. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 85706 (4)

1. Corporation Name

BILL STANLEY INSURANCE, INC.

- W RRMATA

iy

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

IR

Principal Place of Busmess Mailling Addrass
1025-2 N MAIN ST 1025-2 N MAIN §T
P.O. BOX 367 P.O. BOX 367
PRI 32643
HIGH SPRINGS FL HIGH SPRINGS FL 32643 3. Date Incorporated or Qualified | 3a, Date of Last Report
06/29/1990 04/27/1995
2. Principal Place ol Business 2&. Mailing Add-ess 4, FEl Number Applied For
X 20] 59-3041827 Not Appicate
b~ Suite. Apt. #, el |- Suite, Apt. #. eto. §. Certificate of Status Desired 1 $8'75 A"d_‘“°"ﬂ'
2ﬂ 2;] Fee Required
| City & State | City & State 6. Eiection Campaign Financing $5.00 May Be
2;] 25| Trust Fund Coniribution 0 Added to Fees
Zip | Country | dip Country B. This corporation has liabitity for intangible tax under 5 199,032,
|24 25| 20] [30] Florida Statutes (3 ves CINo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
VICKERS, JAMES, E 82| Suoat Addrags (P.0. Box Number is Not Acceplabie)
W/S CR 337
TRENTON FL 32693 63
B4| City F L 85| Zip Code

1. Pursuant to the provisions o° Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered agent. | am
farmilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o i -
Slgnatu e, typed or pinted name of registered agent and tit2 f applhcatio (NOTE: Ragisterad Aganl signatue raquirad when reinslating: DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
THLE D ["] DELETE 1.1TIMLE O Change [} Addilion | =
NAME VICKERS, JAMES, E 1.2 NAME 3
STREET ADDRESS W/S CR 337 1.3 STREET ADCRESS a
CiTY-§1-2 TRENTON FL 14CITY-51-2P &£
T [ DELETE 2 1IMMLE [ Change [ Addben |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-S1-21P 24CIY-5T-29
T [ DELETE 3 4 TITLE [ Change ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
| cny-si-zp 34CY-51-2P
TITLE [ DELETE 4 1TILE [} Charge ] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TIME [CJ DELETE 5 1T/ILE [ Charge ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2iP 540ITY-51-7P
THLE [ OELETE 6 1TITLE [ Change [} Addition
NaME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P

14. | do hereby cenify thal the information supplied with this filng is voluniarily furnished and daes not qualify for the exemplion stated in Saction 119.07(3)(k}, Florida Statutes. 1 furher
certiy that the information indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same logal effect as it made under
oath; that | any an officer or director of the corporation or the receiver or trustee empowerad 10 exscute this reporl as required by Chapter 607, Fiorida Statutes; and that my narme
appears in Block 12 or Blpg

+ 13 if changed, or an anfattachment with an address.
SIGNATURE: G E (j’ — Tames & M;ckcws _ ¥00-P6 oy ucy-r6Y-

ATURE AWD TYPED OR PRINTED NAME OF SIGHNING CFFICER OR DIRECTOR eyt Prone §




