FILE NOW: FILING FEE AFTER MAY 1 1S $550 00 FILED

ANNUAL REPORT 415 Secretary of State

1997 w,.,c-*/ DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P@3000003480 (9)

Corparaticn Name
Mailing Address

HARRY BRADFORD INSURANCE, INC.

f E%u,
POST OFFICE BOX 130 POST OFFICE BOX 130
BRONSON FL 3261 BRONSON FL 32621010
3. Date Incorporatad or Qualified 3a. Date of Last Report
2. Principal Flace of Business 3" Mailing Address 4, FEI Number Appliad For
2] 26| 59-3163644 Not Appiicable
Suite, Apt. 4. elo. Suite, Apt. #, elc. iti
Hie A - - wie: AL % © 5. Certificate of Status Desired O $8.75 Additional
~ 21 fee Required
| Ciy & S | City & State 8. Election Campaign Financing $5.00 May Be
E[ L 28] Trust Fund Contribution ] Added to Fees
2ip ~ Couniry | Zp Country -| 8. This corporation has liability for intangible tax under 5. 199.032,
k . 25] 25[ ;6] Florida Statutes [vYes ElNo
‘9. Name and Addmss of Current Ragisterad Agent 1. Name and Addresa of New Registored Agent
BRADFORD, HARRY B} Name
FARM BUREAU BLDG B2| Sireel Address (P.O. Bax Mumber is Not Acceplable)
HIGHWAY ALT. 27
BRONSON FL 32621 83
B4| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florda Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inihe State of Florida Such change was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered
agent. | am familiar weeh, and accopt the abhigabions of, Section 607.0505, Florida Statutes.

SIGMNATURE S
Bl atare, bipedh Gepn ebed rane ol el angent and wile | apmcabe {NUTE Registered Agent signature required when reinstating) DATE
. 12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cme -[—) T [ DeLETE 11 TITLE CTChange ™ [ Addition
NAME BRADFORD, HARRY 12 NAME
smeer aooarss | UGS, ALT. 27 12 STREET ADDRESS
s | BRONSONFLS262) 14GTY. ST-2P .
[T DeceTe 21TME T change  [J Acdition
NAMEF 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
Iy §1-718 2 4CITY-57-2IP
TF [T DRIETE 31TILE T Change  LJ Addition
HAME 32 NAME
SIAEE] ADDRESS 33 STREET ADDRESS
LRG]S IO 34.CITY-ST-7P
i [T DeLETE £1TME [ Crange ] Addition
HAME & 2 NAME
STREET AODRE 55 4.3 STREET ADDRESS
L omestee L . 44 CIY-ST-21
TiLE [T OELETE 51 TITLE [T change [ Addition
HAME 5.2 NAME
STHFET ATDRE 55 5.3 STREET ADDRESS
A o 54 CITY-ST-2IP
TilE [T DELETE 5.1 TITLE . [T Change T_J Addition
NAME 52 NAME
STREET ADDRE S5 53 STREET ADDRESS
GITY-ST-0P 54 CITY-51-2IP

tion sunphed with this iing does nat qualify for the exermption stated in Section 119.07(3)), Florida Statutes. { further certity 1hat the
slion ingcaled on his annual report or supplemental anapal report is frue and accurate and that my signature shall have the same tegal effect as if made under cath: that
Fam aru nrﬂ( or or cirector ol lm corporaum or he regever DiAfuslee empowered 10 exacute this report as required by £hapter 607, Florrcla Statutes W'at my name

BY, Z /?7 Vi

SIGNATURE:

SIGNATURE ANDPTPE AR PRIMTED HAME OF gRINING OFFICER OR DIREGTAR Cryrmn Fhonn. #

conimon GHK, e Feb 07 1997 8:00am

CR2EQ34 (9/96)



