FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT § o,
CORPORATION P
ANNUAL REPORT

1996 N
DOCUMENT # H60274 (8)

1. Corporation Name

BELL INSURANCE SERVICES, INC.

9 4

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ARSI

Principa! Place of Businass Mailing Address
935 N. BAY ST. 935 N. BAY ST.
EUSTIS FL 32725 EUSTIS FL 32726
3, Date Incorporated or Qualified 3e. Date of Last Report
06/04/1985 04/27/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FE! Number Applied For
21 26) 59-2695056 Not Applicable
Suite, Apt. ¥, etc. | Suite, Apt. #, etc. 5. Certiicate of Status Desired 0 $8.75 Adc!itional
22 27] Fee Required
City & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
B 28] Trust Fund Contripution (. Added to Fass
Zip | Country . Zp Country 8. This corporation has kability for intangible tax under s 199.032,
m 2?1 29] E‘ Florida Statutes & ves ONo
9, Namse and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEU., WILMER D. 82| strest Address [P.O. Box Number is Not Acceplable)
935 N. BAY ST.
EUSTIS FL 32726 83
841 Ciy FL 85| Zp Cods

11. Pursuant 1o the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ot registered agant, or bath, in the State of Florida. Such change was autharized by the corporaton’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accaept the abligations of, Section BO7.0505, Fiorida Statutes.

SIGNATURE o e el .
Byrat.o, typed o prnted name of regstared agert and tte it appdlicatie NOTE' Fogistered Agent s:gnarure req.nad whar reinstaling) DATE 'LF)-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

TITLE P [] DELETE 11TITLE [ Change [ Addition |+,

RAME BELL, WILMER D. 1.2 HAME 3

STREET ADDRESS 12348 BLUE HERON WAY 13 STREET ADDRESS o
| oiTy-ST-2¢ GRAND ISLAND FL 14CY-SI- 7P &

THLE ST (] DELETE 2 1TILE [0 Change [ Addition |[&2

NANE BELL, ELIZABETH L. 2.2 NAME

STREE) ADDRESS 12346 BLUE HERON WAY 23 STREET ADDRESS

GITY-§T-2I GRAND ISLAND FL 24 CITY-S1- 2 .

TIME [] DELETE 21 TITLE [ Change [} Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADORESS

CHY-ST- 2P 34 CITY-5T-2IF

TIILE [] DELETE 4.1 TITLE [ Crange [ Addilion

NAME 4.2 NAME

SINELT ADDHESS 43 STREET ADORESS

CY-ST-7:P 44 LIY-S1-2IP

TILE [J DELEIE 5 1TITLE [ Change  [J Addition

hAs: 52 NAME

STREET ALIDRESS 5.3 STREET ADGRESS

LTy -S1- 2P 54 CITY-ST-7IP

TIILE [] DELETE 6 1TMLE [ Change [ Addstion

NAMF £ 2 NAME

STREET ADVRESS 6 ISTRELT ADDRESS

CITY-51-2IF 64CITY-S1-7F

14. | do heraby certify that the information supphied with this filng is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
cerlify that the irformation indicaled on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am £n officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: 4/ - 2I-56 J52- 57 ow5%
L G hate Dagime Phone ¥

Pa® 7 et WY fvr. iy
TURE AND TYPED OR PRINTED NAME O‘FjIGNIBlG OFFICER OR DIRECTOR




