FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

o2
R

FLORIDA DEPARTMENT OF STATE

\I Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narre

BENNETT INSURANCE GROUP, INC.

P95000016665 (8)

Prir wcu;mr Fiare of Business

1155 HOLLOWBROOK LANE
MALABAR FL 32050

Mailing Address

1155 HOLLOWBROOK LANE
WALABAR FL 320506617

FILED
Apr 18 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

02/27/1995

38. Date of Last Report

08/12/1996

23| Praem _ﬂﬂ

\J:)

2] Z2708 }251 _trsf

]Lmlry

3. Frincipal Prace ol Business 28, Mailing Address 4. FE| Number Applied For
Ll %S[ 6‘&‘6 Cﬁﬂé S7._ A& 251 ﬁ%ﬂﬁm&ocﬁ ST A6 5 5Nol Applicabla
Sule ApL k. ot Suite. Apt. #, et r B.75 additional
6. Certificata of Status Desirad 0 )
22| JSaE 17 vl Seirs #07 Feo Required
City & State: City & State &, Election Campaign Financing $5.00 May Bo

28l fAem Soy Fe

Trust Fund Contribution Added to Faes

Zip Country

&

TSI Cred

507 and 6071508, Florida Statutes, the &

| B. This corporation has liability for ingangible tax under 5. 188.032,
& 20 3 250§ Zrs s Fiorlda Statules ﬁ?&s L Ne
o a8 Name and ‘Address of Curreni Registerod Agent 10. Name and Addresa of New Istered Agent
 BURSON, RUTH ANN 6] Name
1155 HOLLOWBROOK LANE 82| Street Address (P.0. Box Number is Not Acceptable)
MALABAR FL 52050
83
84| City 85| Zip Code

FL

§ W hove-named corporation subrmits this staterment for the purpose of changing its registered
AL, of both, |n tho State Af Flonda Such chan o was authorized by the corporation's board of directors. | hereby accept tr;pzmtmam as registered

informarion ind.cated of ttug annaal
I am ar ofl cor or cirector of the ¢
appears m Block 12 or Block 1

SIGNATURE: * o

|—14 1 do hereby ¢ (»rlnfy That The: miarmation s. lpplmd with this fling does not guality
:port ar supplentental annual reporl is true and accuraté and that my signature shall have the same lapal effect as if made under oath; that
4[61\0” or the recelvar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

agel ) am Ja i, and grgbnt the oblipilions of, Section 0405, Florida Statutes.
SGHATURE &&d ﬁ-ﬂ/ /iAo _ y
Slgral i, typwed v niartie of fegrateneal agont and tle it applicad (NOTE " Registered Agent signature raquired whon rainstating) TE
1 T T TTORNICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12 g
LT DELETE 1 TLE Clchange T Aduition | g5
Newr: BURSON, RUTH ANN 1.2 NAME 3
greeer rooess | 1955 HOLLWBROOK LANE 13 STREET ADDRESS o
omv st | MALABAR FL 14CITY-5T-2P S
e ’ T - T oetere 21TME [ change  [] Addition |©
HAME 2.2 NAME
SI4EET ADRESS 2.3 STREET ADDRESS
F_Qm-‘ si-ae | N o 2.4 CIY-51-21P
1 [T DeLeme 3LTILE [F change [ Addiiion
R 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Cry-S1- 21 34 CITV-5T-2IP
mi T LI oeLere a1 1MLE [J Change ] ddition
N 4.2 NAME
SIHEEE ADDRENS 4.3 STAEET ADDRESS
orv-si-ae | B B 44 CiTY-51-71P
K ’ T [ DECETE 5.1 1M Tl change [ Addition
NAME 5.2 NAME
SIKEET AGDRESS 5.3 STREET ADDRESS
[ sl o 5.4 CITY-ST-2P
M [JorETe 6.1 TITLE [ Crange ] Addition
NAMT 6.2 NAME
STRELT AORFSS 63 STREFT ADDHESS
Iy -8l g 64 CTY-ST-2IP
or the exemplion stated in Saction $19.07(3)(i), Florida Statutes. | further certify that the

ith an address.

Aty

Ko 7- 228~ Y¥os

Date Baytimg Phane #

0110690



