. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

o
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R -
Oy R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISICN OfF CORPORATIONS

1. Corporation Nama

HERBIE WILES INSURANGE, INC.

Prinicipal Plase of Husiness

400 N PONCE DE LEON BLVD

8)

Mai'ing Address

400 N PONCE DE LEON BLVD

1A R

farmiliar with, ain

PO BOX 3067 PO BOX X067
315; AUGUSTINE FL. 52065067 3; AUGUSTINE FL 3 ? 8. Date Incorporated of Qualified | 3a. Date of Last Report
L 01/21/1977 01/27/1995
2. Principal Place of Business | 2a. \$itm Address 4, FE¥ Number Appled For
X 2] ~é. DrAweR 30,7 59-1707408 Not Applcable
Suite, Apt. #, eC | Suite, Apl. #, elc. B. Certificate of Status Desired ] $B.75 Additional
22| S 27 7 ' Foe Required
| Ciy st | Oy s St 6. Election Campaign Financing $5.00 May Be
_?i] e 'EI 6T- ﬁu(’uynNe 1 FL Trust Fund Contribution t Added o Fees
| n __ Country | & Country 8. This corporation has liabllity for infangible tax under s 199.032,
24 25| 29 ms’ %Uiﬁﬂ I)Sﬂ’ Florida Statutes 0 Yes gNo
T " &, Name end Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| MNama
W“..ES, DOUGLASS F. 82| Streot Address [P.O. Box Number is Not Acceptable)
400 N PONCE DE LEON BLVD
ST. AUGUSTINE FL 32084 83
84| City 85| Zp Code
FL

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-namex corporation submits this statement for the purpose of changing its regisiered office
or registered agant, or bath, in the State pt Florida. Such shange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. I am

m:a:w.%m:&mgﬁalqe;

(bovsLass F.witss, Paauoaﬂ;)

SIGNATURE LANS .." -
Sigrithe Typasd of prit i} agen aea tis it gyl cabide INOIE" Rogistered Agemmgval e requirea when renstating!
Er OFF1CERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
N _._...___._F___.___.._...__ Tt ] DELETE 1 1THLE C,‘HEF EK’E‘A’TIVE OFFt Change  [] Addition
HAME WILES, HERBERT 12 KAME
STEETT ADOFESS 63 BAYVIEW DRIVE 1.3 STREET ADDRESS
s | ST. AUGUSTINE FL osize | 6T AUGUSTINE | BL 32043
| e PS [ DELETE 21TMLE ’ B Crange  [] Addition
Nt WILES, DOUGLASS F. 22NAME
sheeraocress | 801 PEGGY PLACE 23 $TREET ADDRESS
QY5176 ST. AUGUSTINE FL aovsize | ST AAGUSTINE, PL BZodls
R T bR 3 1 TIILE VIeE PRESIDENT [ Crange ) Addition
Nant 32 ReMt AUDRIA M, HINCHMAN
SRR RLOFESS 33 e ooniss | S FIFTH AVE
| onv-s1-78 - o aacni-si-ze | &Y TINE T [4
TILF [ DELETE $1NMNE '] DeNTYT [ Change [ Addition
hALE 42 NAME WAYNE E. HOWEW, 0
STREFI ADDRISS sasreer aooness | B200 CROSS CREEX. AUACE
alesize | o aorvstae | &, ANIGUSTWWE Fi. B20%L
T ] GELETE 5 1TINE ) ] Change [ Addition
ha: 5.7 NAME
Sl | ADDRE 55 5.3 STREET ADDRE 55
| Cresipe | - 54CITY-$1- 2P
IILE [C] DELETE 6 1TITLE [ Change ] Addition
Mau §2 NAME
SIKEE T ADDAISS b 3 STREET ADORESS
Ly S0 o G4 CITY-ST-2P

SIGNATURE: = |

2L UJQ-;_____ o ﬁ;_ 12
TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(Gov) §24- 2201

14. | do hareby carlify that the information suoplied with this filing is volunlarly furnished and does not qualfy for the exemption stated in Section 119.07{3)ik}. Florkla Statutes. | further
certity that tha infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that b arn an oflicer or drector of the corporalion o the receiver or trustee empowerad 10 execute this repon as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changzd, or on an allachment with an address.

Daytime Phora #

CR2E034 (12/95)




