FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000045121 (8)

1. Corporation Name

BERNIE CLAYTON INSURANCE, INC.

A AW A

Principal Piace of Business Mailing Addross
§5%0 BALMORAL CIRCLE N P. 0. BOX 28657
JACKBONVILLE FL 32218 JACKSONVILLE FL 32226-8657
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
2 26_1 59"32521 14 Not Applicableg
Sulte, Apt. #, stc. Suite, Apl. #, elc. i
P P 6. Certificate of Status Desired O $8'75 Addtional
51 ;I Faa Required
City & State City & Stats 6. Elaction Campaign Financing $5.00 May Bo
m E‘ Trust Fund Coeniribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu@tqear Intangible
?4] —2;! E] 30 Personal Propsrty Tax due June 30. Yas O No
0. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
CLAYTON, LAVERN E 81| Name
4089 WOODLAND HEIGHTS 82| Strest Address (P.O. Box Number is Not Acceplable)
CALLAHAN FL 32011
83
B4| City ) F L 85( Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
offica or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appaintment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE — [

Signiture, typed or prinled name of regstated agent and ke § appricatile (NOTE: Ragislerod Agent signafure requirad when reinstating) DATE =
12 OF FICEAS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILe P T DECETE 11TNCE “[Jchange ] Addition |2
NAME CLAYTON, LAVERN E. 1.2 NAME rg
sreeTaopress | 4089 WOIODLAND HEIGHTS 1.3 STAEET ADDRESS %
CITY-S1- 2P CALLAHAN FL 14 CITY-ST-2IP &
TME ] DELETE 21THILE "L Change [ Addition [©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS :
LiTY-§1- 1 2.4 CITY-51-2P
TILE ] OELETE 31TILE 5 change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4.CITY-51-2IP
TIE T DeceTe A1 THLE J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY- 5T-2IP 44 CITY-ST- 2P
TME [] GELETE §1TILE TJ Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy- ST-2P 5.4 CiTY-81-2IF
TILE 1 [J oeweTe £1TILE T Change [T Addition
NAME o £.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-ST- 7P B £4CTY-ST-2IP
14. | hereby certily that the infarmation supphied with this filing docs nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indlcated on this annual roport or supplomental 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 corporation or lhe receiver or Irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on awm wilh an ;id—dres .
P I % /A, Fﬁé,)ﬂl_.‘ ¢""‘27"9ﬁ‘ (fm)m P X )




