FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ORI

CORPORATION FLORIDA DEPARTMENT OF STATE Apr 23 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

Secretary of State

it S e

.

! 1997
i —_— I S S O,
¢ | DOCUMENT # ( )
% 1. Corporation Name 81 5550 4
QUINCEY - MILLS INSURANCE, INC.
P
& Princlpal Place of Business T ,,,,,7...,.';1&“"@ Address o T
112 NE §TH AVENUE 112 NE BTH AVENUE
: PO. BOX 47 P.O. BOX 247
[ | WILISTON FL 52608 WILLISTON FL 326060247 o
3 3. Date Incerporaled or Qualified 3a. Daic of Last Reporl
e _ 11/20/1990 | __04/26/1936 B
H 2. Principal Piace of Businoss Ea, Mailing Address 4. FrI Number Applied For
| 3] ) | 1 505007484 Nol Applicable
' ite, Apt. #, tc. Suite, Apt #, ot it
IS D S pL.#. ele e A o 5. Certificale of Stalus Desired | $8.75 Add_monal
L I ,,iil___ e . } fee Required
: City & State _ Ciy & Siate 6. Election Campaign Financing $5.00 May Be
23 a8 Trusl £und Contribution O Added to Fess
Zip Country 4 |__ Country 8. This carporalion has liability for intangible tex under s, 199.032,
24 E] i 29} . 30  Florida Statutes ves [ha
§,_Name and Address ot Current Registered Agent 10. Name and Address of New Regislered Agent .
SCHOFIELD, PATRICIA MILLS 81| Name
112 NE GTH AVENUE 82| Strect Addross {F.O. Box Number is Not Acceplablc)
WILLISTON FL 32696 - —
84| City - FL as‘ Zip Code

11, Pursuanl to the provisions of Sechans 607 0502 and 6071508, Florida Stalites. ho ahove-named corporation submits this statement for the purposs of changing its rogistercd
office or registered agcnl, or both, in the Stale of Florida. Such change was autherized by the corporation’s board of diroctars. | hereby acoept the appoiniment as regislored
agent. | am familiar with, and accept the obligations of, Section 6670505, Tiorida Statutes

CR2E034 (9/96)

SIGNATURE ___ e . S, e _ R e
; Signature, lypid o privded nanw: of u-;:wlx‘rr‘_d Hipr (N(J!i_ v‘«-gisl( red Agen s mre g red when rens o) DATL
= 12. QFFHICERS ANI . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE VviD T o [ o ' T Change™ [J Addition |
HAME QUINCEY, HORACE 1.2 NAME
sheet aooress | 204 NJE. TTH ST, 1.3 STHREFT ADORESS
oTY-§1-21P TRENTON FL 1ATY-S1-71P
TTE 8D Ol ot 211 ) T Tohange L1 Adgilion |
NAME QUINCEY, ELIZABETH 2PNAME
steeTacoress | 204 N.E. TTH ST. 2 3STAETT ADDRESS
CTY-51-2P TRENTON FL - , N racvosiae ) .
TILE ) R “Ooee ™ o - [(MThange [ Addition
NAME SCHOFIELD, PATRICIA MILLS 37 A > 4 Jr
sweetaooress | ROUTE 1, BOX 1283 SOUTHWEST 80TH STREET % 3STHITT ADTRESS %ab SW /0N STree
CITY-5T-2¢ TRENTONFL Kuavew TTren -\-p'r_\_, ¥ - A2 WA
TLE [CJoneme a1 [Jchangs [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 SISLET ADDRESS
CITY-ST-21P e _ Raaonvsine
HILE [Tonere I ) Clchange  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREF AR S5
CITY-$1-21P o _Q sdov-s1-ap
TTLE D DELETE BATNLE [ Change ] Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STRET T ADBRESS
CITY-§1-71P 64CITY-51-7I1

14. 1 do hereby certify that the informatian supphoed with this filing does not gualify for the cxemption stated in Scction 112.07(341), Flarida Stalules. | further cerify 1hat the
information indicaled on this annua! reporl or supplemental annual report is true and accurate and that my signalure: shall have the same legal eflect as if made under oath; thal
I am an officer or gh he corporation or Ihe reociver of Inusy od t execute this reporl as reguired by Chapter 607, Flonda Slatutes. and that my name
appears in Block 3 if ghanged, or on ¢ achignl
L3

SIGNATURE:

(:r' Block

00 u \b‘@'\ 3689 5111




