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

FILED

PROFIT
, CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPGRATIONS

DOCUMENT #

, Corporation Name

K08662

(4)

BUDGET INSURANCE OFFICES, INC.

Pringipal Place of Business

Mailing Address

LT

Jan 09 1998 8:00am
Secretary of State

WA

806 W DIIE AVE 808 W DIXIE AVE
LEESBURG FL 34748 LEESBURG FL 34748
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/31/1967
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apnlod For
21] 26 £0-286043 1 Not Appiicable

Suite, Apt. #, elc.

Suile, Apt. #, elc.

$8.75 Additional

22] 27]

O

X ik i
6. Cerliticate of Status Dosirsd Fos Required

City & State City & State 6. Flection Campaign Financing $5.00 May Ba
E] B] Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the curren] yoar Intangible
24 El 29} _3—0_] Parsonal Property Tax dua June 30, Yes [ Mo
. Name and Address of Current Reglistered Agenl 10. Name and Address of New Reglstered Agent
SETTLE, WILLIAM E. 81) Namo
903 W DIKIE AVE B2| Sireet Address {P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
83
B4| City FL 85] Zip Codo

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bath, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE

Slgnature, typed o printad name of regstored agont and tile  apphcabile.

(NOTE: Rogislorad Agent signature requiced when reinslating)

DATE

12, OFFICERS AMD DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T vELETE T1NLE Pres LT [T Change 1 Addition
NAME SETTLE, WILLIAM E. 1.2 NAME

streeTaporess | 321 LAKESHORE DR. 1.3 STREET ADDRESS

CITY - §1- 2P LEESBURG FL 14CITY-51-2IP

TITE D ] DECETE 21TNLE vice FrosDen7? £ ] Change Pl Addition
NAME - SETTLE 22 NAME

STREET ADDRESS ;g;,"fc'l-;?c ;{?czﬁ\f I 23 STREET ADDRESS

CTY-S1- 2P e Ru e FC 3N 2 4CITY-51-2P

TTE ] DELETE 34 TALE TJchange  [J Adaition
RAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-7tP 34.CITY-§1-21p

TALE {J oeteTe A1TIE [T Change ] Addition
NAME © 4, 2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

GITY-5T-2IF &4 GITY-§1-2IP

mie [T OFLETE SATIMLE T Changs [ Addilion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-S1- 2P 540iTY-St- 7P

TILE ] DELETE 6170MLE [T change  [J Addition
NAME 6.2 NAME

SYREET ADDAESS 63 STREET ADDRESS

CITY-57- 2P 64 CITY - 5T-2IP

14, | hereby cerlify thal the information supplied wilhv this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informalion

indicated on this annual reper or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the raceiver or trusles empowored to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an attachment with an address.

SIrMATIIDE:. YV odiaw B Corrile 1] o0t - ¥ Qmﬂ.

0o N L

N ers f 2 N\N=sre netl

CR2E034 (10/97)



