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FILE NOW: FILING FE MAY11S $550.00

PROFIT (XS FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B, Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

1997 ¥

FILED
May 07 1997 8:00am
Secretary of State

DOCUMENT # P96000102815 (3)

1. Corporation Name

PHILLIPS & ASSOCIATES INSURANCE, INC.

AR

Mailing Adaress

354 NORTH HIGHWAY 17-92
LONGWOOD FL 32750-4410

Principal Place of Business

304 NORTH HKGHWAY 17-92
LONGWOOD FL 32750

3. Dale Incafﬁic;Fé'{Ed or Qualified 3a. Dato of Last Report

12/20/1996

31, Pursuant to 1he provisions of Soclions 6070607 and 607, 1608, Tlonda Stalules, the atbovenanmed
office or regisiesnd ageng. or both, j
aget. | am f

ghong of, Soction 607.0505, F londa Slalutes

2. Principal Place of Business 2a, Mailng Address 4, FL{ Number JAppledfor |
21 % . 59 3"“ fnyjo P Not Applicable: |
Sulte, Apt. 4, elc. Suite, Apt. #, et iti
*-] Ao UI ' §. Cerlificale of Slatus Dosred O $8.75 Addlmonal
22 E o ... fFeoRoqured
City & State ~ Cily & Stale: 6. Election Campaign Financing $5.00 way Bo
23] 2 Trust Fund Conteibation [} Addedto Fees
Zip Countey | 7ip _ Country 8. This corparabion has liahility for inangible lax under s, 199,032,
m a L _?E].m,. o B go]u ) __ Florida Stalules [ vos o ]
f. Neme and Address of Current Registered Agen! o 10. Name and Address of New Registere o
AMERILAWYER CHARTERED 83 Name Bill Philli
i1l Phillips oo
g‘oaRﬁLLMERlAEASVE‘:%gm‘ 82| Strect Address (PO Box Number isNot Acceplabie)
GABL '95"”"’"*4 851 Ranchland -Trail - - wmmem e -
. Longwood, FL.____32750.... ...
84| Cily FL 85]' Zip Code:

lalo of Florda. Such change was authorized by the corporalion's board of cireclors. | hereby accept the appointment as regislerod

“Sorporation submits LHis stalement far the purpose of changing its registerod

SIGNATURE ot W 4. W IV L o e e e e _ ~

Signalure, lyped | prinled nare of fhgistored agent Ll e (NOTE Hepsterasd Agonl eignatoee required when reinzlating) DATE
P} OFfF(CERs ANDDIRLCTORS ™ T3, " T ADDITIONSICHANGES TO DFFICERS AND DIRECIORS IN 12 |
MLE ¥ib " iTE 11ITIE [T change [ Addition S
HAME PHILLIPS, BILL C 12 4w 3
sweer aooeess | 394 NORTH HIGHWAY 17.62 1.3 S1RETT ADDRLSS O
erv-st.ze | LONGWOOD FL 32750 1A DY~ 817 &
TLE vSD TToeie 21IHE [ Change [ Additien | O
NAME PHILUPS' EUNOH A 2.2 NAME
STREET ADDRESS 304 NORTH HIGHWAY 17-62 2.3 STREF1 ADDRESS
av.si.ce | LONGWOOD FL 32750 e
TINE T T  Onine ST | T T T T T T Ghange [ Addilion
HAME 3.2 NAM
STREFT ADDRESS 33 STREE 1 ADDRESS
CITy-$T- 2P 34.CIT¥-51- 7IF
TITLE T uhe FRRAIT; T O thange L] Additan
NAME 4 7 NAME
STREET ADDRESS 43 SIRFET ADDRESS
CITY-ST- 29 L4EITY-S1-DP
TITLE ‘—-““--———_-___“—_-_______—E] _DE[FT_E_ ] 51 10ILE ) T T T -lW77'#”Dmijl’[riif;7mﬁaﬂrmﬂﬂ
NAME 57 NAME
STREET ADDRESS LASTRETT ARDRESS
CITY-ST-20P 54 CITY-§T-71P
TILE Dot fesme )T T T T T DO change T Addition |
NAME 6.7 NAME
STREEY ADDRESS 63 STREET ADJRESS
CITY-S1- 2P 6.4 CI1Y- §1- 2IF

i trusten empowcred 10 excoute this
et with an addioss

| am an officer ar director of ihe corporation or the reeo
d, or on arn gl

appears in Block 12 or Bio%W: @
NI AT I ™. Sl m.f‘ ‘/,

14. | do hereby cerlify thal the information supplicd wilh Ihis {iling does nol gualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certity lhat tho :
information indicated on this annual reporl o supplemental annual repod is tue and accuralg and that my signalure shall have the same legal effect as if made undor cath; that

report as requireti by Chaptor 607, Florida Statutes: and that my name




