FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Feb 10 1998 8:00am

Sandra B. Mortham

Secretary of State

DOCUMENT # 309709 (4)

. Corporation Name

DAVID G. WILLBUR INSURANCE AGENCY, INC

000 A

Principal Place of Busingss T o Mﬁmng Address
28 80. U.S. HWY. t RO-BOX 1360
FT. PERCE FL 34082-5919 FF PERCE 1840544061}
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualitied
o ] 10/06/1967
2. Principal Place of Bustness ["28. Mailing Address 4. FEI Number Applied For
2]  l28] 2716 5 US Hwy. 1 58-1149489 Not Applicable
Suite, AD1 ¥, elc ~ Suite, Apl. #, elc. B ] $8.75 Addltional
P B 2}] - 5. Certificate of Status Desired O Fea Required
City & Stalo ~ Cily & State 8. Election Campaign Financing $5.00 May Be
23 R "LGJ _I_'_‘F_:__P ierce, FL Trust Fund Contribution O Added lo Fees
Zip Counity 1 Country B. This corporation owes or has paid the current year Intangible
24 ] B 29] 34982-5919 ;‘ St. Lucie Persanal Property Tax due June 30. Eves [DONe
9. Name and Addun of Current Reglnlered Agent 10. Name and Address of New Regletered Agent
WILLBUR, DAVID G. J 81| Name
2718 so' Us HWY 1 B2| Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34982

&3

84| City 85| Zip Code
FL ]

1%, Pursuant 1o the provisions ol Sections 607 0507 and 607.1008, Fionda Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agonl, or botty in the Stine of Flonda Such changc was autharized by the corporation’s board of directors. | hereby accepl the appointmant as registered

agent. | am familiar with, and accept the abligatans ol Sechon 607

SIGNATURE __

505, Florida Statutes,

Sgnange, typed o [mur L 0 e e B g et Sl Ll ate (NOE  Rogistered Agent signature required whan reinslating) DATE
12, _OTHICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD [T oriete 11 TME LT Change LI Addition
NAME WILLBUR, DAVID G. JR. 12 NAME
seeer apoaess | 2718 SOUTH US HWY 1 13 STREET ADDRESS
CITY-S1-21 FT PIERCE, FL 00000 14 CITY-ST-2IP
e L) T [T DLETE 21 TLE [ crange I Addition
AME WILLBUR, BERNICE B. 22 NAME
smeeraporess | 2718 SOUTH US HWY 1 23 STREET ADDRESS
Ciy-S1-2F FT PIERCE, FL 00000 2 4CiTY-81-2IP
TILE v o ~ XRoueE 31 TILE : T [Jchange [ Addition
HAME WILLBUR, ANN N. 32 NAME
seevaooaess | 2716 SOUTH US HWY 1 3.3 STREET ADDRESS
ity -$1-2F FT PIERCE FL - 14 GITY-ST-2IF
TMTLE [T otiete 417IMLE L] Change [T Addition
NAME 4 INAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-51-2P . o o 44 CITY-SI- 7P
TiLE [ pecere 55 TILE L] change  T_J Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST- 2P - B 54 GITY-5T-2P
MLE T T T T T e §17IME [TChange [ Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P o 64 CIIY-8T-21P
14. | hereby certify hat the information supplied wilh this filmg does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. ) further cerlify that the information

indicated on this annual repart tr supplemental annual repart is tue and accurate and thal my signature shall have the same legal eftect as if made under oath; that [ am an
officer or directar of the corporation of the recever of rustee empowered 10 execulg 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13

SIGNATURE:

aged. or on an agrpehment wih an
-

2/3/98

CR2E034 (10/97)



