SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i e FLORIDA DEPARTMERNT QF STATE
CORPORATION f
ANNUAL REPORT

1996 2 it
DOCUMENT # K48383 . (9)
COUNTRYWIDE TRUCK INSURANCE AGENCY, INC.

Principal Place of Busness i Mailing Address ”|||||l| ||’ IIIII ||||| ||‘|| |I|I| ml |’||I |‘|“ |||“ I||H |‘||| ||||’ ‘ll’

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

11844 "¢ STREEY 1450-C ENEA iR
OMAHA NE 668137 STE. 500
CONCORD GA 94520

3. Date Incorporated or Qualfied | 3a, Dale of Last Rapart

11/30/1988 .| 05/01/1995

Principal Place of Business o 2a. Maling Address ’ 4. FEI Numbor Appled For

Gm'fgso_ Kt f\_;_'”':l-";r‘lh\{:’

$8.75 Additonal

Fer Required

Suite. Apt #, ot T Su'te, Apt # ele T
H P §. Certhcate of Status Desired E]

1]
-

City & Stale ~ Couy 8 State §. Eloction Campaign Financing ] $5.00 MayBe
Trust Fund Contribulian - Added o Eees.

2,
21
22

23]

Dp :f(‘.nun:ry | Zip - | . Cfluﬂ%fy B. Tnis corparation has lability for |Htangihlﬁ tax under s 199.037,
24) 25| 23] 30] Fiorida Statutas [] ves (K] Mo
9. Name and Address of Current Registerad Agent ) 10. Name and Address of New Registered Agent :
81| Name
CRESCIO, JOSEPH P. Eva M. Mowry ) _
100 RIALTO PLACE 82] Strect Address (P.O. Box Number s Nal Acceptable)
SUITE 600 100 Rialte Place .
83
MELBOURNE FL 32001 Suite 600 N ,
84| City 85| Zip Code
Melbourne FL [ (32901

11, Pursuant 1a 1he provisions of Sactions B07 0607 and 697 1508, F iorida Satles the above named cororanon submits this slatement for the purpose af changing its reg sterod
affice of registered agen:, or bath, in the State of Flarida Such change was authorized by the corporaton’s board ol directors | hereny accept the appointment as reqistared
agent. { arn famila with, and accep! the obligatons of, Sechon 607 0505, T larida Stalules

SIGNATURE __ 4}&, . Eva M. Mowry ... 6/7/96

By T R DN A S SN Y i PR TRl Aot S Lt de e 3 WO e s g AT
12. OFr IGERS AND DI 10RS 13, ADDITIONS/CHANGES 16 OFFICERS AND DIRECTORS IN 12
TITLE PD [T Deire TVITE o T T cnange [ Addiion
NAME FULKERSON, DAVID L. 12 NAMI
street aooarss | 11644 *0° STREET 1 2STRELT ADDRESS
CITY-ST-219 OMAHA NE 68137 14CITY-S1-21F
e ) [T oot 217t S/IV/D T Charge |1 Addibon
NAWE RICCI, BRUCE A. 22NAME
sweeranoness | 1450-C ENEA CIRCLE, #500 23 STRTFT ADORESS
DTY-ST- 1P CONCORD CA 63137 zagny-sr-ze | Concord, CA 94520 ]
THCE 10 [ ] oeere 3V TILE 1] change ] Addtion
NAME HAMPTON, OEBRA D. 32 KAMI
street anofess | 11844 "0" STREEY 33 STREFT ADGAESS
Ty -SF-2P OMAHA NE 68137 34 0TY 51 2P . o . .
TITLE SD K] oetere a1 mf [ Crange [ ] Adtiton
NAME GARRISON, JULIE A. 4 TNAME
smeeranoness | 1450-C ENEA CIR., #500 43 STHFET ADDRESS
DTY-§T-2¢ CONCORD CA 94520 ] 4407y S1-20
TITLE v L] oecere 51 TTLE 1T cnange U] Addticn
NEME BOLER, RICHARD J. 57 NAME
saeeranpaess | 11844 "0 STREET § 3STHEET ANIDRESS
ainy-51-2p OMAHA NE 68137 54CITY-51-2 7
HILE LI obewere 61TI1LE [J Crarge [ ] Adtaon
NAME £ 2 RANE
STREET ADDRESS &3 STREEN ADURESS
CiY-§1-2 E4TITY ST- 2P

14. | da hereby cerbly that o information suppled with this Ting is voluntanly furnished and does not quality for the exemption stated in Seclion 112.07(3)(k). Florida Statutes |
further certify that th informaion nd-cated o this annual report or supplemental annual report is rue and accurale and that my s:gnaure sha | have the same lcgal effect as if
made under oath, that T anan ofhicer or drecton of the corporal an o the recaiver of fruslee empowered 10 execula this report as required by Chapler 617 Fladda Statutes and

thal my name appears in Bock 12 or Bho<13 i changed, or on an attachment with an address

SIGNATURE: | [A 7t Bruce A, Ricei - LJ‘; 1

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR o [t

CR2E034 (3/96)




