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

FROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secr 2tary of State
DIVISION OF CORPORATIONS

-

FILED

Apr 28,1999 8:00 am
ecretary of State

1. Corpcration Name

DOCUMENT # | 85706
BILL STANLEY INSURANCE, INC.

Principal >lace of Business

Mailing Address

04-28-1999 90007 007 ***150.00

AERAAEARRCAATH AR

24] [2s]

0] [3a]

Perso1al Property Tax.

630 NE SANTA FE BLVD P O 80X 367
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32653
us Us DO NOT WRITE IN THIS SPACE
3. Date incorporated of Quahied
06/£9/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI humber Agplied For
21] [26] 59-3041827 B }jmt Appicable
Suite, /Apt. #, etc. Suite, Apt. #, etc. it
? ¢ e A 5. Cerlif:ate of Status Desired [ $8.75 padional
22 27 Fee Required
City & State —T City & State 6. Electisn Campaign Financing O $5.00 May Be
T:&l 28 Trust Zund Contribution Added to Fees
Zip Country N Zip Country 8. This corporation owes the current year intangible

&fo

Cves

9. Name and Address of Current Registered Agent

10. Name and Address of New Register:d Agent

VICKERS, JAMES, E
6469 SE 30TH ST
TRENTON FL 32693

81| Name

82| Street Aidress (P.0. Bo ¢ Number is Not Acceptable)

83

84! City

85| Zip Code
FL I

11, Pursu: nf 1o the provisions of Sections 607.050: and 607.1508, Florida Stalt tes, the above-
office (r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporition’s baard of directers. | hereby accept

named corporation submi's this statemant for the purpose of changing its registered

the apj-vintment as registered

agent. | am familiar with, and avcept the otjiga'.m s of, Bection 607.0505, Fliida Statutes. . ;

SR\~ ¥ o O SN 7/ e it
Signgturg, typad or prnted na ne of registered agent and ntla if applicable. (NQT . Registered Agent signatufs requ ired when reinstating) DATE

12. =~ OFFICERS AND DWRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TNLE [#Change [ Addition
NAME VICKERS, JAMES, E 12 NAME
streeT aporess| WIS CR 337 1asTReeTADORESS | &G b STE j’of’_b ST
CiTY-5T-2P TRENTON FL 14 CTY-57-2P Tawdon, S 35693
THLE C1 DELETE 21 TME ' [JChange L[] Addition
NAME 22 NAME
STREET ADDRE! § 2.3 STREET ADDRESS
CITY-8T-ZP _ Jzacy-sT-zP
TTE [ DELETE 31 TITLE []Change ] Additien
NAME 3.2 NAME
STREET ADDRES S 1.3 STREET ADDRESS
arv-sT-zp 34, CITY-ST-ZP
TRE [J DELETE 41TTLE [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADORESS
CITY-ST-ZP 4.4 CITY-ST-ZIP
TME (] DELETE 51%MLE [IChange (] Addition
NAME 5.2 NAME
STREET ADDRES:. 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TME ) DELETE YermE [IChange 1 Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZP 6.4 CITY-ST-ZIP

14. 1 hereby zerlify that the information supplied with inis fling does not quaiify for *he exempiion stated in Hection 119.07(3){i), Florida Statutes. ! further ceitify that the information
indicated on this annual report or supplemental annual report is true and aceur ate and fhat my signaturc shall have the same legal effect as if made undor oath; that [ am an
officer or director of the corparaticn or he receiver or trustee empowered 1o exzcute this repor as required by Chapler 307, Florida Statutes; and that my name appeart in

Block 12 or Block 13 if changed, or on an attachment with an address, with alfl Mher like empowered.

& |

SIGNATURE:

%Qkﬁrs (f%l{i—?? FoY—wsy SEYY

0058017

Date

D. ytima Phone #

CR2E034 (11/98)




