FILE NOW: FILING FEE AFTER MAY

PROFIT g i
CORPORATION ‘é
ANNUAL REPORT, .

1998

nggmgyT#'hgfooodéégiiiéi

E-Z PAY INSURANCE, INC.

18T IS $550.00

FLORINA DEPARPMENT ORSTATE
Sandra B. Mortham
Saecretary of Stale
DBIVISION OF CORPORATIONS

FILED
Jun 09 1998 &:00am
Secretary of State

O A

Principal Place of Busmoss " Mailng Address

5800 SOUTH WABHINGTON AVENUE

TITUSVILLE FL 32760 TITUSVILLE FL 32760

5200 SOUTH WASHINGTON AVENUE

DO NOT WRITE IN THIS SPACE
[’3 Date Incorporated or Qualified

11/24/1997

2. Principal Place of Business "I 2a. Maing Address 4, FELNumber Applied For
2 - el S9-35027%9 Not Applicable
Suite, Apl. #, Blc Suite, Apt # elc. ) 7 $8.75 Additional
22 *27] B. Centificate of Stalus Desired O Foo Required
City & Stale | Cily & State 8. Election Campaign Financing $5.00 mMay Be
23 . ) . ) ,,@] e N Trust Fund Contribution Added to Fees
Zip _ Country 4 Country 8. This corporation owes o1 has paid the curranl year tntangible
m 25| 29] e 30] Persanal Property Tax due June 30. MRves o
_#h Name and Address or 0urrem Raglslered Agent 10. Name and Address of New Raglstered Agent
HUTCHINSON, JAMES N JR. 81| Hame
5200 8. WASHNGTON AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
TITUSVILLE FL 32780
83
84 Cily FL 135 Zip Code

02 and 607 AL
al T lorida

11, Pursuant ta (Re pravisions of Sections U? el
office or registercd agent, or both e §

WO, Florida Stahitos, 1he above-named corporal-on submits this statement for the purpose of changing its regisiered
hoehangoe was aulhoried by the carporation's board of dircctars | hereby accept the appoiniment as registered

agen! | am familar watb, and aceept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE ____ _ , , . , e
Slgngian- tepe b on i nted ponee o fe el ;\ Wit g bt de :N(l\ Hrg.-.'m.-d Agent senacure regquied when reingtanng) LATE

12, ”’_“ Ol cERs AND DIRLCTONS 7 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE CT oeeere 1T S \V ] Change "B Aduition

NAE |TH GARY R 1.2 NaME H wnwtchinson ) TN

streetaporess | 8200 SOUTH WASHINGTON AVENUE 1ssmETADRESS | 5200 S Washi mgton Ave

£lY-51-2F TITUSVILLE FL 32780 140517 @\jﬂ T itnsur \\p 32180

TLE D I L7 oiirie 21T O Crange L Addition

NAME ANDERSON, RONALD W 22N Stebel Donng

staeer appazss | 5200 SOUTH WASHINGTON AVENUE 23smern o0REss | 5L 00 S, qush».qg‘hbru Ave

CiTy-i-1p TITUSVILLE FL 32760 , 2 ALY §T- 7P ’r Ltweve l\c =1 2180

TIE B T Coicee s [Tl crenge [T Addition

NAME 32 Nemt

STREET ADDRESS 33STREE] ADDRESS

CITY-§1-2IP Booomsioe

TIE S 7 Oorlee arinLe T Grange L7 Aaditon |

HAME 4 7 HAME

STREET ADDRESS 43 STREF? AUDRESS

¢ITy-§1- 2 ) B 44011V 51 7P

TLE T TTotttie IXEN; [ crange [ Addition

HAME 52 Namtt

STREET ADDRESS 5,3 SIREET ADDRESS (4]

CiY-s1-2p o _ 54 CITY-§1-2IP

TINLE - 61TIME o T agdition

HANE 62 NAME S (:J L.

STREET ADDRESS 63 STHEET ADDRESS 'Lfb. i E:l

CITY-ST-2IF - 6.4 CTY-ST- 2 kd PN

14, | hereby certily that (ho mfonalcn ((m;’m[ d with this himg does not qualiy for U

Block 12 or Block 131 chianged, (u o an allachnent wils an ari(! MG

D L EE N Ve v

e exemption slaled in Section 119.07(3)(i). Florida Statules. t further certify that the information
indicaled on this annuEl repont o supplemestal anocal report is true and accurate and that my signature shall have the same legal eflect as it made under oath: that | am an
officer or directar ol the corparalion o the o eive: o tustee empowered 1o execule this repoerl as required by Chapter 607, Florida Statutes: and that my name appears in

ANTIT VNI 227 & o

aVei s 1o A

CR2E034 (10/97)



