FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # P95000077625 (8)

BUDGET INSURANGE OF QUINCY. INC.

LR

Principal Place of Business

NS W, JEFFERSON STREET
OQUINCY FL 32351

Mailing Address

25 W. JEFFERSON STREET
OUINCY FL 32351

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) £9-3337922 Not Applicable
Suite, ApL. 4, elc. Suite, Apt. ¥, elc.
P v P B. Certificate of Status Desired O $8.75 Adcitional
22 —2;] Fes Required
City & State City & State 8. Election Campaign Finanging $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the curent year Intanglble
24 ;;I ;l ?0} Parsonal Property Tax due June 30. vos [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DOW, WILLIAM A W 81) Name
3421 m m 82| Street Address {P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32308
83
84| City FL |ssl Zip Code
11. Pursuant o the provisions of Sections 607,0502 and 607,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lts registered

offica of registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of direclors. | heraby accept the appointment as registerad
agont. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

officer or director of the corporation or the recaiver

Block 12 or Biock 13 if changgdyor on an atiach
SIGNATURE: ( 31 Agé L

SIGNATURE
Signaturé. typed or paniad name of registered agent and 1tle if applicabie {NOTE: Registered Agant signaiurs required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIlE |2 TT DELETE 11 TITEE Tl change [T Aadilion
NAME DOW, WILLIAM A It 1.2 RAME
smeeTaporess | 3421 MAHONEY DR, 1,3 STREET ADDRESS
CITY-S1-2P TALLAHASSEE FL 32308 14 CITY-ST-ZP
TLE [3) [ J DELETE 21 THLE [T change  LJ Asdition
HAME DOW, CAROL E 22 HAME
sweeraoress | 3421 MAHONEY DR, 2.3 STREET ADDRESS
CITY-51- 2P TALLAHASSEE FL 32308 2 4 CITY-5T-2P
TILE T DELETE 21THTLE [T Change  LJ Addition
NAME : 32 NAME
STREET ADDRESS . 3.3 STREET ADDRESS
eITY-58- 2P 34.CITY-ST- 2P
e TJ DELETE A1TLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS A3STREET ADDRESS
CITY-SY- 2P 44 CITY-ST-ZP
1LE ] DELETE 51TITLE [Jchange [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CY-§1-1P 54 LITY-ST-29
E [ ] DELETE 61701LE [ change”  T_J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CATY-ST-21P ) 64 CITY-§1-2iP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an

CR2E034 (10/97)



