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

PROFY FLORIDA DEPARTMENT OF SRATE
Sandra B. Mortham Feb 02 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998 N
DOCUMENT # 179143 (8)

TOWER HiLt. COMMERCIAL INSURANCE, INC.

R

Principal Place of Business Mailing Address

7200 NW. 11TH PL P.O. BOX 141150

GAINESVILLE FL 32605 GAINESVILLE FL 32614

us us OP NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/05/1980
2. Principal Piace of Business 2a. Mailing Address 4. FElNumber : Appliad Far
|21} 5 59-3016725 Not Applicable

Suite, Apt. #, el Suite, Apt, #, elc

5 $8.75 Addiional

5. Certiticate of Stats Desired _
Fee Required

B] 8] [8]

City & Slale City & State 6. Election Campaigh Financing $5.00 May Be
El ] ) Trust Fund Contritjution | Added to Fees
Zip Country Zip Country 8. This corporation olves or has paid the currgnt year Infangible
.:.;! EI E‘ ;;l Persanal Property Tax due June 30, Yes O nNe
9. Name and Address of Current Reglstered Agent 10. Name and Addrebs of New Registered Agent
81| Nam '
SHIVELY, WILLIAM J. = MW AiWiam T Shively
—3051-SW-ARCHER ROAD 82| Street Address (P.O. Bax Number is Not Acce
.O. ntable)
—GANESVILEE-FL02608—— FSoT N TR Place
83
84| City - ’ 85| Zip Code
’ Gainesuiile FLI |39.g,05’

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the pravislons of Sectiol
. Such shange was authorized by the corperation's board of directors., [ hereby accept the appointment as registerad

office oI: reg;stfrlgad agl%nt, o&bolh. L nge was authorized |
agent, | am faruliar with gand acce , Seq . . Florida Statutes. | .
L] - ’
SIGNATURE /[M . \,\’\ \-\\.a‘h\ I .S\*\\VQ‘}U‘ mn\&af"\ Q_G’] lﬁi 8
Slaratus, vped o prinied name of registeredfagant and Lie if applicatle. \, ~ TNOTE, Registared Agent signature roquired when relnstating) ! ~ DATH hd
12, OFFICERS/AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PST 18 CELETE LITLE Tvesident , T Change |1 Addition
e SHIVELY, WILLIAM J. ranae wiliamIT.S fg«:};;,
STREET ADoRESs | —303H-E-W—ARGHER-RGAD 1.3 STREET ADDRESS 720!l V- W / /ace
~GANESVILEE-F ; W = da 322605
CIvY-ST-2IP 1.4 CITY=ST-2IP BAames (e Ly
TIRLE D 4 DELETE 21 THLE —D:\,,-c,:._;e,-bv-:r Shivel ¥ Change [ Addition
NAME SHIVELY, WILLIAM J. 22 NAME wrliarne Q- V&: P:.'S
STREET A00RESs | ~3654-3:W-ARCHER-ROAD— sasmeraocagss | 7 LOL AW /L / i’;"z- 392605
.
CITY-ST- 28 GANESULLE-FI-32608— 2,4 CITY-§T-ZP Garnasitl e, Florda =
TiTLE [T DELETE 34 TILE ~ [IChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY - ST-ZIP ] 7 B 34 CITY-ST-TP
TITLE [ peLeTE 4.1 TITLE | I Change 1 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy -ST-21P 44 CITY-57- 2P
TILE [ DeLETE 51 TITLE [T change 1 Addition
NAME 52 NAME
1
STREET ADDRESS 4 53 5meET ADRESS
CITY-51-2P . 5.4 CITY~5T-ZIP
TiTLE [T DELETE B.1 TITLE [T Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-5T- 2IF £.4 CITY-S7-21p

fing does not qualily for the exemption staied In Section 119.07(3)(), Floridia Statutes, | jurther certify that the information
aportds true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowered to execute this repert as required by Chapier 607, Flo ida Statutes; and that my name appears in

n/address
AT Shiveld T anws ew 26 1998 (352D332-8800

14. | hareby cerlidy that the information supphied with
inglicated on this annial repert or supplemental aphual
officer or director of thd corporation or the receaivér or
Block 12 or Block 13 ifj§hanged, or on an atacHmert

SIGNATURE" AV IR

CR2E034 {10/37)

.




