FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L1634

1. Gorporation Name

VICTORY INSURANCE OF ST. CLOUD, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(6)

-

N

3a. Date of Last Report

Mailing Address

1401 13TH STREET
ST. CLOUD FL 34769

Principal Place of Business

1401 13TH STREET
$T. CLOUD FL 34769

3. Date Incorporated or Clualified

09/13/1989 03/26/1995
2. Principal Place of Business 2a. Maiing Adoress 4. FEI Number Applied For
21 26] 59-2062738 Not Applicablo
Stiite, Apt. #, elc Site, At #, elo. 5. Cerfiicalo of Status Desired [ $8.75 additional
EI E Fee Requirad
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
;ﬂ —2;[ Trust Fund Contribution Added 1o Fees
il Country Zip Country 8. This corporation has liabilj intangitde tax under s 189.032,
;II ;;I ;;l ;:;l Florida Statutes vos [INo
9. Name and Address of Current Registered Agent 10. Narme and Address of New Reglsterad Agent
B1| Name
HOLUNGSED- ROBERT A 82| Street Address (P.C. Box Number is Not Acceptable)
1401 13TH ST.
ST. CLOUD FL 34769 83
84| City FL 85] Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

BIGNATURE _ o R B - _
Signarure, typed or pritedd rarne of registered agent and ttle f appiicanls (NOTE: Ragisterad Agenl signalure required when reinsianng: DATE

12. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP ] DELETE IREI: 2 Change [ Addilion
NAME HOLLINGSED, ROBERT A. 1.2 NAME

sreerancness | 802 MONTCLAIR DR 1.3 STREFT ADORESS

Gty - $1-7P KISSIMMEE FL 14.CITY-5T-21p

TITLE DST [J DELETE 2 1 TINE [ Crange  [] Addition
NAME HOLLINGSED, CAROLYN J. 22 WAME

swee ooress | 802 MONTCLAIR DR. 23 SIREET ACDRESS

| CTy-51-21p KISSIMMEE FL 467Y-S1. 7P

TITLE [] DELETE 3 TITLE [] Change [ Addilion
NAME 32 NANE

SIREET ADDAESS 33 STREET ADORESS
LCITY- 1.7 34CHTY-51-2p

TITLE [ DELETE 4 17ITLE [ Change ] Addition
NAME 47 HAME

SIREET ADDRESS 4 3 STREET ADDRESS

£y -sE-2p 44CTY-§1-2P

TITLE ] DELETE 5.1 TILE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-§1-2P 54CiTY-51-21

TILF [T DELETE 6. 1TILE [J Cnange  [C] Additien
NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-21P B4 CITY-§T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat quality for the exemphan stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or diceclor of the corporation or the receiver or trustss empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biof if changed, or gn an attachment with an address.

SIGNATURE: .

4-12-9¢  407-957-4747. .

NAME OF BIGNING OFFICER OR DXRECTOR Dayunie Prane ¥

CR2E034 (12/95)




