such change was aulhorizod by the corporation’s board of directors. | hereby accepl the appointment as registered

DOCUMENT # H45078  (3)

1. Corporation Name

BILL BAILEY iINSURANCE AGENCY, INC.

|

5. Ceriificale of Status Desired

6. Election Campaign Financing $5-.00 May Be
Trusl Fung'ggmnbuliyp__ui . Added 1o Fees

FILED

Secretary of State

IO AR

r?[r)-é!e rncor;Eralod or Qualified 3a. Date of {ast Heport

| 03011985 | 03/20/1996
4. FEI Number _|Appliod For |
.. 502504156 u.__._l].ﬁﬂﬁpﬁ!iﬁb'? J

0 $8.75 Additional

Fee Required

:_FL—PS] k?ﬁm_(ia'dé"""j

agent. 1 am familiar wilh, and accepl the ohlgalions ol, Sechan 807.0505, Florida Stalules.

wlen r'('i'milalrwl'g_]

Cba

~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS It

T
[Jchange [ Addition

SIGNATURE ___ .. .. ... i . . - .

Slgnature. lyned or printod name of cegestened agantane Gile il a;ptcat o (NOE - Fegi
12. TTOMICERS AND DIRECTORS T 18,
e PDT T T T T T e ooa
NAME BAILEY, WILLIAM L. 12 N
street aboress | 6138 ATLANTIC BOULEVARD 14 STATET ADDRESS
orv-si-ze | JACKSONVILLE FL 32211 14001 51-21p
TIE DS A AT EXETIT
HAME BAILEY, SUSAN 22 NAMI
sweetanoress | 6138 ATLANTIC BOULEVARD 23 STHLET ADDRFSS
orv-st-ze | JACKSONVILLEFLB2211 Roscwsiaw
TINE oy Rsnane 7
NAME 32 Nami
STREET ADDRESS 3.3 STRLET ADDRESS
CITy-81- ¢ . e o : o 34 Qnmy- SEYIF‘
e T R I N YT 'ﬂ ame
HAME ’ 4 7 NME
STREET ADDRESS AZSTRE) ADDRFSS
CITY-51-2 _ o Ryt |
TME ' Dot BTN ’
HAME 5.2 HAME
STREET ADDRESS 54 SINEET ADDI 66
eiTY-5T- 2P o e oy 5121
TILE - T G1TILE
NAME 62 NAME
STREET ADDRESS C.3 STRLET ADDRESS
eITy-§1-2ip

e T T o |

{1 change [ Addition |

[ cnange  [JAdation

T T T change. L Addition |

14. T do hereby cerlily that Ihe information suppihed
information indicated on this annual repart or suppl

wilh this filing docs nol quaity for 1

appears in Block 1?W13 il ghanged, or on an gitachmenl yiih a ress.
CHANATIIRE: %’M T UL A L 12at i ey

) lion statod in Seclion 119.07(3)), Fionida Sialutes, furlher certily that the |
‘ > ‘ wentat annual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath, that
| & an officer or diregior ol the corporalion or the receiver or trustec empowered Lo exccule this reporl as required by Chapler 607, Florida Slalulas; and thal my name

1/9/ 97  Daw foas cucus]

T T Temnge T Rddiion |

Mar 18 1997 8:00am

CR2E034 (9/96)




