FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIiin[;[rliA::ml'llir\:IhOa:‘STATE Jan 14 1 997 8 Ooam

CORPORATION
Sacretary of State

ANNUAL REPORY
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000082476 (9)

. Corporal-on Name

BILL BQWMAN INSUBANGE AGENCY. INC “

I

Principal Place of Business Mailing Address
720 WEST INDIAN TOWN ROAD 720 WEST INDIAN TOWN ROAD
JUPITER FL 33458 JUPITER FL 33458-7507
3. Date Incorporated or Qualified 3a. Dale of Last Repori
10/26/1995 04/03/1996
2. Principa Place of Busingess 29 Mailing Address " 4. FE! Number Applied For
|21] : , l26] ‘ 650620202 Not Applicable
Suite, Apt #, elc Sule, Apt #. el "
et o . e e 5. Certificale of Status Desired O $8.75 Adc!monal
EL_._“___._.__, B z'rl Fee Requirad
City & State | Gy & Sate 6. Election Campaign Financing $5.00 May Be
23] , e Trust Fund Cohtribution 0 Added to Fees
o0 Gountry _w Caunlry 8. This corporalion has liability for intangible 1ax under s. 199,032,
24| 25 o 30| Fiorida Statutes Cves [Jno
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name «
1201 HAYS STREET B2} Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
84| Ciy

85| Zip Code
FL

1. Pursuant to he ;mw siong of Sectens GO7 0502 and 607. 1508, Fiorida Statules, the atiove-named corporation submits this statement for the purpose of changing its registered
office or tegistercd agent, of both, e the Siate oT Flonda. Such change was authonzed by the corporation’s board of direciors, | hereby accept the appainiment as registered
agent. | arm fanuliar with and acce 1t the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURL. e . -
§ : LT b 1 {NCITE Fogistense Agent signatiure requred whan risnssating) DATE
12, ’ o OF [ IL,-E RS f\N[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD - T peLEre 11 TILE [T change 1] Addilion
NAME BOWMAN, WILLIAM T 17 NAME
sireeT aponess | 720 WEST INDIAN TOWN ROAD 1 3 STHEET ADDRESS
CTY-ST- 7P JUPITERFL 33458 14CIY: §1-2P
T ) [T OELETE 21TMMLE [T change [ Addrion
NAME 22 NAME
STREFT ADDRESS 23 STHEET ATDRESS
CTY- ST 2P 7 4TY-S1-27P
TInE T ok Paome [J Change  T_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CTY-St- 72 34 CFY-ST- 21
TInE - o ' (oo 41TIME [ change L Adcition
NAE 4.3 MAME
STREET ADORESS 43 SIFEET ADDRESS
CIvY. 5T-2 ] 44 CITY-5T-2P
e B N T S1Tme U T Change LT Addiion
NAME 5.2 NAME
STREET ADBATSS 5.3 STREET ADDRESS
M ) B 5.4 G- S1- 7P
THLE N o [T etete B 1TMLE TTchange [ Additin
NAME 67 NAME
STREEF ANDRESS 63 STRFET ADDRESS
oy siae | 64017 -5T-2IP

14. | do hereby ¢ 3 iing does not qualify for the exemplion stated in Secticn 119,067(33(), Fiorida Statules. | further certify that the
information ingicated o thes aneaal reper or sup;xlcmwtal annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an ofticer o director of the corporahon or the rm aiver or tryskee ompowered (o execute this report as required byj7ter 607, Florida Statutes; and that my name

appears in Block 12 or Bloghk 15 fCihih an address /

SIGNATURE: Fater Dayliric Friore #

0326830

&FFICER DR DIRECTOR




