CORPORATION
ANNUAL REPORT

1996 = UEIE
DOCUMENT # S70571

1. Corporation Name

BILLY RAWLS INSURANGE, INC.

R —
Principal Place of Business

2067 BACOM POINT ROAD
PAHOKEE FL 33476

2. Principal Place of Busness.
21 i
Suite, Apt #, etc

2
Cry & State

Zip CC:;IKIE‘“

"o, Name and Address of C

RAWLS, BILLY R.
2867 BACOM POINT ROAD
PAHOKEE FL 33476

N

Maihe g Adldress

C eur

MAY 118 $225.00

FLOMIOA DEPARTRMENT OF S1ATE
Sandra B Marlham
Secrutary of State

DIVISION OF CORPORAT [0S

(2)

M |

RGO

3a. Date of Last Report

06/01/1985

T Applied For

2867 BACOM POINY ROAD
PAMOKEE FL 33476

4. FEI Numbe
650288060

5. Certfcats of Status Desired

Mol Applicablo

Ol $6.75 Aaditional

Fee Required
$5.00 May Be

Sote, ApL B StC.

. }, & Sure 6. Flection Can:pa\gn Fim.aw(:mg

Trust Fund Contritwition

B. This corporatan hag hability for intangiole tax under s 199.032,
[ Yes [dno

Fess of New Fsgisered Agant_

a3 Gueat Address (B0 Box Number is Mot Acceptatle]

_éﬂ)_"——ﬁ_FL l Zpcoda |

CR2E034 (12/95)

11. Pursaant tcﬁfﬂ:—?&oﬂsnons'gﬁ;;ﬁ\aﬁs_Gﬁf B30 sl GO 1608, Fionda Stautes, e Ao mared Corparation submits this statement for the purpose i changing its registered office
or registered agent, o both, in the Stale of flonda S change was authorred by thier carporation’s board of drectars | heaeby accept the appontment as registared agent. T am
famiiiar with, and accept the obl gations of Secton B0/,0605, Flonda Statules
SIGNATURE. B . o i e e -
= ' gt At b AR alie BaTL Faeg el A ! DA E
12, Cﬁ ICEHE\[\LQQE%E "1 & | ADQHIONS."‘H.—’\NGF“ TO OFFICERS AND DIFE N2
TITE PD [C] DELETE 1L 1 Additan
HAME RAWLS, BILLY R | 7 NARKE
sweeraooarss | 2867 BACOM POINT ROAD 19 SIHEET AUDRESS
oS- 2 PAHOKEE FL 33476 I L1V (N S ——————— I
TTLE STD ] DELETE ¢ ILE [ Crangz [ Additon
NANE RAWLS, JACQUELYN B 270
s aooaess | 2867 BACOM POINT ROAD 2 3 STREET ADDRESS
oo | PAMOKEEFLIMTE . %0 T PR e
THLE [] DELEIE [ Crange [ Additan
NAME
STREET ADDRESS
CITy- ST-2IP [ e e
TITLE [} DELEI [ Crange [ Additan
NAME 47 NAME
STAEET ADDRESS 43 SIREET ADDRISS
CiTy-51-21° e _ o o j_‘E'ILS‘_jE‘ B [ _____J
TITLE [} DELETE FRRAIT; [ Change  [[] Additon
NAME 52 MANE
STREET ADDRESS 53 SIRFET ADDRESS
T o st D
THLE [} DELETE 61T [J Change [ Addition
NAME B2 NAME
STREET ADDRESS 57 SIREET AUDRESS
CHY ST 2P S — e R [ GaCr-SEIP ]
14, | do heratiy certify that the informalion sapphe his Biing is volantarily farmshed and does nol gu I Gection 139.07(3)k), Forida Statules | further
certify that the information indicated on this annua’ report of supplamental ann roood is true and accurate ancl that niy signature shall have he same legal effect as if made under
oath: that | arn an offcer or dreciar of e corporalan o thi rgeeiver of InISIee & powered 10 exgcute 1S repon as reqairext by Chapter 607, Florida Statutes; and that my name
appears in Block 1 -k 13 if changecd ar onan a'tn::lm).Dwnh an address
N .
B - - 1)
SIGNATURE 0t apells &) fTttebe / VoG ST IR
_(arufb D Oft PRINTED NAV w OFFICER OR DIRESTOR Do Caytioe P ¥
y = -

YWEE -

Fie 11414 B Op




