FILED

CORPORATION
ANNUAL REPORT

1997 Ry

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

Feb 06 1997 8:00am
Secretary of State

DOCUMENT # P93000066118 (9)

1. Corporation Name

HEADLEY INSURANCE CORPORATION

Principal Place of Business Mailing Address

2533 S FLORIDA AVE 2833 § FLORIDA AVE
SUITE 5 SUITE 5
LAKELAND FL 33809 LAKELAND FL 330034007

R

3a, Dats of Last Repart

02/06/1896

3. Date Incorporated or Qualified

08/22/1993

2. Principal Place of Business " “2a. Malling Address 4, FEI Numbar Applied For
e e 26| $9-3200596 Not Applicable
Suite:, Apl #, elc. Suite, Apt #, etc. iti

““I g i 6. Certificale of Status Desired | $8'75 Additicnal
22 2ﬂ Feo Required
Cily & Siale |, Uiy &State 6. Elaction Campaign Financing $5.00 May Be
23 B 28| Trust Fund Contribution Added to Fees
i ., Gouriry L Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24) 25] 29 [30] ' Florida Statutes Yes [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
HEADLEY, GARY B 81| Name
2933 S FLORIDA AVE 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE §
LAKELAND FL 33803 83
84| City FL 85| Zip Code

13, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the cbligalions of, Section G07.0505, Florida Statutes.

SIGNATURE | o e

Bhyrahie, tipud o po bad rame of iegisteced agunt and lile F applicable (NOTE: Ragislerad Agenl signalure required when reinstating) OATE
12, OFFICERS AND DIRECTQORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T orete 14 TMLE [T Change ] Addition &
HAME HEADLEY, GARY B 1.2 NAME §
seer anontss | 2033 § FLORIDA AVE SUITE & 1.3 STREET ADDRESS &
onv-si-ze__ | LAKELAND FL 33803 140ITY- ST-2P &
1NTLE D [ oeLeTe 21T [Jchange  TJ Adgition [
NAME HEADLEY, LAURA M 22 NAME
staeer anoarss | 2033 S FLORIDA AVE SUITE § 2 3STREET ADDRESS
orv-si-ze | LAKELAND FL 33803 2.401Y-ST- 2P
TILE [T oeiere I1TITLE [ Change [ Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CIry-51-7¢ i 34.CITY-51- 2P
e [T Detete 417ITLE Tl Crhange™ ] Addition
HAME 4 2NAME
STAEET ADDAESS - 4.3 STREFT ADDRESS
CHY-S1-00 44 0HTY-ST-2P
TLE [T Fvere 51 TITLE [] Change  [_] Addition
NAME 5.2 NAME
SIREET ABDRESS 53 STREET ADDRESS
BY-SI- 7P 54 CITY-ST- 2P
TILF T DELETE 6.1 TITLE [ I Change L] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-51-2F 64 CITY-5T-2IP
14. | do hareby certify that 1he information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i). Flonda Statutes. | further cerlity that the

information indwcated on thig ann
I am an officec or director of th
appears in Block 12 otk

SIGNATUR

| reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
paration or the: racgiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

changed. or on an Flaghment with an address. ‘
R A /%ad/w 1£29/97 4] 683 14

Daytnme Piong #

1 i f i d
o f L ! . ] a1l
"SI AYURE AND TYPED OR PRINTED KAME OF SIGNING OFFIGE




