FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O al’Il
CORPORATION Sandrs B, Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ5000082476 (9)
BILL BOWMAN INSURANCE AGENCY, INC.

AR

Principal Place of Businoss Mailing Address
720 WEST INDIAN TOWM ROAD 720 WEST INDIAN TOWN ROAD
JUPITER FL 33458 JUPITER FL
v ' e Fast DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/26/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FEt Number Applied For
21 28] 650620202 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #. elc. i
wie. Ap ele e An b 6. Cerlificate of Status Desired O $8'75 Adqmonal
22 ;ﬂ Foe Required
Cny & State Cuy & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Gontribution 0 Addad to Fans
Zip Country Zip Country 8. This corporation owss or has paid the current year IrE\tzaféible
—2—4—1 E] 29 ;ﬂ Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o1
CORPORATION SERVICE COMPANY Name
120t HAYS STREET B2| Street Address (P.O. Box Number is Nat Acceptable}
TALLAHASSEE FL 32301-2525 o
83] City FL Ias, Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slatutes, the above-named corporation submits this statament for the purpase of changing its registered

office or registered agenl. or bath, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligalions of, Soction 607.0505, Florida Statutes.

SIGNATURE
Stgnaturs, fypod o prnlpd tamo ol fegrslered agont and (s it applcable (NOTE . Registered Agent skanature recuired when reinslating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PSTD [T DELETE TATITLE [ Change [ Addition
NAME BOWMAN, WILLIAM T 1.2 NAME
sreet apfess | 720 WEST INDIAN TOWN ROAD 1.9 STREET ADDRESS
CITY-S1-21P JUPITER FL 33458 14 CHTY- ST- 2P
TILE [T eLETe 21 TILE T €hange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADIRESS
CITY-S1-20¢ 2. 4CITY-5T- 2P
e ' I oeieve 31TITE [T Grange ] Aodition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
oY -ST-3p 34 CITY-ST-2IP
IrLE [.J DELETE 41TITLE [T change [T aadition
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CHY-S1- 2P AACITY-ST-2IP
L L3 Deckse 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CITY-S1- 2P 54 CITY-51- 2P
THTLE CJ DELETE 61TME [T Change L] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY - 5T - 2IP 64 CITY-ST-2IP

14. | hereby cortiy that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furthar certity that the information
indicated on this annual report or supplomental annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporahgn or tha receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in

Btock 12 or Block 13 if chapged, pr n attachment within address.
L dIh))eg s6) M SeSe

1 SIGNATURE: _ _

CR2E034 (10/97)



