FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # J06964 (7)

VICTORY INSURANCE OF KISSIMMEE, INC.

Mailing Address

% ROBERT HOLLINGSED
1215 NORTH MAIN STREET
KISSIMMEE FL 34744

Principel Place of Business

% ROBERT HOLLINGSED
1216 NORTH MAIN STREET
KISSIMMEE FL 34744

FILED
Mar 30 1998 8:00am
Secretary of State

BRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

04/01/1986

2. Principal Place of Businass 2a. Mailing Address 4, FE! Nurnber Applied For
;] 26 592661183 Not Applicable
Sufte, Apt. #, #lc. Suite, Apt. #, alc. . $8.75 Addiional
” —2-_;] 5. Certificate of Status Desired O Fae Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Bo
E] 28 Trus! Fund Contribution Agdded to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cu[rﬁayﬂear Intangible
E] ;E] 28 30 Personal Property Tax due June 30, vas [ JNo
9. Name and Addrese of Current Registered Agent 10, Name and Address of New Reglistered Agent
HOLLINGSED, ROBERT A, 81| Namo
1215 NORTH MAIN STREET 82| Streel Address (P.O. Box Numbar is Not Acceptable)
KISSIMMEE FL 34744
B3
84| ciy EL lsﬂ Zip Code

agant. 1 am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Secltions 607 0502 and 607.1508, Fiorida Stalutes, the ebove-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signaluro, yped or ponlad nama of regetersd agent and a1 applicatio (NCTE Repistared Agenl signalure racuired when réinslating) DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NI (¥ [J peLere 1ITIILE T Change ] Addition e
HAME HOLLINGSED, ROBERT 1.2 NAME
sweeraporess | 802 MONTCLAIR OR. 1.3 STREET ADIDRESS %
CITY-S1-2P KISSIMME FL 14 CITY - 5T-2IP g
TIME DST T DECETE 21TITLE [J Change 7 Addition |C2
HAME HOLLINGSED, CAROLYN 22 NAME
streer appeess | 802 MONTCLAIR DR, 23 STREET ADDRESS
GITY-§T- 2P KISSIMME FL 2.4 11Y-51-2P
TILE [J peLETe 31TMLE [T changs ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2P
TITLE ] DEEETE 41TME [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS £3 STREET ADDRESS
ciry-st-ae 44 CHTY- §1- 2P
TITLE IEETA 51TITLE [JChange  TJ Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS

RYtRET- I o g e L 54 CITY-57-7P

JMRE G et DT R S LU T Aadiion
NAME ' * - B20E - L
STREET ADDRESS S S T
CITY-ST-2IP 84 CITY-S7- 2%

Block 12 or Block 13 if ChaW Lach walith an address.
SIS RIATI IS, ‘Z ; / / o { IR

14. | heraby certify that The informalion supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)i), Florida Statutes. | furlher certify that the information
indicated on this annua! report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparalion or the receiver or trustac empowered to execule this report as required by Chaptar 607, Florida Statutes; and thal my name appears in

o 2 Fof L7772 1l o



