SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLINT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (S
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martnam

Secretary of Statle
DIVISION OF CORPORATIONS

DOCUMENT # P94000045121 (8)

BERNIE CLAYTON INSURANCE, INC.

A

Principal Place of Business t ailing Address

550 BALMORAL CIRCLE N P. 0. BOX 28657
JACKSONVILLE FL 32118 JACKSONVILLE FL 322268657
L -
us 8 3. Date Incorporated or Qualfied 3a. Date of Las Report
) 06/13/1994 08/10/1985
2. Principal Place of Business 2a. Maitng Address 4, FE) Number Appled For |
;l 26} ; 59'32521 14 Mot Applaatle
Suite. Apt #, etc Sute, Apt # elc . iti
. pL e S " “ §. Certificale of Status Desired E] $8.75 agdiional
22 27 - Fee Required
City & State | Ciy & State 6. Elaction Campaign Financing Ol $5.00 May Be
2 . 28 _ Trust Fund Cantributon = Added 1o Fees
A | . Counry _ A | Coantry 8. This corporation has Lahil.ly far ingngpble tax under s 199032,
—2—;] 25! - 128 3a Frarida Statules JB}Y(ES No
9. Name and Address of Current Registered Agent o __10. Name and Address ol New Registered Agent o
81} Mame
CLAYTON, LAVERN E i
- L v P
RT 3 BOX 1254 82| Sweect Addrgss (PO Box Number is Naj AF ceptatig) &/ a‘%
~ 9 /. o4,
CALLAHAN FL 32011 | #0£7 Wocdland Heiyt Fr & choase
. iﬂi—_Cny 85! Zip Code
S I

oftiue of registered agant or bol
agent. | am lamil-ar with and accept the obhgahons of, Section 6070506, Florida Statutes

SIGNATURE

11, Pursuant o the provisions of Sochong GO7 0602 and L0y 1608 Flonda Statutes. the above named corporation submits s sfateme:
3 i the State of Flor da Such change was autnorized by the corporabon s board of dircctors 1 hieieby ancept 5 apponitmert as ro

Tor e purpase of chargng its regedered
' Qing -

CR2E034 (3/96)

B i Ty T R T el et AT TR Rt A g e i e a s THan
12, O 1 ICERS AND DIRt CTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TiNE PD [T oeuere 11TLE Thange L | Addiion
NAME CLAYTON, LAVERN E. 12 NAME Lo enn & (G,Vﬁ.-d, L QZ{ s
siagerapoacss | AT 3 BOX 1254 s aiss | Ao f D bCocdind AL e S
CiTY =512 CALLAHAN FL 1ACHY ST 2P (G flabliang PC FPec/f
s [T oeree ZrTE ) Change | ] Adduon
NAME 22 Nawk
STHEET ADDRESS 23 SIHEFT ADDRESS
Gl -S1-20 L 240051 2w
TE [ operrew 31TNLE [T Chang: ] Adahon
WANE 2 NAMF
STREET ADDRESS 33STREET ADCIRFSS
oY ST-2F o 34 CITY-SI-2IF
TTLE T oecere 41 ILE [J cnange T ] Adezon
NAME 4 7haM
STREET ADDRE 55 43 SIREET ADDRE 55
CITV-ST-3P o o Rwoeryese | o
TITLE N T [j DELFTE 61 1ILE P T cnange ] Addwan
NAMM 52 NAM!
STREET ADDRESS 5 3STREY T ADORESS
CITY-5T-21P 5401V $T.8P
THLE T ] peeete E1TILE [F chaage [ nddnon
NAME £ 2NAME
STREE| ADDRESS 8 3SIRLET ADDRESS
CITY-57-2F 64CHY-ST-0F

made under oath, hat | am an off.cer ar direclar of the corporation or the rec
that my name appeacs in Block 12 o Block 13 of (:har;qaci, Gr on an ayact

SIGNATURE: _

with an address

" SIGNATURE ANDTYPED OR PRINTED NAME

14, ) do heroby certity that the inforraton supphcfli\;'\th’ this Ftinig is voluntanly furnished and does not qua‘ify for t
turther cerlly that e informat-on indicated on this annwal report or supplemental annuai reporl s true and accurale and that my signalu'e shal' have the same lega
yer or frustee empowered to execate this report as regued by Chapter €17, Florida S

& Exemplion stamd 1 Ge.ion 118 07{3)K), Flanda Stattes
elfecl asaf
atutes, and

Fosg (PePxFoers”

e Bl &

T B ———* - = =




