"PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

1. Corporahon Nam

DOCUMENT # P930

00029572 (3)

RAY ALFORD INSURANCE, INC.

Principal Piace of Busingess

502 S MAIN ST
WILDWOOD FL 34785

Mailing Address

502 § MAIN 8T
WILDWOOD FL 347854832

FILED
Apr 18 1997 8:00am
Secretary of State

WAV MG 0OV TR

3a. Date of Last Report

04/23/1896

3. Date incorporated or Qualified

04/22/1983

2. Principal fhace of Business
21]

2a, Mailing Address
26]

4. FEI Number

59-3176935

Applied For
Not Applicable

Suile, Apt._ﬁ. ete

22

Suite, Apl. #, etc.

7]

| $8.75 Additional

B. Certificate of Status Desired Feo Required

2a] 5]

City8siate | Cityd Siste 6. Eloction Campaign Financing $5.00 may Bo
25—‘ Trust Fund Contribution Added to Fees
 Gountry 21p Countey 8. This corporation has llability for intangible tax under s. 199.032,
;;l m Florida Statutes Oves [Ono

9. Name and Address of Current Regislered Agent

10. Name and Address of New Reglstered Agent

ALFORD, WILLAM R
502 S MAIN ST
WILDWOOD FL 34785

81| Name

B2{ Street Address {P.0O. Box Number is Not Accepiable)

8

B4| City

85| Zip Code
FL

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Stalutes, the above-named corporation submits ihis statomant for tha purpose of changing its registered
oftice or tegislered agenl, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accapt the appointment as registered
agent, | am familiar with, and ancept the obligations of, Section BA7.0505, Florida Statutes.

BIGNATUHE g LA G v pieeed D J;ég stered agent and e ¥ apaleable (WOTE: Regstered Agent signature raquired when reinstating) DATE
Iz, ’ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12 g
TIE P TJ o 19 TLE (T Change ™ L] Additon | g5
HAME ALFORD, RAY 1.2 NAME §
smge ancwess | 902 SOUTH MAIN STREET 1.3 STREET ADDRESS g
aiv-s1 e | WILOWOOD FL 1ACITY-5T- 2P g
| 8T T oELeTe 21TE [Jchange [ Addition [©
NAME ALFORD, BMNGHE 2.2 NAME
stiert aoosess | 902 SOUTH MAIN STREET 2.3 STREET ADDRESS
Cily- 572 ,WILDWOOD Fl 2. 4 GITY-51- 2P
T [ Decere 31 TLE [dTrange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
Cy-SE- R 34. GHY- ST-2iP
TiIE . [J DELETE 41TME [J change T Aadilion
KAMI 4 2 NAME
SIAEET ADDRESS 43 STREET ADDRESS
oy -star 44CITY-ST-2P
TilLE ] DELETE 5.11ITLE 1 Change [ Addition
Nane¢ 5.2 NAME
SIRET T ALLIHESS 53 STREET ADDRESS
[LOY-8E f e 54CY-5T- 20
e [T oELETE 61 TIILE [T change [ Addition
M 6.2 NAME
STHEE T ADDRESS £ 3 STREET ADDRESS
CITY-51- 211 64 CITY-8Y-21p

appears in Black 12 o Block

SIGNATURE:

14, 1 do herely certdy that the infermation suppled with this fiking does not qualify for the exemption stated in Section 118 07(3Ki). Florida Statutes. | further certify that the
information indicatesi on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
v am an officer ot director of the corparation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my nare

if changed, or on ap atlachmen! with &n address.

)it K DL D

[-52-748-2252.

INTED NAME OF SIGING OFFICER OR DIRECTOR

G177

Daylime Phone: #



