_FILE NOW: FILlNG FEE AFTER MAY 118 $225 00

" PRORT DEPANTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # P95000077625 (8) ‘

1. Corparation Nameg

BUDGET INSURANCE OF QUINGY. INC.

IR —

FLORIDA DEPARTMENT OF STATE
Sanclra B Mortham
Secretary of Stats
OWISION ()F"C(')lHF’(JF?ATlUN%

AN

Principal Place of Business fv1<l hm_] Ad.pess
215 W. JEFFERSON STREET 215 W. JEFFERSON STREET
QUINCY FL 32351 QUINCY FL 32381
3. Date Incorporated or Qualified 3a. Date of Lagl Report
2. Frincipal Place of Business -.éa.--‘MJIh'Ig'_J Address I 4. FE! Number B Applied For
21) 26| -  59-3233 97922 ~ [Nat Appieaie |
ite . o Suite, Apt #, etc. it
Suite, Apt. #, ete S Sulte, Apt . et B, Certicate of Status Desred [ $B 75 aaditional
22 27 Fee Required
| City & State | Oy &State 6. Blacton Gampaign Financing $5.00 May Be
2ﬂ 28! Trust Fund Contrlbutnon .| Added to Fees
AL . Sountry L s 1 _ Country T B. This C()r;)ordhon has liabinty for :ntangibie tax undler & 199 032,
24 25 29] 30) Flonicks Stattes ves [IMo
8, Name and Address of Current Aegistered Agent 77T 1o, Name and Address of New Registered Agent T |
B1| Nam
ww' wuw Al 82! Stree! Addrass (PO, Box Numbar 15 Mot Acceptable) T T
3421 MAHONEY-DRIVE
TALLAHASSEE FL 32308 83
84| Ciy FI.. 5| 7ip Code

11. Pursuant (o the provisions of Sections,

oeda Statutes, the ahove named corporation Sabnts bis statemen: for the purpase of changing its registarned off oo
or rogistered anant, or both, in the Syfite
&

5 authiol -er_l by ther corporalion’s bioasd of dreestors. t hereby accept the appointimant as registegzd agent 1am

CR2E034 (12/9'5)

familiar vt ) ) Jorid Statutes
S!GNATLJF‘@’ 'S-rk\ WMM A.W AR sTie) Acaur™ / 9/963
[Py SO P L Sp at ym- et ] CATE
12. OFFICERS ANDDRECTORS 18 AJDH TIONS/CHANGES 1C OFFICE RS AND DIRECTORS 1N u____ o
TITLE President/V/Pres. [IDLIEH y an 3 trasge [ Adde ron
KAME William A. DOW, ITT 12 NAM: ,
STREET ADDRESS 3421 Mahoney Dr. 13 STHEET ADDRESS
Cilt-ST-BF Mollalka o P BRI o o
TiILE Paliahassee ;~ PL—-323% UELFTE J Tk [] Chenge  [[] Adlan
Secretar /Treasurer
MAME Carol E. 27 MAME
STREET ADDRESS %4 .le Mahoney Drive 235IREE] ALURESS
oly-sl- lah assee, FL 32308 paany st [ o
THLE [} DELETE 3 1NIME ] Crange ] Additias
NAME 37NANE
STREET ADDRESS 3% SHECT ADDRFSS
CIrY-51- 2P L JLLIY §1-2F o
TLE [ DELETE 41 TiTF [1 Changz 3 Addition
NAME 42 NAME
STREET ADDRESS 43 513681 ADDRTSS
ITY-57- 2P 440Tr-51-0p
THTLE [] DELETE 5 1TLE 3 Change  [] Additior
NAME 52 NAME
STREET ADDRESS 53 STHEEY AZORESS
Cit¥-51-71P 54CITY §1-29 . ,{h
e [ DELETE B 1111LF QOO0 1 2507 ;fﬂ\!\:M.
NAME B2 HAME ~N6/04/36——0109: 2
SIREET ADDAFSS 6 35TRLET ADDRESY 200 00 V_
CITY-ST-21P £4THY 5170

14. | do hereby cf!rhf; trat L nformanan supypredd vats this filr ’U 5 varunls ariiy fusnishied and tnos not quality for tne exer npton sted in Section 1190731k}, Forida Statutes. | farther
cerlity that the information indcated on s annaal repart o eupplmwmh annual repart i3 true and accuate and that my signature shial have the same legal effect as it made under
oath. tnat | am an olficar o Gireclor of the corpogtma o the recerer o trustes empowared 1 exasute this reporl s redquid by Cnapter 627, Florida Statutes. and nat my name
anpears in Block 12 or Ellor 1.5;.[ changecl o 1 atlactument wath an asdress

SIGNATURE: ! H- ow, 0, HES. 4- (9-96 C@@Iﬁﬂﬂl’!

" SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OH IHECTOR




