CORPPF:JORFALON & - . - FLORIDA DEPARTMENT OF S1ATE Jun 02 1 99 8 8 Ooam

Sandra B. Morthamh '
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # PQ6000093558 (0)
ANCHOR INSURANCE OF POLK COUNTY, INC.

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

AR

Pringipal Place of Busingss ) Mail ngy Address
804 N. WABASH AVE 804 N. WABASH AVE
ELAND FL 33815 LAKELAND FL 3398
ll}AK LAND FL 33§ us DAL 5 DO NOT WRITE IN THIS SPACE
3, Date Incorparated or Qualified
e 11/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 T | I 58-3415848 Not Appiicablo
Suite, Apt. #, elc. Suite Apt. #, otc. i
P - P §. Certificate of Status Desired | $8'75 Additional
—3—2] 27J Fee Required
City & State __ City & State 6. Flection Campaign Financing $5.00 May Be
2 R le8] Trust Fund Contribution Added to Fees
Zip Country S1p Caountry 8. This corporation owas or has paid the current year tntangible
_______ 77777 2_517 o E_ e ;c;] Parsonal Properly Tax due June 30. Cves [INo
0. Name and ﬁ_qdresg 91‘ Qur:_ant Registered Agent o 10, Name and Address of New Regisiered Agent
81| N
AMERILAWYER CHARTERED ame
343 ALMERIA AVENUE 82| Street Address (P.0. Box Number is Not Acceplabla)
CORAL GABLES FL 33134 5
B84 City FL 85| Zip Code

4]

1, Pursuant o the provisions of Sactions 607 0502 and 607 1508, Florida Slalules, the above-named corparalon submils his statement for the pUrpose of changing its egistarad
office or registered agont, or hoth, in lhe Stte of Flerida Sueh change was authorized by 1he corporation's board of direclots. | hereby accept the appoiniment as registered
agent. | ain famitiar with, and accept the abligatons of, Sechon 607.0505, Fiorida Statutes

CR2E034 (10/97)

SIGNATURE S R e o
Sigrature, yped u prddied tatne of fege e d &gend ane tle it a pentdp {NOITL Regstared Agont signature required whan tainstating) DATE
12. OMICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD N B I3 11T [T Change [T Addition
NAME GARY, SUSAN C 12 NAME
staeet aooaess | 38510 PATTON ROAD +3 STREET ADDRESS
crv-st-z2e | QADE CITY FL o 1.4 CITY-ST- 2P
e v [T oruere 21 TIMLE T changs ] Addition
HAME BULLOCK, GERALD R 22 NAME
stReeT aDDRESS | 2903 APPALACHIAN TRAIL 2.3 STREET ADDRESS
CITY-S1-21P POLKCITYFL33888 2 4CIY-5T-2P
ML otk 31TIHE [ change [T Aduition
NAME 32 NAME
STHEET ADDRESS ' 3.3 STHIET ADDRESS
CITY-5T-21P o o 34.Ciy-51- 21
TITLE T pelene 4.1 TNLE E Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43STREE] ADORESS
CITY-51- 2P o £4.CITY-57-2P
TILE [T osleTe 5110MLE “[Jchange [ Addition
NAME 52 NAML
STREET ADDRESS 53 STAFET ADDRESS
CITY-57-21P o 54 CIIY-51-2P
e | EDATAL 6.1 THTLE T Addilion
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS 1 U ?_,
CITY-ST-2IP o e . B4 GITY-51-2P 150, 10
14, | hereby certify that the informatian suppled with this filng docs nat qualify Tor the exemplion stated in Section 118.07(3)(i), Flarida Stalules. | furlher certify that the informalion

indicaled o this annual reporl or supplemcnlal annual report 1s rue and acourate and that my signature shali have the same legal effect as il made under oath; that t am an
officer or direclor of the corporatan or lhe recoiver of trustee empowered 1o exacule this report as required by Chapter 607, Flerida Statutes; and that my name appears in
Block 12 or Bidek 131 changed, or an an attachiment with an addross

~a A N A eh & o Q . e o e / e s f’u— P .ﬂf.‘ntl /




