FILE NOW: FILING F

-

PROFT
CORPORATION
ANNUAL REPORT

1996

HEir

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BRISTOL INSURANCE GROUP, INC.

Prinzipal Place of Business

P.O. BOX 23802
ALLANDALE FL 3123

Mailing Address

P.O. BOX 23002¢
ALLANDALE FL 32123

T T

SCHAEFER, STEVEN R
3867 S. NOVA RD.
PORT ORANGE FL 32127

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Aodress 4. FEI Number Apphied For
[21] [26] §9-3300543 Not Applicable

__ Suile, Apt. #, etc. Suite, Apt. #, elc. 5. Certilicate of Status Desired 0 $8.75 Additional
EZZJ ;ﬂ Fee Reguired
B City & State City & State 6. Election Campaign Financing 0 $5,00 May Be
21;' m Trust Fund Gontribution Added to Fees

2ip Country Zip | . Country 8. This corporation has liability for intangible tax under s 199,032,
24 28] 20 30] Fiorida Statutes D Yes BNo
6. Name and Address of Current Registored Agent 10. Name and Address of New Reflistered Agent
81! Name

82| Strest Address (P.C. Box Number is Not Acceptable)

83

B4| City

FL [

Zip Code

or registered agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section 807.0505,

lorida Statutes.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing s registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e e L -
Signatune, lyped or printec nane of regstenad agent end titie if angiicabe (NOTE: Regislered Agent signatura required when renstatng) DATE
L i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TIn:e PSTD [ DELETE 14 TILE [J Change [ Addition
NAMF SCHAEFER, STEVEN R 1.2 RAME
seziraooness | PO, BOX 238026 N/A 1.3 STREET ADDRESS
CITY - ST-2P ALLANDALE FL 32123 1.4 CAY-51- 2P
TITLE Vv ] DELETE Z 1TILE [ Change  [) Addition
NaME HERON, ELIZABETH M 22 NAME
sirerraopaess | PO BOX 238026 N/A 2.3 STREET ADDRESS
| Cly-s1-zp ALLANDALE FL 32123 24 LY -ST-2P
TILE [J DELETE L1TTLE [J Change  [] Addition
NAME 32 NAME
STALET ADDAESS 43 STREET ADDRESS
CY-SI-2P 34 CITY-S1-21P
L [ DELETE 4 1TITLE [ Change {1 Addilion
hAM: 42 NAME
STREE I ADDRESS 43 STREET ADDRESS
| ity si-21p 44 GITY-5T-7IP
M [ GELETE 5 1TITLE [ Change  [] Addition
KANE 52 NAME
STHIE) ADDRESS 53 STREET ADDRESS
CIY-§1-7iP 54CITY-ST-2IP
TiFLE [ DELETE 6 11ITLE [ Cnange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 64 CiTY-S1-71

n_attachment with an address,

YPED OR PRMED NAME OF SIGNING DFFICER GR DIRECTOR

14. | do hersby certify that the infarmation supplied with this fiing is voluntarily furnished and does not quality for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated en this annual repart or supplementat 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 ar direclar of the corporgtian or the receiver or trustee ermpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change

SIGNATURE: _

Yk fq-768-35C0

CR2E034 (12/95)




