FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e

CORPORATION £ ORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

Eandra B. Mortham
ANNUAL REPORT

1998 N u:ws;rzcg)?acrg‘::(f:;lo:\:s Secretary Of State
DOCUMENT # P95000016665 (8)

1. Corporation Namg

BENNETT INSURANCE GROUP, INC.

B RO

Principal Place of Business Mailing Address
4851 BABCOCK ST. NE. 4657 BABCOCK ST. NE
17 17
PALM BAY Fi 22905 PALM BAY FL 32905 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business T | 28 Maiing Addross 4. FEI Number Applied For
IR 2} 650563817 Not Applicable
Suite, Apt. #, et _ Suite, Apt #, elo. o . $8.75 Additional
E lﬂ 6. Certificate of Status Desired O Fee Required
City & Stalo _ Gy & State 6. Election Campaign Financing $5.00 May Bo
23 o N gg] o Trust Fund Contribaution Added to Fees
Zip Counlry i Country 8. This corporation owes or has paid the current year Intangibte
m 2—5-‘ L _ z;ﬂ . 3(;| Personal Property Tax due June 30. Olves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
BURSON, RUTH ANN 8] Name
1
1155 HOLLOWBROOK LANE 82| Street Address {P.O. Bpx Number is Not Acceptable}
MALABAR FL 32950
83
84| City FL ]asl 2ip Code

11. Pursuant 1o the provisions of Seclions G07.0602 and 607 1508, Tlorida Staliies, the above-named corparation submils this stalement for the purpase of changing its registered
office or registerod agent, or bolh, in the Slale of Flordia Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and aceept the obhgatons of, Sechon 607 0505, Florida Stalutes.

SIGNATURE __ . . _ _ .
Signatuen, ypend on g B fanas 08 g (NOTE Aupislersd Agent signature required when rainstating) DATE
12. : I 13, -~ ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE Ps R I AT 11 10LE [T Change ™ ] Addition
NAME BURSON, RUTH ANN 12 NAME
seeraponess | 1155 HOLLWBROOK LANE 1.3 STREET ADDRESS
CITY-51-2 MALABARFL TAGHY-5T- 2P
THLE [T oiere Z1TIMLE [Tchange TJ Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2IP o - 2 4CITY-ST-2IP
TITLE |mETR 31TILE [JChange L Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CAY-ST-2PP e o 34, CiTY-$1-20
TLE [ oeitre S1TLE [ change LT Addition
NAME 4 2 NAM
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2IP ) o S A4T0Y-ST-2P
e [T oetere 51T0LE [J Ghange” L] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2F 54 CTY-5T- 20
TiTE N I TV 6.1 TILE [J Change L] Adaition
NAME 6.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-57-2P £.4 CITY-5T-2IP

14, Thereby certily hat tho informiution supphied with this Tilng does nol qually for the exemption staled in Section 119.07(3)1), Forida Stalules. | lunhar cartily that the information
indicated on this annual report or supplemental annoal reporl s true and accurate and that my signature shall have the same legat effect as if made under oath: that { am an
officer or director of tho curporation of the receiver o trustec empowered 1o executo this repor as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 1 changetl-em on an atlachminl wﬂ%(lress
QICNATIIRE: s/ Y.

CR2E034 (10/97)



