FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

PROFIT
Sandra B. Mortham

CORPORATION
ANNUAL REPORT Seoretary of State
DIVISION OF CORPORATIONS S ecretary Of State

1997
'DOCUMENT # P95000012842 (7)

1. Corporihon Name

BRISTOL INSURANCE GROUP, INC.

_________ A 00

,‘mnlml Place of Busnoss Mailing Address
P.O. BOX 238026 P.O. BOX 230026
ALLANDALE FL 32123 ALLANDALE FL 32123-8026
3. Date incorporated or Qualified | 3a. Date of Last Repori
T2, Pincipal Place ©f Hosingss | 28. Mailng Adcrass 4. FEI Number Apptied For
B 59-3300543 Not Applicale
T Suite Apt K. el Sulte. ApL. #, elc, . i $8.75 additional
2?-| 6. Certificate of Status Desired £ Fee Roguired
Uily & Slide: ... City & Stato 8. Election Campaign Financing $5.00 May Be
e AW,,_,___7,_,__»1‘____77JJ__2_3:[ Trust Fund Coniribution | Added to Fees
L Gowrtry [ Zin Country 8. This corporalion has liability for intanglble tax under s. 199.032.
251 29] 30 Florida Stalutes (Jves A No
. ) ] 779 Name and Address of Current Rogislered Agent 10, Name and Address of New Reglsterad Agent
SCHAEFER, STEVEN R B1] Name
3867 5. NOVA RD. 82| Street Address {P.0. Box Number s Not Acceptable)
PORT ORANGE FL 32127
83
Ba| City FL 85/ Zip Code
1. e provisions of Sechons 6070608 and 607, 1508, Florida Statutes, the above-named corporation submils 1his stalement for the purpose of changing its registered

: stered agent, of bolh, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
age ntlanm l mikar with, and accepl the obligations of, Section 607.0505, Fiarida Slatutes

SIGNATUEE

R -7-‘_:_'_;; = Wur 3 Aot and e | appic A INDTE Pingistered Agant sigrature requ red when reinstating) DATE .
[ T T IR IGERS AND DIRECTORE 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN12___1 @
Tt PSTD [T Decere LATLE [T change [T Addition | &5
Al SCHAEFER, STEVEN R 12 NAME §
skt s | PUOL BOX 238026 N/A 13 STREET ADDAESS o
15813 ALLANDALE Fl 32123 L4 CITY-S1-2IP 8
[ﬁf{" Ty - LT DELETE 21 ML [Jcrange T Addition |©
o HERON, ELIZABETH M 2.2 NAME
st annecss | PO, BOX 238028 N/A : 2.8 STREET ADDRESS
oy | ALLANDALE FL 32123 2 4CI-51-27
T : [ DELETE 3.1 TTLE [T Change ] Addifion
pakE 3.2 NAME
SHEC] ATIDRESS 3.3 STREET ADORESS
QY- 510 34, CITY-81-2IP
TR [ oeLETe 41TLE [J Change ] Addilion
N 4.2 NAME
STHEET ADLAE - 4.3 STREET ADDRESS
st | 44 CITY-5T- 218
T ) T petere 51 TILE [ Change ] Addition
HaR, 5.2 NAME
SIHEED ADIDRESS 5.3 STREET ADDRESS
ey S1 g 54 CITY-§T-2IP .
I [J DELETE 61TILE U change ] addition
NEMI 62 NAME
STHEE " REDRLSS 6.3 STREET ADDRESS
s 6.4 CITY-ST- 2P
4. (o nw[b, “eortify thal the nforration supplied with this filing oees not qualify for the exemption stated in Section 118.67(3)i). Florida Slatutes. | further cerlily that the

inforeation indicaes an this annual report o supplemental annual report is true &nd accurate and thal my signature shall have the same legal effect as if made under oath; that
Lar an oflcer or direcior of the corporalion o the receiver or trusiee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

annors 1 Block 12 or Block 13)f changed, or on geasttachmaen with an address

’ T

SIGNATURE: A 7;449 bz foi raz/3
Cule Daylime Phone 4

o088 13




