FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000029572 (3)

1. Corporation Name

RAY ALFORD INSURANCE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

A

Frincipal Place of Business Maiing Address
502 5 MAIN ST 502 § MAN 8T
WILDWOOD FL 34785 WILDWOOD FL 34785
3. Date Incorporated or Qualified 3a, Date of Last Report
04/22/1993 04/11/1895
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 59-3176935 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. §. Certificate of Status Desired 1 $8.75 Adc!i"""a'
—;2—\ ) ?r] Fee Required
Ciy & State Gity & State 6. Election Campaign Finanging $ 5.00 May Be
E;l 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m 25 ;] E] L Florida Statutes [ ves [ONo
. ) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALF ORD- WILLIAM R B2| Street Address (P.O. Box Number is Not Acceptable)
502 S MAIN ST
WILOWOOD FL 34785 8
B4 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutas, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
famibar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e o .
S gna urz Iyrﬁd EF Dﬂ"l\&)d rame Dl rﬂg b'é!FEd Bgﬂrll arud ttie if BDQ-ICdbk. (NOTE" Regislerad Agert sigiiatiure requirsd when renstabing} DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 11THLE [ Change [ Addition
Nam ALFORD, RAY 12 NAME
sireeranoeess | 902 SOUTH MAIN STREET 13 STREET ADORESS
£ITY- ST 2P WILDWOOD FL 14CHTY-ST-2°
e [3) [ DELETE 2 1DILE [ Change [ Addition
NAME ALFORD, BLANCHE 27 NAME
stren aponess | 502 SOUTH MAIN STREET 29 STREET ADORESS
T -51. 2P WILDWOOD FL 24 CITY-5T. 210
TINLE [] DECETE 3 1TME [ Change  [J Addition
NAME 22 NAME
STREET ADDRESS 34 STREET ADDRESS
CTV-5T-7P 34 CIY-ST-2P
TILE [} DELETE 4 1 TITLE [0 Change  [J Addition
NAME 42 NeME
STREET ADDRESS 43 STREET ADDRESS
| ov-st-e 4 CITY-S1-2P
1LE [} DELETE 5 4TIILE [ Change [ Additien
RAME § oznave
STREET ADDRFSS 5.3 STREET ADDRESS
LTy -ST-2P 5.4 CITY-ST-21P
TITLE ] DELETE B. § TITLE [ Change  {J Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CTY-5T- 2P §.4 CITY-ST-2F

14. | do hereby cerlify thal the informatian supplied with this fiing is voluntarily furnished and does not gualiy for the exemnption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annua! report ar supplemental annual report is true and accurale and that my signature shall have the same kegal effect as if made under
oath; that | am an officer or director gf the corporation or the receiver or frustee empowered to exscute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if gfanged, or an ag attachggent W|t n address

SIGNATURE: _ jk’;fé s f 1N SR

DIRECTOR Daytima Phone ¥

" BIGNATURE AND

CR2E034 (12/95)




