FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corroration  SEWIR AN o Apr 24 1998 8:00am

ANNUAL REPORT SRR rAS Secretary of State

1998 W DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P93000029572 (3)

1. Corporation Name

RAY ALFORD INSURANCE, INC.

O AR

Principal Place of Businoss Mailing Address
502 S MAMN 5T 502 5 MAIN ST
WILDWOOD FL 34785 WILDWOOD FL 34785
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
04/22/1993
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m 26—1 59'3 1 76935 Mot Applicable
Suite, Apt. #, elc Suile, Apt. ¥, olc iti
—] P wie: AP 6. Certificate of Status Desited 0 $B'75 Additional
22 E Fee Required
City & State Cuty & State 6. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Ol Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 Q a 3_0] Personal Property Tax due June 30. Clves [dno
#. Name and Address of Current Registered Agent 10. Name nnd Address of New Reglstered Agent
ALFORD, WILLIAM R 81| Name
502 § MAIN ST B2| Sires! Addrass (P.O. Box Mumber is Mot Acceptable)
WILDWOOD FL 34785

83

84| City FL

asl Zip Code

11. Pursuanl to the provisions of Sections 807 0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida Such change was authorizad by the corporation's board of direclors. | hereby accept the appaintment as registered
agent. 1 am familar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE — _ [
Signature typad o ponlnd panws of regesterad agent and trie f BppIcatik {NO1E: Registerad Agant signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE P [T pELETE 1.1 TITeE [ I Change  [] Acdition
HAME ALFORD, RAY 1.2 NAME
STREET ADCHESS 502 swm MNN sm 1.3 STREET ADORESS
CITy-51-2IP Mlmow FL 14 CITY-ST-2IP
T BT T eeete 21 TILE — [ Jchange ] Addition
NAME ALFORD, BLANCHE 22 NAME )
STREET ADDRESS 502 SOUTH MNN STEET 23 STREET ADDAESS
onv-si-ze | WIRDWOOD FL 2 4CTY-ST. 2P
TLE T oeLete 31TILE I change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
City-§1- 2P 34, CY-ST-7IP
TME T oELETE 41 TITLE [JChange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-§1-2IP 44 CITY-ST-2IP
8LE TJ DELETE 5 1TI0LE [JChange ~ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 57-21P 5.4 CITY- 5T 1P
TILE T otLete 61 TILE [T change T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
COY-S1-20P 64 CITY-$Y- 218

14. | hereby cerlify that the information suppled with this fling does not qualify for the axernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
olficer or director of the carporation or the receiver or trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an EZ:S

cianatire.  Kav B1food— 78y Y- -3¢ PCVLAC22CS

CR2E034 (10/97)



