SECOND HOYICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: $3715)

PROFIT B o, FLORIDA DEPARTMENT OF STATE
CORPORATION .
ANNUAL REPORT

1996 W
DOCUMENT # \/47538 (6)

1. Corporal:on Name

EARNEST WILLIAMS INSURANCE AGENCY, INC.

Principal Flace of BLISII':CSE Mailing A'ddref;:s I ‘II“ INI" III" Il'I' ||'|| mII II” I‘I“ I‘I” III"IlI" l"" Illl”"l

1240 8. HIGHLAND AVE. 1240 S. HIGHLAND AVE.
CLEARWATER FL 34616 CLEARWATER FL 34616

Sandra B Mortham
Secretary of Stare
DIVISION OF CORPORATIONS

wy AR

3. Date Incorporated or Quarfied 3a. Date of Last Reporl

07/02/t992 04/28/1995

2. Principal Place of Business ‘ - __2a. Ma:ling Address “ 4. FLI Numiber | [Applad For
5]l GIe Y% &t warth 6l 1L Y4* s+ Hoarth 59-3117876 _ [Not appi e
Sute, Apt #, elc Saite, Apt #, ot $B.75 additional

5. Certificate of Status Desired D

Zl 2—7‘[ Fae Required

1. Pursuant to the provisions of Sections G07.0502 and 6371608, F loraa Stalules, the above-named corporalion submils this statement for the D'L'ir;mse of changing its regstered
office or 1eg-stered anenl, o tolh, i the State of Flonda Sueh change was autharized by Ing corporation’s hoard of direclors | harehy accopt e appointment as registered
agert lam famuhar with, and accept the obligalons of, Section 607 8505, Florida Statules,

SIGNATURE

Ciy & State B | Cny & State 6. Etection Campaign Financing $5.00 may Be
5l 5t Petershurs Fi sl St Petersbuvg  EL | wracammaon 0 Seageriee
Zp . Courtry / L P _ Gounir 7 8. This corporation has han! ity for intangibie las under s 199 032
2] 3370] s P, el qu 28] 33 Mp] 30| 'P‘ngﬂﬁg Flarida Statutes [1 wee[] Mo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent a
81| Name
FERGUSON, LUANNE E. - o
424 CENTRAL AVE. 82| Sireet Address (PO Box Number is Not Acceptahla)
SIHTE 933 =
ST. PETERSBURG FL 33701
84| City FL lss-{ Zip Codo

L
CR2E034 (3/96}

Signat v B e o fey o 2 Ui il apckeatis feepun when renst vy ) T Ay T
12. B OFFICERS AND DJHE.CTCjﬁ'S 5 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 o
TLE PSTD {1 orete 11T L] crangs T Additan
NAME WILLIAMS, EARNEST 1.2 NAME
sreeerannaess | 2517 MADRIDWAY SO 13 STREET ADDRESS
CiY - $1-2I §T. PETERSBURG FL 1407y 51210
THLE VD [ ] pecrie 21Tt L] crange [ ] addtion
NAME WILLIAMS, ARMETHA C 72 NAME
staeet aporess | 2917 MADRIDWAY SO 2 3SPREET ADDRESS
cImy- 51- 2 ST. PETERSBURG FL 2 4C7Y-51-2p i
TINE I NEGE 31THLE ' T Change [ ] “Addtan
NAME 32 NAME
STREET AODRESS 33 STREET ADDRESS
CITY 5T 21 ) 14 C0Y-SI- 2 )
Tire [T oace e [T crange [ ] Aaditan
NAME 4 2NAME
STREET ADDRESS 43 STREET ACDRESS
Y. §T-70 B - 4404TY-5T1-21P
TITLE ) DELETE 51 TiTLE D Change L_] Add ticn
NAME 52 KAME
STREET ADDRESS 53 STREFT ADORESS
CiTy-51-2IP 540TY-5T-2F
e U] oeter 61 IILE [1 crange T ] Admtion
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
OTY-S1- 20 §40I7Y-51-7iP

14. [ do hereby certify that the infermanion supplied w M s Hhiryg 18 voluntarily furneshed and does not quaity for the exemption Slaleg in Sechon 110 0713)(k) florida Statutes. |
further ce-tify that the information incicated on this annual report or supplemenital annual report is true and accurate andg that my signature shinll have the same Tegal eftect as it
madi under oath that | ar. an off cer or director o tne corparalion o 1M receiver or trustee empowerad 1o execute s report as requered by Chapter 617, Fiorida Stalules: andc
that my name appears in Block 12 or Block 13 if changed. or on ar altachmen® with a- address

SIGNATURE: o mEpféub—fﬁiﬁ R PAINT nﬁééﬁg:%ﬁmﬁiﬁén . - C, /30/9 ,,é“,';;: ' ’ Crglie P e £




