FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 ' FILED

PROFIT % RS0y FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham May 01 1997 8:00am

ANNUAL REPORT Secretary of State

1097 OIVISION OF GORPORATIONS S ecret ary Of State

DOCUMENT # (8)

1. Corporation Name
Principal Plazo of Businoss Maiting Address “llllll Iul I"N I||' IN“ ||||| ||I| "I" ||||| I,l" I‘I" ||||| ||||“||'

BELL INSURANCE SERVICES, INC.
935 N, BAY ST. %5 N. BAY ST,

EUSTIS FL 327126 EUSTIS FL 32726-28

3. Date Incorporated or Qualified | 3a, Date of Last Report

04/26/1908

2. Principal Place of Bluginess 2a. Mailing Address 4, FEINumber Applied For
5

Eﬂ?;iﬁll/, Bﬁy gf: 26 & 25 N aBﬂ- L/ S?L h9-2605056 Not Applicable
=] Sl A #'fem' 5‘ g? Ap‘l #jelc‘ / 5. Ceitificate of Status Desired 0 $3.75 Additiona
_LS T780 4 A 27] ‘e § Fes Required

22
| Cig & Staw . | Cily& State 6. Election Campaign Financing $5.00 may Bs
}E] zg < _[:_5‘_’ F / 2a_| E us f,'s R F / Trust Fund Contribution O Added to gas
_Ap | Counlry Zip 7 Counlry 8. This corporation has liability for intangibla tax under s. 199.032,
Eﬂ327’2 _@__ /AN ﬁmw | £ SH Florida Statutes Rves Cno
6. Name and Address of Current Registered Agent . 10. Name and Address of New Ragistarad Agent
BELL, WILMER O. | CBELL, WiLmER D,
935 N, BAY ST. 82| Strget Address (P. .B#umber is Nol Acceptable) #
EUSTIS FL 32726 _ 925 AN BA Yy SF  STEYS
84| City 85| Zip Cade
L£usTis FL | [#2726

11, Pursnan® t the provisions of Seclions 607 0502 and 607.1508, Florida Satutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or boln, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE L

Segrerire mpee ox prirded name of ragistered Bgert and tive if applcabie (NOTE: Registerad Apent signature requited when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
RT: P [ oetete 11HILE [T change [T addiion | G
N BELL, WILMER D. 1.2 NAME 3
sineeranpwiss | 123468 BLUE HERON WAY 13 STREET ADDRESS &
crv-star | GRAND ISLAND FL 14LITY-51- 7P &
THLE ST L] DELETE 217TILE o Dl change [T Addition O
e BELL, ELUZABETHL. 22 NAME o
seevanbarss | 12348 BLUE HERON WAY 23 STREEY ADDRESS
GINY-ST. 210 GRAND ISLAND FL 2 4 CATY-ST- 2P
M [T DELETE I1TIRE [Jchange [ Aadilion
N 32 NAME
STREET ADORESS 3.3 STREET ADORESS
G- §i- 1P 34, CITY-S1- 7P N
i [ oEceTe 41TTLE [T Ghange” [T Aadition
NANE 4.2 NAME
STREE ADORESS 43 STREET ADDRESS
oy st A4 CITY-§T- 2P
LILE 3 bEiETe 51TILE I crange ] Addiion
AN 52 NAME
SIMEET ATIOHESS 53 §TREET ADDRESS
GTy-51. 79 5ATTY ST 29
I LY peLeTe 61 TILE [TChange 1] Addition
NAME 6.2 NAME
STHEL T ATIDHF 55 63 STREET ADDRESS '
V=51 77 G4 CITY-5T-2P

14, | do hereby cerlidy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)#), Flerida Statutes. | further certify that the
information inchcaled en this annual report or suf)plamental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath: that
1 am an officer or directar of the corporation or the receiver or trustee empowerad to executs this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 o Block 13 it changed, or on an attachment with an addrass.

SIGNATURE:/ - SO D IY ilEE L 94/2// 7  Z52- 577 onf

IGNATURE AND TYPED OR PRINTED NAME OF SIONING DFFIOER OF DIRECTOR Date Daytime Prona #




