! FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

RO %
CORPORATION 3 11
ANNUAL REPORT

1997

DOCUMENT # L1634 (6)

1. Corporalion Nanie

VICTORY INSURANCE OF ST. CLOUD, ING. .

Principal Place ol Businass

1401 13TH STREET
§T. CLOUD FL 34769

Mailing Address

1401 13TH STREET
ST. GLOUD FL 347604302

FILED
Apr 14 1997 8:00am
Secretary of State

B

3. Date Incorporated or Qualified

09/13/1989

3a. Date of Last Reporl

04/24/1996

2. Prncipal Place of Business “2a. Maving Address 4, FEI Number Applied For
ol T 66-2062738 Not Appiiceble
Suite Apt # ot Suite, Apt. #, etc. sB 78 additional
5. Cerificate of Status Desi .
22! 27] erificate of $1atus Desired [:l Fee Required
[ Ciy & Suale | City & Stale 6. Eiection Campaign Financing $5.00 May Bs
Ei[ B 28 Trust Fund Contribution Added to Fees

"_-;;np“ T Country e Country

24] L?sl 291 20]

8. This corporation has liabllity fog iptangiblé tax under s. 189.032,
Flotida Statutes ves [ No

9. Name and Adcress of Current Registered Agent 10, Name and Address of New Registered Agent
HOLLINGSED, ROBERT A. 61| Name
1401 13TH ST. 82| Street Address i
{P.0. Box Number is Not Accaptabie)
ST. CLOUD FL 34769
83
84] City FL BS| Zip Code

agent | am farvitar with, and accepl the chhgalions of, Section 607.0505, Florida Statutes.

SIGHATLURE

11, Pursuant 16 1ne provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submils this stalament for the purpose of changing its regisiered
office or regrstered agent, or both, in the Sitate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as fegistered

INOTE Frogisherad Agent sgnature requirgd when reinstating} DATE

CR2E034 (9/96)

Brgnat wer by ) W pratod g 0F togaetered Goont and atle d applhoahte,
2. 7 T OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
[we | DP |M TR 11 fTLE [T change LT Addition
hAWE HOLLINGSED, ROBERT A. 1,2 HAME
st aocress | 802 MONTCLAIR DR, +.3 STREET ADDRESS
Ciny-51- 70 KISSIMMEE Fl. 341 4y {4 GITY-5T-71P
e DST™ CTGELETE 21 TILE o L] Changs L Addition
HAME HOLLINGSED, CAROLYN J. 22 NAME
STRIFT ADDRESS 002 MONTCLNR DR 23 STREET ADDRESS )
crvsize | KISSIMMEE L 3 Ay , 2 4GIY-ST-2p
T [ oeLene $1TILE [T change L] Addilion
A 27 NAME
STRIL 1 ADDRESS 33 STREET ADDRESS
env-stae 34 CITY-ST-2IP
e T [CJ DELETE a1 TE [JChange ] Adotion
NARE 4. 2 NAME
STRFFT ADDIRESS 4.3 SYREET ADDIRESS
| Cwvestae 1 S A4 ciry-st-ae
T T DELETE 51TIILE Cd Change ™[] Addition
NAME 5.2 NAME
STHEEI ADDRESS 5.3 STAEET ADDRESS
| omi-si-ae o e 54 CiTY-51- 2P
THTEV‘WW Th T ) D DELETE 61 TYILE D Ghanpe D Addition
NAME 6.2 NAME
SYRFET ADDRESS 6.3 STREET ADDRESS
Gy Sl—?[f‘ 64 CITY-ST-2IF

appears in Block 12 orfs

SIGNATURE:

ok 13 i changeg or on an atlachmen! with an address.

14, Tdo hereby certify that the mformation suppliad with this fling docs not guality for the exemplion staled in Section 119.07¢3))), Florida Statutes. [ further cerlify that the
intorrnation inchcated anthis annual report of supplementat annual report is true and accurate and that my.signature shall have the same legal etfect as it made under oath; tha
1 am an ofticer or dector of the corporalion ar the receiver or trusleo empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

0 HAME OF SIGNING OFFICER

; ﬁéﬁﬁ%@“‘ Ne sed

&.x99  Aon-459-4747

aytime Phone #



