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

PROFIT
CORPORATION o1
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # K08662

+ Corparation Name

BUDGET INSURANCE OFFICES, INC.

(4)

Principal Place of Business

508 W DIXIE AVE
LEESBURG FI. 34743

" Maling Address

908 W DIXIE AVE
LEESBURG FL 34745-6308

FILED
Jan 22 1997 8:00am
Secretary of State

LR

3. Date incorporated or Qualified

12/31/1987

3a. Date of Last Report

04/12/1996

22)

27]

2. Principal Place of Business 28, Mailing Address 4. FEI Numbar Applied For
21] 26| 59-2860431 Not Applicable
Suite, Apt ¥ olo Suile, Apt #, etc i
. d ¢ 5. Cerlificate of Status Desired ] $8.75 Additional

Fea Required

City & Statc | iy & stale 6. Elaction Campaign Financing $5.00 May Be
. 23% ) Trust Fund Contribution Added to Feas
Zip | Country SR Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| 2] (30} Fiorida Statutes Mves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SET".E, WILLIAM E. 81| Name
808 W DIXIE AVE 82| Stest Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant 1o lhé_'provismns i Sections 6070502 and GO7.1508 Florida Statules, 1he above namad corporation submits this staternent for the purpose of changing its registered
otfice or registered agenl, or both. in the Slsle of Florida. Such change was authorized by the corparation’s board of direciors. | hereby accept the appointment as registered
agent. tam tamihar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

uti ?nqu and bl it -:IV'U wible

{HOTE Registered Agenl signature requirgd when reinstating)

DATE

QFFIGE RS AND DIRECTORS

Nz

i
< :
JING OFFICER OR DIRECTOR

IR
NN

i

b

1 PRy}
Y e F7 R6S-0SSCC

Day!rmaﬁﬁ;m L]

Diate

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

WIlE D ) I iteTe 11 TTLE [T Crange LY Addition
NAME SETTLE, WILLIAM E. 1.2 NAME

sieer aporss | 321 LAKESHORE DR. 1.3 STREET ADDRESS

GHY-ST- 7P LEESBURG FL 14 CITY-5T- 2P

THLE (] DELETE 21TITLE [Fchange L] Aadition
HAME 2.2 HAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51- 2P ) N 2 ACITY-ST- 2P

i [T oecete 31TILE [J Change T Addition
NAME 32 NAME -

STREFT ADORESS 33 STREET ADDRESS

CHy-S1-7 34 CITY-51-2IP

TTLE L7 oEette 41 TITLE [T change  [CJ Addition
NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

LY -ST- 2 A4 CITY-ST-20

TITLE [CTorete 51TILE [ Crange L] Andition
hANE 5.2 NaME

SYREE] ADDRESS 53 STREET ADDRESS

CITY - 512 o 54 CITY-57-2P

TILE ] beLkle 61 TITLE TTchange [ Addition
NAME 62 NAME

STRELT ATORESS £ 3 STREET ADDRESS

GHTY-S1-71° 64 CITy-5T- 7P

14, 1 do hereby cerlify that the mformatior. supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes, | further ceriity that the

information ingicated on this annual mport of supplemental annual report is true and acourale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the Gorparaton or thix receiver or trustes empowered to execute this report as raguired by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or Block 134 changed or an an atlachment with an address.

SIGNATURE:

CR2E034 (9/96)



