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

FILED

gL SN

SIGNATURE

Slgnatule"l-ﬁ-)-l.)r-}“n’l _;;ri—r;(c-d naln;:rafﬂmrgim(-l(-d ag((vn\'nr:d’iw'l'\é i npiﬂucﬁlvl‘é -

$1. Pursuani to the provisions of Soclions B07.0502 and 607 1508, Florida Statutes, \he above-named corparalion submils this statement for tho purpose of changing its registered
' office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s hoard of direclors. | hereby accept the appointment as registered
agent, | am familiar wilh, and accepl tho obligalions of, Seclion 6070005, Florida Statutes.

DATE

12. OFFICERS AN[}-I'I;IH[ C10RS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D O bhee 11T [Jchange [ Addition
NAME WEST, PAUL 17 NAME
streeraporess | 3333 NORTH MAIN STREET 13 SIRETT ALDRESS
onv-sr.ze | GAINESVILLE FL . 14 CTY-51. 7P
TALE T oeueie Z1T0LE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-§1-21P e R 2.4CNY-81-2F .
TITLE [Jotet 31T0LE Tl Crange [ Addition
NAME 32 NAML
SYREET ADDRESS 33 SIHEE] ADDRESS
lowestae |, ‘ 34, CITY- ST- 7P
~ e | BTG 4L170LE T Change  T_] Addition
2 4, 2 HAYE
| . STREET ADORESS 4.3 STRELT ADDRESS
CITY -5T-2IP A4 Gy -81-2IF
o[ Tme U DeLeTe BATILE [T Change ] Adcilicn
] wame 5.2 NAE
| STREEV ADDAESS 53 STHEET ADDRESS
OITY- 8T-2iP I ] 7511(1@\:;5?2!? e — 1
T DELETE 61 TLE | Change ] Addition
6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CiTy-51-21P R . 64 CI1Y-51-2IF
14, | do horeby osrtily that the information supplied with this filng does not qualify for the exempticon stated in Section 119.07(3X0), Florida Statutes, 1 further cerlify thal the
Information indicatad on this annual reporl or supplemental annual reprarl is true and accurate and thal my signature shall have the same legal elfcct as if made under oath; that
| aman bificer or director of the co! or the roceiver or trustoe empowered 1o execule this reporl as required by Chapter GD7, Florida Statutes; and that my name
appears in Block 12 quBheck ¢ On arpattachmSMiag oS
Py P pp— Wb AN IACING ’/ /% G

PROFIT UL - : .
% N FLORIDA DEPARTMENT OF STATE
ComOHT $rk DR DECATTENT O Apr 21 1997 8:00am
ANNUAL REPORT e W, Secrelary of State
1997 N c/ DIVISION OF CORPORATIONS Secretal 7 Of State
POCUMENT # K09307 (5)
PAUL WEST INSURANCE AGENCY, INC.
S INEUAEAMATMAR AR BTN
$3%3 NORTH MAIN STREET 3333 NORTH MAIN STREET }
GAINESVILLE FL $2009-2007 GAINESVILLE FL 32809-2307
3. Date Incorporated or Qualified 3a. Dale of Last Roporl
12/29/1987 04/16/1996
2. Principal Place of Busingss | 2a. Mailing Aodress 4. FEi Numver - Applied For |
21 2] 592873340 Ao
Suf Apt. #. olo. ..., Sulle, Aptf ot §. Certificale of Stalus Desired Cl $8.75 Additonal
37] ) Foe Required
City & State | Ciy & State 8. Eleclion Campaign Financing $5.00 May Be
23] " o Trusl Fund Contribution Added to Fees
Zip Gountry o fp | Country 8. This corporalion has liability for intangibie lax undor 8. 199.032,
25 e 30| - Florida Stalules dves Clno
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
DEMONTMOLLIN, STEVE 81} Name
8830 NW 391" AVE B2| Slrecl Address (P.O. Box Numbcr is Not Acceptable)
QAINESVILLE FL 32608
B3
B4 Cily ] 85| Zip Code
FL

CR2E(34 (9/96)



