FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION \3 Sandra B. Mortham
ANNUAL REPO RT 1 £ 7 Secretary of State
S ,‘é/ DIVISION OF CORPORATIONS
1996 FE

DOCUMENT # K22957 (0)

1. Corporation Name

A & C INSURANCE, iINC.

LR T

Principal Piace of Business Mailng Address
310 N BABCOCK 5T 310 N BABCOCK ST
MELBOURNE FL 32935 MELBOURNE FL 32935
us us
3. Date Incc(z)rsorated or Qualited 3a. Date of Last Report
05/09/1988 04/21/1995
2. Principal Piace of Busingss 2a. Maiing Address 4. FEl Number Applied For
Y 26| 59-2892137 Not Applicable
| Suite Apt. #, ete. Suite. ApL. #, etc. 5. Cerlificate of Stalus Desired [ $8.75 Aditiona
22] _2?[ Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El E} Trust Fund Contribution O Added to Fees
| Zip Country Zip Country 8. This corporation has kabilty for intangible tax under s 199.032,
24| 25 20] 0] Florica Stalutes 0 ves [CINo
. 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name LTI L
GLISSON, WAYNE Ghoson, Koyt y
! 82| Strest Address {P. ox Number is Nol Acceptable), |
310 N. BABCOCK STREET L\ NGO S -
MELBOURNE FL 32935 83
B4 85| Zy Y
Nelbour g FL [*| 23935

11. Pursuant to the provisions of Sections B07.0602 and 607.1508, Florida Statutes, the above-niamed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%a was authorized by the corpegation’s d of dnreclors. 1 negeby eccept the appoiniment as registerad agent. | am

el

familar with, and accebt the obligations of, tigr) 807.0506, Florida Statutes. : L
SIGNATURE \@5@ ) 827 /S8 !f _ (f"kﬁmﬁ,,ﬁ;{ 7,'2_6
Signaturs, typed or printad name of registersd agent and itle if applicakie {NOTE: Ragisten WFeigrat e recuingd whar reingtating! TE.
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE LATILE (3 Change [ Addition
NAME GLISSON, KRISTY 17 NAME
STREET ADDRESS 449 PENGUIN DR. 1.3 STREET ADDRESS
oSt zp SATELLITE BEACH FL L4CITY- ST-7P
ILE D [ DELETE 2 VIMLE [ Change [} Addition
HAME GLISSON, KRISTY 22 NAME
STREFT ADDRESS 449 PENGUIN DR. 23 STREET ADDRESS
CITY-S1-2IP SATELLITE BEACH FL 24 CITY-57-2IP
e VD [ DELETE 31TIME [ Crange (] Addition
NAME GLISSON, WAYNE 32 NAME
STREET ADDRESS 443 PENGUIN DR. 3.3 STREET ADDRESS
Ci1y-51-71P SATELUITE BEACH FL 34 CITY-S1-2IP
HILE [ DELETE 4.1TImE [ Change [ Addition
RAME 47 NAME
STREE! ADDRESS 4.3 STREET ADDRESS
CITY-S7-2P 4.4 DY -ST-2P
TILE [] DELETE 5 1 THTLE [ Change [ Addition
NAME £.2 NAME
STRELT ADDRESS 53 STAEET ADDAESS
CiTY-S1-2P 54 GITY- §T- 2
TITLE [] DELETE 6 1TITLE [ Cnange  [] Additien
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-2IF 54 CRY-§1-2IP

14, 1do hereby certify that the information supplied with 1his fiing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(K), Florida Stalutes. | further
cerlify that the information indicated on this annua! report or supplemental annual raport is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or directgr of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 changed, or gff an attachrment with ag & S5
. — T——
iter

SIGNATURE: : B P &

CR2E034 (12/95)




