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

PROMT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

A NEW WAY INSURANCE, INC.

P97000090885 (9)

Principal Place of Business

Mailing Address

FILED
Apr 29 1998 8:00am
Secretary of State

AN M

|21

4000 NW 20TH AVE 4000 MW 20TH AVE
BELL FL 32619 BELL F, 32619
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
-~ 10/22/1997
2. Principal Place of Busmess 2a, Mailing Address 4. FEI Number Applied For

?q_az .

Suite,

22]

[65%

59- 341373/

Nol Applicable

%) PO Lok

Suite, Apt. 4, elc.

5. Cerlificate of Status Desired

$8.75 Additional
Fee Required

O

27
City & State . F L Cily & State C . FL' 8. Election Campaign Einancing $5.00 May Be
23 CN - :Tl Cra;s [J Trust Fund Contribution Added to Fees
Zi | _ Courry {  Country 8. This corporation owas or has paid the current year ntapgible
24 2 25] 29| E Personal Property Tax due June 30. D Yos No

8. Name and Address 01' Curfant Registere Agant

. Name and Address of New Registered Agent

LUSH, CARLTON R
HC 04, BOX 538
OLD TOWN FL 32280

B1| Name,
82] Sireeii
.
83

ddghss (P.O. Box Number is

City

85

FL " $5¢79

11. Pursuani to the provisions of Seclions 607.0502 and 607 1508, Florida Slalules, the above-named corporaho‘ﬁ Submits this statemert jor the purpose of changmg is reglstared
office or registered agent. or bolh, i the State af Hon(sds Such ghange was authorized by the {:orporahon s board of directors. ! hereby accept the appointment as registerad
1S 0) echﬁ;t}? ?

agent. | am familiar w2 and accepl the ohligalio

SIGNATURE

Signature wy[_;'i o m o hame of m; Wrod 4 , il

05, Florida Slalules

m.m e

TINGTE ‘Reg y ted Agert swgnmule roqu rod when re nynmg) i /.6;' ! )

CR2E034 (10/97)

G M T i B e S

k
H
b
E.
LN

’E;

2. OFICCRS AND DIRLG10RS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS I

e - TF DELETE nmLE T Change ﬂ Addition
NAME 12 NAME { MM'/ L. Aus 4

STREET ADDAESS 13STRLETADCRESS | Ay &0 mw 20% ﬁuf

CITY-ST-21P 1.4 CITY-ST-21P N

TME [ TrLeTe 21TME ~[change  [fladdition
NAME 22NN Kfld t £, L y,s‘.

STREET ADDRESS 2.3 STREFT ADDRESS péo Mw 20% vt

BT -51-21P 2.4 CITY-ST- 2P pj[J Y/ j&[f

TITE [T oeLete 31 TILE [J change [ Addilion
NAME 32 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST- 7P o 34, Ci1Y-ST-2IP

e o [ DEETE 41TME [T Change L] Addition
NAME ¢ 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- 5T- 2P 44CITY-5T-2

TITLE [J orcete 51 TIME T change T Addition
NAME 52 NaME

STREET ADORESS 5.3 STALET ADDRESS

CITY-ST-2IP 54 CITY-5T-1

i [T preeve 6.1 TITLE [ change ) Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OiTy-51- 1P §.4 CITY-ST-2P

14. | hereby cerlﬂz that the information suppicd with this fiing docs not qualily for the exemplion stated b Section t19.07({3)(}, Florida Stalutes. | further certify that the informatian
is annual report or supplementsl annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that 1 am an
officer ar director of the corporation or the receiver or trusiee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar onan .ﬂldrlvwnl wuhp acy‘s

indicated on t

V.

A

I’[—- IAI -

e, Y-V . TY. 7Y



