FILE NOW: FILING FEE

.y

PROFIT
CORPORATION
ANNUAL REPORT

1996 >

Sandra B.

FLORIDA DEPARTMENT OF STATE

Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000067258

1. Corporation Name

VICTORY INSURANCE OF LAKE WALES, INC.

(2)

0O

Principal Place of Busingss

318 §. SCENIC WAY
SUITE 10t
LAKE WALES FL 33853

Mailing Address

8B S. SCENIC WAY
SUITE 101
LAKE WALES FL 33853

3. Date Incori-orated or Qualified

* 16T eee

2. PFrincipal Place of Buginess 2a. Mailing Address 4, FEI Number Appled For
o 2 §9-3202254 Not Applicabia
= Suite, Apt. #, elc. 2 Suite, Apt. #, el 5. Cortificate of Status Desired O 58-75 Adqitional
22 27 Fee Required
| City & State City & State 6. Blection Campaign Financing $5.00 May Be
E;I E Trust Fund Contribution Adied 10 Fees
p Country Zip Country 8. This corporation has liability for intangigle tax under s 199.032,
24] 25] 25) 30] Florida Statutes O Yes Kﬁf
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
O‘STEEN' LEWIS D B2] Strest Address (P.O. Box Number is Not Acceptable)
318 S. SCENIC HWY
SUITE 101 83
LAKE WALES FL 33853 .
84| City

FL ]E"z.p Code

11, Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes,
or registered egent, or bolh, in the State of Forida. Such change was authorized
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —

the above-named Gorporation submits this statement for the purpase of changing its registered office
by the corporation's board of directors. | hereby accept the appointment as registerud agent. | am

Signature, typed or prinled nane of regisiersd sgent and tie I Griabe.

NOTE: Fogistered Agent signaturé requied yhen m"sm,%{,,,,

DATE

j._ . - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DELETE 1.17ITLE nangy Addition
NAME O'STEEN, LEWIS D . 12 NAME 0?' s' 7‘; D . Kowe U

L Steen, Lewdis D
strceraooness | 318 S. SCENIC WAY #101 13 SIREET ADDRESS | S P S S /e pfw &/6{
cvoige | LAKE WALES FL 33853 on-se |4 AKE mg_s AL 37853
L SD RELETE 2 1TME Bl [ Change” [ Addition
hawe FISHER, GEORGE E 27 KAME
sirser anovess | 909 W. MEMORIAL BLVD. 23 STREET ADDRESS
CITY-5T1-71F LAKELAND FL 3380t 24CITY-S1- 2P
DILE 1D RDELEIE 3ATIE [ Change [ Addition
N&ME FlSHER. MERRILLEE K 27 KAME
sueet aoeess | 108 W. CENTRAL AVE. 33 STREET ADDRESS
CITY-8T-71P WINTER HAVEN FL 33880 34CITY-81-7F
TITLE [J DELETE 4 1TILE {3 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2p 44 CITY-51-2IP
HIILE [] DELETE 5 1TI7LE {7 Cnange [ Addition
NALIE 52 NAME
STHEE ! ADDRESS 53 STREET ADDRESS
LITY-S1-21P 54 CI1Y-ST-2P
TILE [] DELETE 6.1 TITLE [ Change [ Addition
hAME 62 NAME
STHEET ADDRESS 6.3 STREEY ADDRESS
CITY-S1-2P 64CITY-ST-2F

wifor of the corpgration or the rgceiv

oath; that | am an officer or
appears in Biock 12 g :

SIGNATURE:

14. | do hereby certify that the information supplied with this fing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3K), Florida Statutes. | further
certify that the information indicatg

on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal sflect as f made under
ivef or trustee ernpowered to execute this reporl as required by Chapter 607, Florida Statutes: and tt at my name
ddress

S ]
AFTER MAY 1 1S $225.00

CR2E034 (12/95)




