SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSQLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P98000101931

AFFORDABLE INSURANCE GROUP OF BAY COUNTY, INC.

Principal Place of Business

P.O. BOX 16387
2102 WEST 11TH STREET
PANAMA CITY FL 32406

Mailing Address

P.C. BOX 16387
2102 WEST 11TH STREET
PANAMA CITY FL 32406

FILED
Jul 22,1999 8:00 am
Secretary of State

(07-22-1999 90005 027 ***150.00

1 |.--— -

5 gdyart’- 90005 - 27

T

DO NOT WRITE IN THIS SPACE

[l

3. Date Incorporated or Qualified

12/08/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 6] 18/3-D CRetqk‘I"om Rd 5?-351/395/ Not Applicable
Suite. Apt. #, etc. Sylle. Apt # etc. 5. Certificate of Status Desired ] $8.75 Additional
22 m FO'BDX ’/15-6 Fee Required
City & State T ity & State 6. Election Campaign Financing $5.00 May e
23 E;l Pe NSaco {a._, FZ_ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m ?5—| —l 3252 "/- m SSC_ . Intangible Personal Property. Yes MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
DYESS, DAVID L .
1813-D CREIGHTON ROAD 32| Strest Address {P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32524-1158 B3
84| cCity 85| Zip Code
FL

office or registered agent, o

SIGNATURE

r both, in the State of Florida. Such chan

11. Pursuant to the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signatura, typed or printed name of ragistered agent and titla if applicabla.

(NOTE: Registered Agent signature required when reinsiating)

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ Jorieme 11TIME o/sfr/VE (M change [ Addition
NAME DYESS, VIRGINIA L 1.2 NAME

sTReeT apDRess | <Fgae 4321 LAMIRAGE DR 13 STREET ADDRESS

oITYST-ZIP PENSACOLA FL 32504 14 CITY.ST-ZIP

TTLE D [ oetete 21 TME D/P [V change [ Aqdition
NAME DYESS, DAVID L 22 NAME .

sreeraporess | 1813-D CREIGHTON RD P.O. BOX 11156 rssmeeraonmess | 321 Lt Mirase Dr.

CITY.STZIP PENSACOLA FL 32524 24 CITY.ST-ZIP %Nsa_co /q ., 3Bocod

TME D [oetere S1TITLE :D/ v P ' Change ] Adcition
NAME DEMARS, CHARLES E 2.2 NAME C
streerapoaess | 1415 BUENA VISTA BLVD 3.3 STREET ADDRESS

CITY-5T-ZIP PANAMA CITY FL 32401 34 CITY-ST-ZIP

Tme [ ] oEweTe a1Tme [ ] crange [ ] Additon
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TME (] peLere 51TITLE (1 change [ Adeition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.STZP 5.4 CITY.ST-2IP

TmE [ JoeLere 6.1 TITLE { ] change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP o 6.4 CITY-8T-ZIP

in Block 12 or Block 13 if cha

SIGNATURE: X

indicated on this annual report or sp

14. | hereby certify that the information syppliefl with this filing doe;
p
an officer or director of the corporglion

lendental a
the re
an atjacpmen

nged, or SS.

REMURER

sale (Fig

fyfor the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
rue And-accurate and that my signature shall have the same legal effect as if made under path; that | am
tered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

M-12-99 g50-418-799%

CR2E034 (5/99)




5G34a1- 90005 -27

STURGEN ACCOUNTING, INC. F 7500010193 |
2253 COUNTRY PLACE CIRCLE

PENSACOLA, FLORIDA 32534-9501 ' r
(850) 968-4194 FAX (850) 968-2988 [

July 12, 1999

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

T T TR

Reference: Affordable Insurance Group of Bay County, Inc.
Document #P98000101931

A T TR

Dear Sir,

TR R LTI

AT AT

Enclosed, please find the Annual Report for 1999 and our check for $150.00. We did
not receive the original return which should have been mailed to our Pensacola office
for proper handling. We assumed there would not be a filing feec or Annual Report
required, since the effective date of incorporation was December 8, 1998.
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We would greatly appréciate your consideration in waiving the late fee of $400.00.
Should you require additional information, please let us know.

Sincerely, .

William M. Sturgen Jr., Incorporato

[T T A I YT O A N VT |
i

cc: David L. Dyess, President



