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

COI§§(}0§ ,\:T,ON FLORIDA DEPARTMENT OF STATE
ANMNUAL REPORT s“;:;:t:r; l:fosn-:::m Jan 2 8 1 9 9 8 8 O()am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 153560 (8)
IR RNt

1. Corporation Name

WM. T. MARTIN INSURANGE AGENCY, INC.

Principal Place of Business Mailing Address
10930 WEST FLAGLER STREET 10930 WEST FLAGLER STREET
#3308 #308
MIAMI FL 33174 MIAMI FL 33174 . DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualified
12/29/1947
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
(21 26] 59-0575781 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, ] i
P e Ap 5. Cortficate of Stalus Desved [ $8:79 Addilonal
EI ;} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be '
E 51 Trust Fund Coniribution ] Added 1o Fees
2ip Country Zip Country 8. This corporation owes o has paid the currepf year Intangible
F—T ;l . -2'9—} EI Parsonal Property Tax dug June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARTIN,DAVID 81| Name
8965 SW 156 STREET 2| Streel Address [P.D. Box Number & Nof Acceptable) —
MIAME FL 33157
83
84| City FL ’85 Zip Cede

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterad
lorida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

Sectiop 607.050%, Florida Statutes.
@ c; f'z : /3,98

11. Pursuant to the provisions ¢f gections 607.0502 a
office or registered agent, th, Q3hs State
agent. 1 am familiar with,

SIGNATURE Signature, typed g% 152 S"u'g;ét&% ﬁm and tille § applicable. {NOTE. Registerad Agant signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VSD ] DELETE 13TITLE { Tchange  [_] Addition
NAME MARTIN, DAVID 1.2 NAME

sTReET a00RESS | 8965 S.W. 156TH ST. 13 STREET ADDRESS

CITY-S3-21P MIAMI FL 14 GITY-57- 7P

TIRLE {1 DELETE 21TME [_fchange [T Addition
NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDAESS

ory-57-27 2, 4 CITY-ST-2IP

TITLE [_{ pELETE 3.1 TITLE _ [ change [} Addition.
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 3.4, CITY-ST-2IP

TITLE ) peLeTE 41 THLE ] Change [ Addticn
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2F 4.4 CITY-ST-ZIP '

TILE [J peLeTe 5.1 TITLE [T change LT Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY -5T- 2P 5.4 GITY-ST-7IP

TTLE [T DELETE 6.1 TITLE [1change LT Additlon
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-2P §.4 GITY-5T-2IP

14. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. | further certify that fhe infarmation
Indicated on this annual report or suppleme a dhort is rue angraccurate and that my signature shall have the same legal effect as if made under oath; that [ am an |
affrcar or director of the corporation or the p2 floe empowepéd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on al an addre; ‘
SIGNATURE: %5 A7 F503

CR2E034 (10/97)




