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

PROFT FLORIDA DEPARTMENT OF STATE
SSmORON, S ot Feb 05 1998 8:00am

1 998 DIVISION QF CORPORATIONS Secretary Of State
DOCUMENT # P93000071194 (3)

1. Corporation Narneg

SAl INSURANCE AGENCY, INC.

AR

Principal Plage of Business Mailing Address

160 ALABAMA STREET 160 ALABAMA STREET

CRESTVIEW FL 32536 CRESTVIEW FL 32536

DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
10/07/1903. o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 650443598 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. . O $8.75 Additional

5. Certificate of Status Desired

B] 8] [8]

,El Fee Regquired
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
(23] Trust Fund Contribution [m| Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;’ E‘ E[ ;‘ Personal Property Tax due June 30, E Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
PAY';ErH%';'gﬁ,fL AIVE. 43 CHANGE OF ADDRESS ONLY B
200 S. D , #32 82| Street Addreas P.Q. Box Mumber is Not Acceptable}
CRESTVIEW FL. 32539 1 NAVAJC TRACE
83
84| City — 85| Zin Cod
CRESTVIEW, FL || 32852

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stakutes, the above-named corporation submits this staternent for the purpese of changing its registered
office or registared agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ! am famniliar with, and accept the abligatians of, Section 607.0505, Florida Statutes.

SIGMATURE )
Signature, typed or printed name of regisierad agent and title if applicable. {NQTE Reglstered Agert signature raquirac when reinstaling) DATE L

12. OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE F L] DELETE 1,1 TITLE [ Caange [ Addition

NAME MEREDITH, VIVIAN B 1.2 NAME

steeey appaess | 100 STEEPLECHASE DR 1.3 STREET ADDRESS

CITY-ST-21P CRESTVIEW FL 32539 _ 1ACTY-ST-2P

LE VST [T oeLETE 21TITLE X change ] Acdition

NAME PAYNE, LINDA G 2.2 HAME : -

sweeraveress | 200 S. HOSPITAL DR., #32 sasweETADDAEss | 105 NAVAJO TRACE

EMY-ST-2P CRESTVIEW FL 32539 2.4 CITY-§T-7P CRESTVIEW, FL. 32536 ~

TITLE LI DeLErE 31 TILE [ change [T Additien

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

OITY - ST-2IP 34, OITY-5T-ZiP )

TITLE [_1 DELETE 41 TIILE [ Jchange [T Addition

NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P 44 CITY-ST-2P .

TILE [ DELETE 51TILE t 1 Change [ Additien

NAME 52 NAME

STREET ADDAESS 53 STAEET ADDRESS

CiTY-SI-2IP 54 CITY-ST-2P

TLE 1 DELETE . 6.1 TLE [T cChange ] Addition

NAME 6.2 NAME

STREET AODRESS 6.3 STREET ADDRESS -

CITY-ST-2IF B4 CITY-3T-2IP

14. | hareby cemig that the information supplied with this filing does not qualify for the exemlgtlon stated In Section 118,07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the raceiver or trusiee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an an;azem with an address. .

¥, .

SIGNATURE: 79 53 i@dg’}fﬂ‘

LIFTDA G, PAYNE  1/30/98 850-689-6616

CR2E034 (10/97)



