FILE NOW: FILING FEE AFTER MAY 118 $225.00

i [ PRCFIT FLORIDA DEPARTMENT OF STATE
1 CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 :
DOCUMENT # S15550 (4)

1. Corporation Name

QUINCEY - MILLS INSURANCE, INC.

AR AR

' i Principal Place of Business Mailing Address
X 112 NE 6TH AVENUE 112 NE 6TH AVENUE
! P.O. BOX 247 P.O. BOX 247
'; WILLISTON FL WILLISTON FL 326% 3. Dals Incorporated or Qualified | 3a. Date of Last Reporl
‘ 11/20/1990 04/26/1995
2. Principal Place cf Busingss | 2a. Mailing Address 4. FEI Number Applied fFor
[21] 26] 59-3037484 Not Apphoable
| Suite, APt £, etc. | Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 "*dd,“"°"ﬂ‘
: 221 zﬂ Fes Required
' __ City 8 State | Gity & State 6. Election Campaign Financing 0 $£5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
‘ Zip Country - Zip Country B. This corporation has liability for infangible tax under s 199.032,
L [24] |25] 29 30| Florida Statutes 0O ves [@fo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SCHOFIELD, PATRICIA MILLS B3] Stroat Address (P.O. Box Number is Not Acceptabie)
112 NE 6TH AVENUE
WILLISTON FL 32696 83
84| City FL Ias‘ 71 Code

11, Pursuart to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation subniits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized Dy the corperation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, a1d accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . _ . i . . _
Sigraalure. typed of prated ane OF regstered agent and btie If applicabie MNOTE: Rogisterad Agant Sigraturé re.ired wher: renstating) DATE Y

12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %

T VSh T DELETE LATME VT‘D & Thange [ Addtion | —

NAME QUINCEY, HORACE 1.2 NAME 3

steerenoress | 204 NLE. 7TH ST. 1.3 STREET ADDRESS o

GY-SI- 2P TRENTON FL 1.4 QITY-§F- 2P &

Tne 0 [J DELETE 2 1TILE SD [etnge [ Addiion | ©

NAME QUINCEY, ELIZABETH 22 NAME

steti anoress | 204 NLE. 7TH ST. 23 STREET ADDRESS

oiy-51-2 TRENTON FL 24 CY-51-21P

THLE PD [] DELETE 3 1TILE [] Change  [] Addtion

NAME SCHOFIELD, PATRICIA MILLS 3.2 NAME

STREEN ADDRESS ROUTE 1, BOX 1283 SOUTHWEST 80TH STREET 33 STREET ADDRESS

£ -5T-7IP TRENTON FL 340IIY-§1-77

THILE (] DELETE 4 1TILE [T} Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-ST-2P 44 CATY-5T- 2P

TLE [] DELETE 5 1TITLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

LITY-ST- 7P 54CIY-ST-2P

TILE ] DELETE B.1TITLE [ Change [ Addition

HAME £.2 NAME

STREET ADDRLSS 63 STREET ADDRESS

CITy- S1- 2P B4 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing is vatuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | turther
cerlify that the information indicated on this annual repot or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | gra an officeg-erthector of the corparation or the receiver or trustes empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12

1 if changed, or on an attachment with an gddress.
SIGNATUR Msmn NU‘WM' "'"_y"/aj/ba—f'é_'_ ﬁ&‘{é\_é:ag_édgg?' )
— - TR . 1 PR Y " e Phong ¥




