HLE““_OW'. FILING F_ E AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandrn &, Mortharm Feb 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
i 1997 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # 27958 (0)
WILLITS INSURANCE AGENCY INC

00 MO

?iﬁgﬁﬁiﬂﬁ;.':;ﬁ;e::& '[‘iuslj..i.r.'ut:s;s Mailing Address
500 NW 165 STREET ROAD. #201 500 STREET ROAD, #21
PO 80X 69-3960 PO BOX
MIAM! FL 33168 MIARI £5-6367
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/17/1964
2 Prncipal Place of Business “2a. Mailing Address 4, FEI Number Applied For
1] $00 MW (65 Staest Rowp |2] 7150 5 103 Queawe | 501052800 Not Applicabla
| Suile, AL #, Blg | Suite. Apt_# eto. . . $8.75 additional
22 Wﬁ- 20 1 27] 6. Certificate of Status Desired a Foo Required
City & Staler . | City & State - 6. Election Campaign Financing $5_00 May Be
23| (V1o ; Ploeap A 28] éﬂu (e |, FLsL 0~ Trust Fund Contribution ] Added to Fees
_op | Gountry | Zip N Country 8. This corporation has kiability for Intangible tax under s. 199.032,
rz-ﬂ 33) ‘B? 251 u. 59 ‘ 29] 33 3 Z? EEJ A .%JF\ . Florida Statutes [dves [Jwo
B, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
WIS, EWETHE. Kew Wiits
i 82| Street Address (P.O. Box Number is N ceplabilg)
~BUTE- 20— 10 B IS 2 RéERAe
MAMI-FL-33 168 — > 83
84| City 85| ZinCod
Davie FL | |3%¥328

11, Pursuant lo Ine provisons of Sechons 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aflice or regstered agent o bolb, in the State of Florida. Such change was authorized by the corporation’'s board of diractors. 1 hereby aceept the appoiniment as registerad
agoent | ang fare har with, and azcepl the oblgations of, Scction 607 0505, Florida Slatutes.

SIGNATURE __ I _—

Srgnalie | typied o printed name of tegrsered agont asd Wl i applicabie {NOTE. Raglstered Agent signatwre raguited when reinstating) DATE
12, OFFICEFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
mF P (] oELETE 1ATITE T Change [T Addilion | &5
NAME WILLITS, KENNETH E 1.2 NAME §
sinizt anokess | 500 N'W 165 STREET RD .3 SIREET ADDRESS i
civ-s oo | MIAMI, FL 00000 14 CITY-5T- 7P o
THLE [ DECETE 2.4 T [ crange LT Additon |O
NARA 2.2 NAME
SIRETT ADOR 56 2.3 STREET ADDRESS
onvestae | 2.4CITY-ST- 7P
I T oerere 31UILE [T charge [T Addition
HAME 32 KAME
STREL| ADORESS 33 STREET ADDRESS
Ciiv-81- 7 34.CI1Y-§1- 2P
HILE [T oeLETe 41UTLE ] changs™ [T Agition
HAME 4.2 HAME
STREET ATIORESS 43 STREET ADDRESS
Ty SI 2 A4TITY-ST- 2P
TE [T weLere 51 TITLE 1) Change  [_] Adaition
Kb 52 NAME
STREET AIGRESS 53 STAEET ADDRESS
i1y -§1- 2 54 DI1Y-ST-2IP
0.k [ DeeETe 61TITLE U] Change ] Addilion
HAME 62 NAME
STRELY ADDRESS 63 STREET ARDAESS
Y-Sl ae §4.CITY-8T-2

infarmzban inccaled on this awgual report or supplementalfyonual report is rue and accurate and that my signature shall have the sams legal effect as it made under oath, that

18, 1 do heraly cortly that the nGen et suppliod with this fmi!g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorica Statutes. | furiher certity 1hat the
Fam an oiicer on director of the o or the recever|d- trustee g xecute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 134 , i an gilac T an adgfes:
RETE s oy -
SIGNATURE: ({431 ORIt O J.ag.,s& Z( 'R} { ? PS5y (35 foos
S UR TYPL NTED NAKE OF SIGNING OFFICER OR DIRECTOR Diate Daytree Fronp #
Y3

F Ly vy



