R

* FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

i

ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HERBIE WILES INSURANCE, INC.

524269

(8)

PO BOX 206
us

Principal Place of Business

00 N PONCE DE LEON BLYD
ST AUGUSTINE FL 3X085-2067

Mailing Address

P.O. DRAWER 3067
ST, AUGUSTINE FL 32085-3067

us

FILED

VORI

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

FL

01/21/1977
2. Principal Place of Business za. Mailing Address 4. FEI Number Applied For
2 zs] 59-1707408 ot Apeiioabi
Sulte, Apt. #, elc. Suila, Apl #, elc. iti
P s &. Cortificate of Status Desired O $8'75 Additional
22 27| Fee Required
City & State Cily & Swato 6. Eiection Campaign Financing $5.00 May Be
;1 ;] Trust Fund Contribution Added to Fees
Country iy Country 8. This corporalion owss or has paid the currept year Intangible
’_l E] ;l 3_(}] Parsonal Property Tax due June 30, Yos dne
9, Name and Address of Current Registerad Agant 10, Name and Address of New Reglsterod Agent
WILES, DOUGLASS F. 81| Name
400 N PONCE DE LEON BLVD 82| Siree! Addrass (P.0. Bax Number is Not Acceptablo)
ST. AUGUSTINE FL 32084
B3
84| City 85| Zip Code

office or registered agent
agent. t am fa

SIGNATURE

505, Florida Slalules.

Ya/q8

11, Pursuant to the provisions af Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statament for the purposs of changing its registerad
both, |n lhu State of F Ionglas Such change was authorized by the corporation’s board of chreclor
bligjations of, Secton 607.

reby accept the appointment as ragistered

ugislerad agent and 1o i applcabla

{NDTE Registered Agart signature requred when ranstating}

DATE

indi

12, N/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T RO [T oeLeTe VAT [T change L Addition
NAME WILES, HERBERT 1.2 HAME

serraporess | 63 BAYVIEW DRIVE 4.3 STREET ADDRESS

CITY-51-2P ST. AUGUSTINE FL 14 CITY-S1- 2P

TITLE ] [T ofLeTE 21TME [ Change [ Addition
NAME WILES, DOUGLASS F. 22 NAME

staeer aporess | @011 PEGAY PLACE 2.3 STREET ADDRESS

CY-ST-21P 3;- AUGUSTM FL O 2. 4CTY-S7-2iP m 0

TITLE DELETE 3ATILE Change Addilion
e HINCHMAN, AUDRIA 3 2he Addcese Chunpe only

streeranoress | 4665 FIFTH AVENUE wssweemoness | 13 3 Northe B vd

CITY-ST-21P ST. AUGUSTINE FL 34.CA1Y-ST- 2P S Nusnatine £l B aods

TITLE W LT DtLETE 41 TILE 7] ' LT change T Addition
NAME HOWELL, JR. W £ 2 NAME

seer aobress | 3200 CROSS CREEK PLACE 43 S1REET ADDRESS

oY~ S1-2P ST. AUGUSTINE FL 440HTY-5T-2I

TiLE LT DELETE S1TIMLE [T change T Addition
HAME 5.2 NAME

STREET ADORESS 6.3 SIREET ADDRESS

CITY-ST- 2P 54 CITY-51-71p

TIE I ceere B.1 THLE [0 thange [T Addition
NAME 67 NAME

STREET ADDAESS .3 STREET ADDRESS

CITY-5T-2P £.4 TITY-ST- 7P

14, | hereby certily that the information supphed with this fiiing does not qualify for The exemption stated in Section 119,07(3)(i), Florida Statutes | further certify that the information

cated on 1K|S annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

Sl ki EwmEl B PSP

Halae

officer or director of the corporation ar the roceiver or trustee empowered to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biack 13 il changed, or on an atlachment with W/address

\hi. .

Ond €9 . 39010

Jan 27 1998 8:00am
Secretary of State

CR2E034 (10/97)



