PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

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

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nameg

L85706 (4)

FILED
Mar 25 1998 8:00am
Secretary of State

BILL STANLEY INSURANCE, INC.
Frncipal Place o Businoss Maiing Addrass |||I||I|III‘ mll II"I“'"II"' Im III“ Iml ||I||II|"|’|“ ||||| ‘Ill
630 NE SANTA FE BLVD P O BOX 367
HGH SPRINGS FL 32643 HIGH SPRINGS FL 32655
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/29/1990
2. Principal Place of Business 26. Mailing Addrass 4. FEI Number Applied For
21] . 26] 503041827 Nol Applicabie
Suite. Ap! #. etc Suite, Apl. #, ele. -
P B v 5. Cenificate of Status Desired O $8'75 Additional
rz?l a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 22 Trust Fund Contribution Added 1o Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the currant year Intangible
24 ;.’:l ;l ;El Personal Properly Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 1(Q. Name and Address of New Registered Agent
VICKERS, JAMES, E 81] Name S Tl
wfs CR 37 82| Street Address (P.O. I?-ox umber is Not Accey ‘lab!e)
TRENTON FL 32603 "
83
84 Zip Code

o T-AM&.‘*‘O!\

FL 32542

11. Pursuant Lo the provisions of Soections 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this statemenit for the purpose of changing its registered
olfice or registered agonl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered

agent. | a miliar with, and accpit §e obbgatons o, Section 607.0505, Florida Statutes.

SIGNATURE M_E-_U_l 9&"!“, o MKM
ignallre, typrd o printed name af regpslineed agen and Bk il gy At (NOTE Registered Agent signature required whan reinslating) DATE p

12, OFF ICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

T D B LI 0eETE LTI [T crangs ] Additon | S

NAME VICKERS, JAMES, E 1.2 NAME g

seeranoness | W/S CR 337 1.3 STREET ADDRESS 2

Cy-S1- 2P TRENTON FL 1.4 CAY-ST-21P &

TITE T oetere 21 TLE [JChange [T Addition |

NAME 2.2 RAME

STREET ADDAESS 2.3 STREET ADDRESS

CHY- ST-29 o 2.4C0TY-5T- 2P

LE [T otLete 31 TTLE [J change ] Addition

NAME 342 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-5T-2P L ) 34 CITY-ST-2IP

ME [T DELETE &1 TITLE [T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T- 2P . 44GTV-ST-TIP

TNLE [ pecete 51TILE “Llchange LT Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P 54 CITY-ST-21P

TTLE 1 pecese 61 THILE [Tchange ] adsition

NAME 6.2 NAME /

STREET ADDRESS 6.4 STREET ADDRESS

CiTY-ST- 2P ] 6.4 CITY-57-2P

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indhcaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changoed, ot on an attaghiment with an address.

P o WP | uﬂno.,_..' Pblai

o o Do

Candh the U 17 (N



