D e

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

PROFIT FLoml::“L:Er:A:.Tn[ir:hc::'smTE Apr 1 3 1 99 8 8 Ooam

CORPORATION
Secretary of State

NUAL R T
" 1A9LQSPOH DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 62500 (8)

. Corporation Nama

PARKS INSURANCE CORPORATION

O O

Principal Piace of Busingss Mailing Addrass
801 W 60TH AVE PO BOX 770768
OCALA FL 34474 OCALA FL 3477
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelified
03/30/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 _59-3003963 Not Applicable
Suite, Apt. #, el Suile, Apt. ¥, otc.
—_—] Y P ele vie. Ap 5. Cortificate of Status Desired (| $8.75 Additional
22 ;ﬂ Fes Required
City & Sate City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] ;6] El Parsonal Proparty Tax due June 30. Yos |:] Ne
9. Name and Address of Currenl Registered Agent 10. Namae and Address of New Registered Agent
PARKS, JERRY W. 81} Name
901 SW 60TH AVENUE 82{ Streel Address (P.Q. Box Number is Not Acceptable)
OCALA FL 34474

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floride Statules, the above-named oorporatlon subnits this statement for the purpose of changing its registered
oflice or registered agent, o both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am lemiliar with, and accopt tho obligalions of, Section 607.0505, Florida Stalutes.

SIGNATURE

i
=i
s

Signature, typad o geinted name of regrlerad agonl Bnd Ltie if appiicabin {NOTE" Repistared Agent algnalure required when rainstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [JoreTe 11 TI1LE I change [ Addition
HAME PARKS, JERRY W. 1.2 HAME
smeet aposess | 709 SE 15TH AVE 1.3 STREET ADDRESS
GITY-5T-2P QCALA FL 14CITY-ST-2IP
TITE vD ] DELETE 29 TITLE [ change [ Addition
NAME O'ROURKE, EDWARD H, SR 22 NAME
smreeT aporess | 282 SE 50TH AVE 23 STREET ADDRESS
CITY-ST-2P OCALA FL 2.4 CITY-ST-2P B s
ST LT DELETE 31 TIILE [T change ™ TJ Acdition
PALMER, MARGARET 32 NAME
708 SE 15TH AVE 33 STREET ADDRESS
OCALA FL 34.OTY-5T-TP
D 3 DECETE 41 TILE LT Cnange ] Additon
NAME O'FARRELL, J MICHAEL, JR I 4 20ME
staeer anoress | 4400 SW 27TH AVE 4.3 STREET ADDRESS
CITY-$T- 2P OCALA FL 44 CITY-ST-21P
TIE D [T pELETE 51 FI1LE [T Change [T Addition
NAME ALEXANDER, DUNCAN 52 NAME
streer aporess | 200 § FOURTH ST 5.3 STREET ADDRESS
CTy-S1-2IP GENEVA IL 5.4 CITY-§1-2IP
TIE [ peLEse 61T1LE [J change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-29 Bssom-seze

14. | hereby cortify thal the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or 1ruslo powered to exscute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or on an altachment wit dress
SIGNATURE: B Y798 zs2-23722/4f

CR2E034 (10/97)

—



