ETn

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

FALACTIEOET Sy 5B e

ol on enmenee | Apr 221998 8:00am
ANNUAL REPORT

1998 DIVISIOZGSF?;J:POZZTIONS Secretary Of State

DOCUMENT # P93000067258 (2)

1. Corporation Name

VICTORY INSURANCE OF LAKE WALES. INC.

00 A

B &

Principal Place of Business Mailing Address
318 5. SCENIC WAY 318 §. SCENIC WAY
SUITE 101 SUITE 101
LAKE WALES FL 93850 LAKE WALES FL 33853 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/26/1893
2. Principat Place of Business 2a. Maiiing Address 4. FEI Number Applied For
26| 59-3202254 Not Applicable
Sulte, Apt. #. elc. Suile, Apl. #, elc. » , $£8.75 Additional
;r-l 5. Certilicate of Status Desired O Fee Required
City & State | Gy & Sate 6. Election Campaign Financing $5.00 May B
28] Trust Fund Contribution Added to Fees
Zip Country | 7P Country 8. This corporation owes or has paid the current year Intangible
25) 20| 30 Parsonal Property Tax dus June 30 ['ves [ No
_@. Name and Address of Current Registered Agent 10. Name and Addraess of New Reglstered Agent
0'STEEN, LEWIS D 81| Name
313 S‘ SCENIC HWY B2| Street Address {(P.0Q. Box Number is Not Acceptable)
SUITE 101
LAKE WALES FL 33853 8
84| City FL 85| Zip Code

11. Pursuani to the provisions of Soclions B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 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 wilh, and accep! the obligalions of, Section 607.0505, Florida Statutes.

Fonss, e, eyt

i
i

SIGNATURE
Signature. typad o printed nano of registcrad agent and title if applcable {NOTE Regislered Agent signature required when reinstating) DATE P
OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PSTD T oeLere 11 THLE (T change LT Additon | =
Q'STEEN, LEWIS D 1.2 NAME §
318 S. SCENIC WAY #1041 1.3 STREET ADDRESS 3
erv-st-zp | LAKE WALES FL 145TY-§T-2P o
TLE [ DECETE 21TTLE [Jchange [T Addition |O
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADORESS
OITY-5T- 2P 2 4CITY-5T-20
TILE T DELETE 31TI1LE Ll change [ J Addition
KAME 3.2 NAME
STREET ADDHESS 3 STREET ADDRESS
CiTY-ST- 21P 34, CITY-ST-2P
TIME [ DeceTe 41TILE 1 Change T[] Addition
NAME ) 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY - ST- 2P 44 CITY-ST-20P
TILE [T DELETE 5ATITE [T change [T Aduition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S§T-7P 54 CiTY-ST- 1P
TITLE [T oeceTe 8 TIILE , [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S7-29 B4 CITY-51-2IP

O -

14, | hereby certify thal the information supplied with this Tiling does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutas. | further certify that the information
Indicated on this annual report or supplementa!l annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the cafporation or tﬁmver ot trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ged, o on anfallach erlw
ATINAE R - o S v, L PN\ -L. S JIA‘(/QV aell 1./ nLl e




