FILE NOW: FILING FEE AFTER MAY 1 {S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 53647

1. Corporaban Namao

EDDIE WATSON INSURANCE, INC.

(6)

Principal Place of Busnoss

474 N. HARBOR CITY BLVD.
MELBOURNE FL 32835-6858 .

Mailing Address

474 N. HARBOR CITY BLVD.
MELBOURNE FL 328355858

FILED

Feb 06 1997 8:00am

Secretary of State

A O

3. Date Incorporated or Qualified

3a. Date of Last Report

01/31/1986

oro\ent

2. Principal Place of Rusingss

2a, Mailing Address

4,

FEI Number Applied For

r;l 3 —2—6~] 59'1771258 Not Applicable
Sule, Apl. #, ete Suite, Apt. #, elc. " ) $3_75 Additional
?2] 271 §. Certificate of Status Desired 1 Feo Required
Ciy & Sate | Cilv&Stale 8. Etection Campaign Financing $5.00 May Be
23 L 28! Trust Fund Contribution Added to Fees
Zip )»_,, Counlry s Country 8. This corporation has fiabllity for intangible tax under 5. 189.032,
24] 25] 20 0] Fiotida Statutes Clves [Ono
9. Namae and Address of Current Reglsterad Agent 10. Name and Address of New Reglsteresd Agent
WATSON, EDDIE 81| Name
474 N. HARBOR CITY BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32001

83

84| City

85| Zip Code

FL.

11, Pursuant 1o th
office ar registo
agent, 1am familia

Gusions of Sections 6070502 and 607.1508, Flonida Statutes, the above-named corporation submits this stalement for the purposa of changing its registered
¢ agent, or both, in the Sfate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept 1he appaintment as regisiered
with. ardd accepl the obligations of, Seclian 6070605, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _
Sligrarnne ppedd on § ootod rorne of egeterod sgen and tite ot gppicable [NQIE: Ragisterad Agent signature reguired when rainstating} DATE
12, ' T OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND GIREGTORS IN 12
e | PD [T DFCETE 1ATE [Torange L] Addition
NAME WATSON, EDDIE 12 NAME
siveer anoress | 474 N HARBOR CITY BLVD 13 STREET ADDRESS
CllY-S1- 2 MELBOURNE, FI. 00000 1A CITY-§T- 217
I; 18§ ] DELETE 21TITE [JCharge T[] Additian |
NeME WATSON, MARY LOU 22 NAME
srarpr apoiss | 474 N HARBOR CITY BLVD 2.3 STREET AUDAESS
CHY-ST 20 MELEOURNE. FL 00000 2.4 CITY-ST-2IP 5
e B o [ 1 DEuETE 31TITLE [ chenge [ Addition
hAME 3.2 HAME
STHEE] ADDRES 33 STAEET ATDRESS
Y- SI- 2P 34 GITY-ST-2P
T A I DELETE 41TMLE [ chanpe L] Addiicn
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
COV-SI- 7P 44 GiTY-ST-7iP
wme | T [T OELETE 51TLE [Jehange ] Addition
NaNE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LN L A . 54 CNY-51-21P
e [.JpeLete 6.1 ITLE [Jchange [T Addttion
NAME 5.2 NAME
S"REET ADDRFSS £.3 STREET ADDRESS
Oty -57- 2P 54 CITY-§1-2P

appears in B.ock 12 or Blogk 13if g

SIGNATURE: 7]

gnged, or on an atlachment with gl

SIGNATURE ANG TYPED i

1471 da heraby centdy that the information suppliod wilh this filing does not gualify Tor the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
informalion indicaled on this annual repoft of supplementa’ annual report is true and accurate and that my signature shall hava the same tegal effect as if made under path; that
1 arr an ofhicer o director of the corporation or the recever or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

D

N1ALSNA



