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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # |1 6340

1, Corporation Name

VICTORY INSURANCE OF ST. CLOUD, INC.

(6)

Principal Place of Business

140t 13TH STREET
ST. CLOUD FL 34769

Mailing Address

1401 13TH STREET
$T. CLOUD FL 34789

FILED
Mar 30 1998 &:00am
Secretary of State

MRS AR BRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
Pri | P| B %13’36989
2, Plincipal Place of Busingss 2a. Mailing Address 4. umber Appliad For
21] ‘Q 19\ W DNret [o] SSHAM 592062738 "~ [Not Applicabie
. APt #, ot Suite, Apt. #, etc.
Sute. Apt. #. otc uite. An e §. Certificate of Status Desired [ $8'75 Additional
E E Fes Required
jby & €lale \ City & State 6. Elsction Campaign Flnancing $5.00 Ma
. i y Be
Eﬂ%i‘ub\&&. { ;] Trust Fund Contribution Added to Fees
) Countr Zip Country 8. This corporation owas ar has paid the currenlygar Intangible
’E] g q r\(pol 25 D iCQD \CLE 3 \!’q bq 3_40' Parsonal Property Tax due June 3Q0. Yos O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
HOLLINGSED, ROBERT A ) e %g_aﬂdﬁé) Qnlyf
1401 13TH ST. 621" Siros! Adgross (P.D. Bof Nurgbgy s No@aue) —
ST. CLOUD FL 34769 QA T h—
84| Ci \ 85] 2igC
G\— M FL g 367 69

141, Pursuant 10 the provisions ol Seclions 607 0602 and 607.1508, Florida Statutes, the abave-named cor
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

paration submits this statement for the purpose of changing its re_gisterea

# indicated on this annual report or supplemental annual report is true and accurate and tﬁat my signature shali have the same fegal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver o trustee empowersd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Biock 13 if changed, or ongan altgehgient with an address,
SIGNATLIRE: M;VA

A ene

SIGNATURE

Slgnatre, typed o printed nama ol registaced agant and tlle if apphcable. (NOTE: Registorad Agont signature raguirad when reinstating) DATE p
12. OFTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [17] [T DELETE 11TITLE L Change [T Addition A
KAME HOLLINGSED, ROBERT A. 12 NAME §
smeeTADoRESS | 802 MONTCLAIR DR. 1.3 STREET ADDRESS i
CITY-5T-2P KISSIMMEE FL 14CITY-S1-2P o
e DST T oeeve 2t THLE TJ Change L] Addiion }
NAME HOLLINGSED, CAROLYN J. 22 HAME
streeT aDDRess | 802 MONTCLAIR DR. 2.3 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL I 2 40Ty -ST-2P
TMLE T DeCeTe 2.1 TITLE T Change (] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-S5T-2IP 34, CITY-ST-21P
TITLE [T oeCeTE 41TME T ¢nange T andition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TILE [ peLETE 51TMLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-7IP
TTLE ] DeLete 8.1 TITLE [T change [T Addition
MAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-2(P
14. | horeby certily that lha information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)()), Florida Statutes. | further certify that tha infarmation

3 7708 93U



