™

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

~eRorT oA o 1 Jan 22 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ3000066118 (9)
HEADLEY INSURANCE CORPORATION

ORI

Principal Place of Business Mailing Address
2033 § FLORIDA AVE 2933 § FLORIDA AVE
SUITE & SUITE &

LAKELAND FL 33803 LAKELAND FL 33800 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principa!l Place of Business 2a. Mailing Address 4. FE{ Number Applied For
1] 3544 5. FL.Hve . [ 3944 DL FL. Qve. 50-3000595 Not Applicablo
22] Sulte. Apt. ¥. atc. ;I Sutto, AL ¢, otc. 5. Cerlificate of Status Desired [} sBFfeSR::ﬁﬂ?al

City & State — V & State &. Election Campaign Financing $5.00 May B
’;;l qu Rd AN d F- L E /O_ﬂd [— L Trust Fund Contribution a Added to FoaasB
Country Z‘F Couniry 8. This corporation awes or has paid the current year Intangible
24] 5 B3EOD Iw (A A [26] 33303 ] AD Personal Property Tax dus June 30. [ 1Yes [ No
§. Name and Address of Current Reglistered Agent ., Name and Address of New Regletered Agent
BI{ N -
HEADLEY, GARY 8 ame Ntudlw (hpry B
2033 § FLORIDA AVE 62 Str‘g_et Address (P,0. Box Number js Not Acceptable)
SUITE § SO R L AYe .
LAKELAND FL 33803 8
84| City 85| Zip Coge .
LAkelond FL | %5902

11. Pursuant to the pravisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or reglalemd agent, or bolh, in the State of Florfia. Such change was authorized by the carporation’s board of directars. | hereby accept the appoiniment as registered
agent. f am (& ith, and agoppl this o hgahon Section 607 505, Florlda Statutes.

SIGNATURE M PREOIDENT 1 -14-9%
St e. lypad of pfted name of reg-s\emd eqnm and litle I applgfble {NCTE Regislared Agenl & gnalure required when reinstaling) DATE
2. OFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE D L] DELETE 1 THLE [T change [T Addition
NAME HEADLEY, GARY B 1.2 NAME
streeTaopness | 2033 $ FLORIDA AVE SUITE & 1.3 STREFT ADDRESS
CITY-ST-2IP LAKELAND FL 33803 1A CITY-5- 2P
TITLE D CJ DECETE 21TILE [Jchange L Addition
NAME HEADLEY, LAURA M 2.2 NAME
smeeTaooaess | 2833 S FLORIDA AVE SUITE 5 2.3 STREET ADDRESS
£ITY-S1-2p LAKELAND FL 33803 2 4CITY-51- 2P
TIE T DeLete 31TLE - change [T Addition
NAME ; 32 NANK
STREET ADDRESS 33 STREET ADDAESS
CiTY-5T-21p 34.CTY-51-2IP
TTLE [ orieTe 41TILE Tl change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GIY-S1-21p 44 CITY-§7-2P
TMLE L1 DECETE 51TITLE [l change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢ITY- §T-21P 54 CITY-5T-2IP
me [T oELETE 61 TILE [ onange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-5T-2P B4 CiTY-81-2P

14. | heraby certify thal the information supplied wilh this filing doas nat qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify ihat the information
Indicated on this annual report of supplemantal annual report is irue and accurate and that my signature shall have the same legal offact as if made under oath: that | am an
officer or director of the corparation or tho receiver or trustee empowersed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or,on an attachmant wit Lyddress
FARINAL AT AP a2y yre #0’!1 P 1440049 Gagt 7071 7841

CR2E034 (10/97)



