FILE NOW: FILING FEE AFFTER MAY 18T 15 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

Secretz ry of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katheiine Harris

1. Corpora‘ion Nams

A NEW WAY INSURANCE, INC.

DOCUMENT # pg7000090885

Principal Place of Business

103 ALLIGATOR STREET
CGROSS CITY FL 32628

Mailing Address
P O BOX 1650

CROSS CITY FL 32628

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90168 048 ***150.00

G QEA MR

DO NQT WRITE IN THIS SPACE

us us
. Date Incorporated or Qualifed
10/22/1997
2. Principat Place of Business 2a. Mailing Address . FEI Number Apglied For
21] 26] 593473731 Not Applicable

Suite, Adt. #, etc.

Suite, Apt. #, etc.

$3.75 A lditional

E’ ;1 . Certifc ite of Status Desired [ Fee Required
City & State City & State . Election Campaign Financing O $5.00 l4ay Be
E| E{ Trust f und Contribution Addad Kk Fees
Zip Cour try Zip Country . This corporation owes the current year ntangible
m E‘ ;9—| m Persorial Property Tax. [ ves JgNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LUSH, RAYMOND L _
4060 N W 20TH AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
BELL FL 32619 83
84; City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 050" and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office ur registered agent, or beth. in the State of Florida. Such change was authorized by the corpor.ation’s board of Jirectors. | hereby accept the appointment as registered
agent. [ am familiar with, and a:scept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFRE
Slignature, typed or pnnted n< me of registered agen and blie f applicable. (NOTE: Registered Agent signature req ured when reinstating DATE
12. OFFICERS AN!J DIRECTORS 13. ADDITI DNS/ICHANGES TO OFFICERS AND DIRECTGRS IN 12
TITLE PT [ DELETE 11TME [JChange [ Addition
NAME LUSH, RAYMOND L 12 NAME
streeTADOR: 35| 4060 N W 20TH AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P BELL FL 32619 14CITY-ST.2P
TME [ [J DELETE 21 TITLE TJChange ] Addition
NAME LUSH, KELDA E 22 NAME
sTReeTaDDR 55| 4060 N W 20TH AVENUE 23 $TREET ADDRESS
CITY-5T-ZP BELL FL 32619 2.4 OITY-ST- 2P
TME ] DELETE 3.4 TILE []Change  [] Addition
NAME 32 NAME
STREET ADDR (58 3.3 STREET ADDRESS
CITY-ST-2IP 34.C0TY-§T-2P
THTLE [0 oELETE 41TMLE Ochange  []Addition
NAME 4.2 NAME
STREET ADDR 388 43 STREET ADDRESS
OITY-5T-2P 44.CITY-5T-2P
TME [ DELETE 51TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDR =85 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T.2P
TIME ] DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDR 255 6.3 STREET ADGRESS
CITY- §T-ZIP 64 CITY-5T-2IP

14. | herey certify that the inform:tion supplied wi h t

indica:ed on this annual report or supplemental annual report is true and ac

his filing does not qualify of the exemption stated n Section 119.67(3)(}, Florida Statutes. | further certify that the information

surate and that my signature shall have t1e same lega! effect as if made under oath; that am an

officer or director of the corpor.ation or the rece ver or trustee empowered ic execute this report as re quired by Chapier 607, Florida Statutes; and thzt my name appears in

Black 12 or Block 13 if chan

SIGNATURE: _7 ;%Zﬂ:é‘ﬂ/

4, or on an attachment with a)

Mﬁ@da

ED NAME OF SIGNING OFFIC SR OR DIRECTOR

ddress, with alt other like empowered

rhf

352-495- 5/

CRZ2E034 (11/98}

4/2 7/??

Date Daytime Phone #




