FILE NOW: FILING FEE

FILED

PROFIT T
CORPORATION fp-

ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stals
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

BELL INSURANCE SERVICES, INC.

(8)

Principal Place of Business Mailing Address

D

825 N. BAY 8T. 25 N. BAY ST,
5 5
EUSTIS FL 3212¢ EUSTIS FL 32126 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 502695056 Not Applicabie
Suite, Apt. #, atc. Suite, Ap1. ¥, sic. i
P P B. Certiticate of Status Desired O $8.75 Additional
22 a Fee Raquired
City & State Cily & State 6. Elaction Campaign Financing $5.00 may Be
;::ﬂ E] Trust Fund Cantribution Added to Fees
Zip Country Z1p Country 8. This corporation owas or has paid the current year Intangible
;I -2;] M2;-I ;I Personal Property Tax due June 30. Yes [INo
9. Mame and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BELL, WILMER D 81| Name
925 N. BAY ST. 82| Stroot Addross (P.O. Box Number s Not Accoptable)
STE. §
EUSTIS FL 32726 83
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 607 0602 and 6071508, Florida Stalutes, the a

office or registered agent. or bioth. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agenl. | am familiar with. and accapt the obligalons of, Section 607.0505. Florida Statutes.

bove-named corporation submits this staterment for the purpose of changing its registered

Block 12 or Block 13 il changod. or g an la?vin ith an addross

’
SIAMATIIDE. /)1 e

B o

SIGNATURE [

Signature typod < prntod nawe of tgestenss Sggent atd te 1t agplicatii {NOTE" Registorad Agenl signalure required when reinstating) DAaTE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [T DELETE 11TALE O3 Change LT addition | =
NAME BELL, WILMER D. 1.2 NAME §
seeranoress | 12348 BLUE HERON WAY 1.3 STREET ADDRESS
£y -51-2P GRAND ISLAND FL 1£CITY-5T-2IP §
TILE 8T | DA 21100 [Jchange ] Addition |
NAME BELL, ELIZABETH L. 22 NAME
streeraporess | 12348 BLUE HERON WAY 2.3 STREET ADDRESS
CY-51-2P GRAND ISLAND FL 2.4 CITY-ST-7IP
THLE [ DecEe AVIME [Jchange ] Addition
NAME 32 NAME
STAEEY ADDAESS 33 SIREEY ADORESS
CiTY-SI- 2P 34, CITY-57-2P
T 3 DELETE £1TLE [ change T Addition
MAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-5T-2IP A4CITY-ST-2IP
TE LI DELETE 51TNLE [J Change [ Addition
NAME 52 NAME
STAEET ADDRESS 53 STREEF ADORESS
CTY-ST-2IP 54 CITY-ST-2IP
LE T oecere 61TILE [ Crange  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST- TP 64 CITY-S1-2Ip
14. | hereby certify Ihat the infarmation suppliod with this fing does not quality for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on 1huis annual report or supplomontal annual reped is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Vo X/ 2

T2
5P el

4‘/ 9..9/ -



