“

" FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
FLORIDA DEPARTMENT OF STATE May 02 1 997 8 O Oam

PROFIT
Sandra B, Mortham

CORPORATION
Secretary of State S ecretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

997 g
DOCUMENT # 85706 (4)

. Corporaion Name

BILL STANLEY INSURANCE, ING.

s 0

1025-2 N MAIN 8T 1025-2 N MAIN 8T
P.0. BOX %7 P.O. BOX 367
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 326550967

3. Date Incorporated or Qualified 3a. Date of Last Repor!

"2, Poncipal Place of Business . Mailing Addre, » 4. F?T%iﬂ[g;’m m 4l19“;ppliad For
21—1 630 WF&Q\:&Q Fﬂ G]V& ‘& & \L S B 7 59'3041827 Not Applicable

Suce, Apt #, elc Suite, Apt. #, gl it
— ure. Apt L e — ulte, Apt. #, etc. 5. Cerlificate of Status Desired 0 $8.75 Addtionat
3_2_] - S ﬂ Fee Requirad
Cty, 3' Stale Cit ’atf’ 6. Election Campaign Financing $5.00 May Bo
Sp VNG & r}Q i Z AL Spft/\m\ DQ Trust Fund Contribution O _Added to Fees
Countr F COU"Z{ 8, This corporation has liabllity for intangible tax under s. 198.032,
3&6 ({3 Fzs L{J& 'l j 3 Y 6 Y s 94' Florida Statutes Yes No
' 9 ‘Mame and Address of Current Reglstered Agent 40. Name and Address of New Registersd Agent
VICKERS. JAMES, E 81} Name
W/S CR 337 ’ 82| Strest Address (P.O. Box Nuriber is Not Acceplable]
TRENTON FL 32683

83

84l City FL 85’ Zip Code

|11, Fursoant to the provsions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits fhis statement for the purpose of changing its registered
oftice: ar registored agent. or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointmant as registerad
agenl Lamfanihar wilh, and accept the obligations of, Section 807.0506, Florida Statutes.

L SIGMATURE

.aﬂ-gl a

Sl ' prinitcol fr 4 of 1eg Wi Il applazale INOTE Ragistred Agent aignature raquired when tainslating) DATE
I _GFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D LT DECETE 117ITLE [T Change  [] Additien =)
HaM: VICKERS, JAMES, E 1.2 NAME 3
sweenoneess | WIS OR 337 1.3 STREET ADDRESS S
GTY-S1 2 TRENTON FL 14CIIY- 51-2P &
R : [ oevewe 211mE - DX crange T Addiion |©
KAkt 2.2 NAME
STRIET ABDRESS 23 STREET ADDRESS
| oay-sear b 2.4 CITY-§T-21P
e [T OELETE 31TIME L] cnange () Addition
MEME 32 NAME
STRIET ABDRESY 3.3 STHEET ADDRESS
are-Sloap 3.4 CITY-5T-2IP
o e e e T T DECETE ﬂ AATITLE [T Change L1 Additon
hawi 4 ZNAME
STRETT ADDRAESS 4.3 STREET ADDRESS
Cery- S1- e 44 CATY-§71-2IP
T - 1] DELETE S1HILE [ crange 177 Agdition
NAME 5.2 NAME
SIREFT ADDRLSS 5.3 STREET ADDRESS
CHY-§7 21 ) 54 CITY-S§T-21F
R T 1 DELETE 61 TITLE Tl tnange [ Addition
RN 6.2 NAME
STREET ADGMESS 6.3 STREET ADDRESS
oSt l 64 CITY-S1-2IF

347 d hereby certy 1hat the nforrnation supplied wilh this filing does not qualify for the exemption stated In Section 118.07(3){j}, Florida Statutes. | furlher certify that the
inforniation ingcated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same tegal effect s i made undher oath; that
1 arm an oftcar or direcior of the corparalion or the receiver or trustes empowered to execute this repart as reguired by Chapler 807, Florida Statutes; and that my name

apprears in Block 12 or Block 13 if changed, or on an atta, hmenl with an address,
SIGNATURE: VEDILN F04-959 ~(6 2.
Deti Dayline Phone §

DOSODATY

IGNATURE AND TYPED OF PRINTED NAME OF slGNrNG OFFICER ORf DI Ec'ron



