PROFIT

CORPORATION
ANNUAL REPORT

Sandra B Morthan:
Seoretary of State

DOCUMENT #  K09307

PAUL WEST INSURANCE AGENCY, INC.

(5)

Frincipal Place of Husiness

3333 NORTH MAIN STREET
GAINESVILLE FL 32608-2307

Maitrigy Address

3333 NORTH MAIN STREET
GAINESILLE FL 326092307

~ FILE NOW: FILING FEE AFTER MAY 118 $225.

DIVISION OF CORPORATIONS

LU

FLORIDA DEPARTMENT OF STATE

L

| 3. Date I corpara‘ed or Gualfiod

12/29/1987

3a. Date of Last Feporl

04/25/1995

4P Numhor Applléd For

992873340 L[Nt Appicabio
5. Certilicate of Status Desired [} $8‘75 Ad‘:fitional
" Fea Required
6. Elechon Campaign Financing 0 $5.00 May Bs

Trust Fund Contribution Added to Fees

8. This corporation has labilty for intangible tax under s 199.032,

3 ves [INo

Floncla Statutes

10. Name and Address of New Registered Agent

DEMONTMOLLIN, STEVE |82
8930 NW 39TH AVE
GAINESVILLE FL 32608

[ 2. Princpal Plade of Business | 2a. Maing Address T
2 sl
~ Suile, Apt #, ele, Suite, At #, et
Gy & State L City & Slalg
28 o I
L | Country | 4] Courtry
2e| o ]=] I | I kﬂ
.. ... 9 Nameand Address of Current Registered Agent i
81

'83]

Name

‘Stroot Address (7.0 Box Numitwer s Not Accepiable]

B4

BSJ Zip Code

FL

11 Plrsuant 10 the provisions of Sectians 6070509 and 6071008, Fionds Statulos,

famiar with, and accept tne obhgations of. Section 607 0505, Florida Stalalos.

the above named corparation submils this statement or e porpose of changing its registered office
o registered agent, or both, in the Stae of Plorda Such change was authorized by the corporation’s baard of directors | horeby acoept the appointrient as rogistered agent. ) am

SIGNATURE SR . . . . . . -
She e Tppudh Of peitted nan e of regksterind At sn Wi b apgk bl PHOTE Thoggstore D AL St afaarss fegir st b e fes gt w) Date

2 T OGRS AND DT ETORS AT OTONSIGHANGES 16 OTIGERS AND T GTos 117
THLE D [ DELETE 11T [ Change [ Addibion
NEN: WEST, PAUL 12 NaME
SIREE| ADDRTSS 3333 NORTH MAIN STREET 13 STHEN [ ADDHESS
Ul St ae GAINESVILLE FL - o dowestae [ o B .
THLE [ DELETE 2 *THLE [7] Change = [} Addition
HARE 22 NEME
STRLFT ATORESS 2 3STREFT ADDRESS

O sroaw S o S (S0 1 A e _ . ]
T f I DELEE 31 hILE [ Charge  [] Addition
NAM 32 NAM:
STREET ANDRESS 33 STREFT ATDRESS

B I N EXi e ) L
FITLE [ DELETE 4TI [ Change  [] Addition
NAME 42 NAME
SUAbr1 ADDRESS A3 SIREET ADDRISS

| Civ-st-ak R e Jaacav.stae I -
Tl [] DELETE 5 1 1ILE [ Change ] Addition
N3k 57 KaME
STHEF T ADDRESS 5 3STHEET ADDRESS

| Cirv-S1oam e L 540Mv-ST-ak . R
[1iN3 [] DELETE 6 1T:ILF [J Crange  [] Addition
HAME 62 hAMT
SYHEET ATDRESS 6 3STREE T ADDRESS

L Cry-gT-an GACY-EF ar

oath; that L am an officer or directgr.a
appears in Block 12 or Block 13 &g

SIGNATURE: _

qQor the recever

ange 2 acldross,

SIGNATURE AND TYPED BH PRINTED NAME OF SIGNING OFFICER OR DHREGTOR

4. | da hereby cediy that the information suppied with this 11ing i volurtadly frnished and doos not quaify for 1 eeenpticn Stated n Sactan 1 19.07(3)ik), Florida Statutes 1 fudner
certify that the information indicated an this annua repon or supplementat annual report s true and accurale and that ry signature
1 tustee empowered 10 exetule this repget as recuired by Chapter 607, Flonda Statutes: and that my name

shall have the same legal effect as if made under

?( 2/56 (35 3

76-5377

Dagtew: Prone

|

CRZE034 (12/95)




