N
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J06964

1. Corporation Name

VICTORY INSURANCE OF KISSIMMEE, INC.

s FLORIDA DEPARTMENT QF STATE

s Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(7)

00

Ja. Date of Last Report

Maifing Address

% ROBERT HOLLINGSED
1215 NORTH MAIN STREET
KISSIMMEE FL 34744

Principal Place of Business

% ROBERT HOLLINGSED
1215 NORTH MAIN STREET
KISSIMMEE FL 34744

3. Date Incorporated or Qualified

04/01/1986 03/24/1995
2. Principal Place of Business 28. Maiing Address 4. FEI Number Applied For
21| [26] 59-2661183 Not Applicable
Suite, Apt. #, elc. Suite, Apl. 4. etc. 5. Certificate of Status Desired 0O $8.75 Additional
[}a ;l Fee Required
City & State City & State 6. Eection Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
i Gountry Zip Country 8. This corporation has liability forfiiangible tax under s 199,032,
24 25 [29] [30] Florida Statutes s [INo
9. Neme and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
HOLUNGSED, ROBERT A. 82 Strest Address (P.O. Box Numiber is Nol Acceptabic]
1215 NORTH MAIN STREET
KISSIMMEE FL 34744 83
84] City FL |as Zip Coda

1. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of charging its registered office
or registered agenl, or both, ir the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as ragistered agent. | arm
familiar with, and accept the otligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e . o o e N
Sgnature, bped of printad name of regstered agent and tte f apphcatic (NOTE" Ragisterad Agenl signature reguired when reingtating' DATE 'L{':’-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 &
TIILE DP CJGRETE 1A TITLE [ Crange [ Adddion g
NAME HOLLINGSED, ROBERT 12 NAMIE 3
sweeraooress | 802 MONTCLAIR DR. 13 STREET ADORESS g
CTY-ST- 2P KISSIMME FL 14 CITY-S1- 7P &
TITLE DSY ] DELETE 2 1TMLE [ Change ] Addiion |
NAME HOLLINGSED, CAROLYN 22 NAME
sweet rooress | 802 MONTCLAIR DR. 23 STREE] ADDRESS
CIY-ST-2IP KISSIMME FL 2400Y-51-21P
THLE [ DELETE 3 1TIRE [ Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CNY-S1-2IF 34TIY-S1-21F
THILE [ DELETE ERROITS [] Change  [] Additien
NAME 42 NAME
STREE! ADDRESS 4.3 STREET ADDAESS
CTY-57 26 44CITY-§T-2
TI1LE [C] DELETE 5 1 TITLE [C} Change  [] Addition
Aane 5.2 NAME
STHEE Y ADDRESS 53 STREET ADDAESS
CITY-S1-F 54 CITY-5T-2IP
TILE W ‘ [) DELETE 6.1 TITLE ‘ [7] Cnange [ Additien
NAME ) 6.2 NAME v
STREET ADDRESS 63 STREFF ADDRESS
| cvest.ze 64CHTY-ST-7F

cath; that | ami an officer or,
appears in Biock 12 or Big

SIGNATURE:

14. ! do hereby certify that the information suppiied with this Tiling is voluntarily furnished and does not qual

cenify that the information indicated on this annuat report ar supplemental annual report is true and a
ector of the corporation or the recelver or trustee empowered 10 exec
if changed, or on an atlachment with an address.

OF SIGNING OFFICER OR DIRECTOR

lify far the exemption stated in Section 119.07(3)k), Frorida Statutes. | further
courate and that my signature shall have the same lagal effect as if made under
ute this report as required by Chapter 607, Florida Statutes; and that my name

Y25

A-v2-ae  4oq-933

Oaytirwz Prone &




