FILE NOW: FILING FEE AFTER MAY 1S $225.00

| PROFIT _ F FLORIDA DEPARTMENT OF STATE
CORPORATION [ el Sandra B. Mortham

ANNUAL REPORT ! / Secretary of State
| 1996 et ety DIVISION OF CORPORATIONS

DOCUMENT # 626826 (2)

1. Corporation Narme

MERRITT H. WILLIAMS INSURANCE AGENCY, INC.

N w AR W

i mm' Place of But; Sglat-ts Mailing Address
AT 1 BOX 867 £ AT 1 BOX 867€
STARKE FL 32091 STARKE FL 32001
us us 4. Date Incorporated or Qualified 3a. Dats of Last Repoit
e 06/20/1879 04/26/1985
2. Prrcipal Place of Business . Mailing Address 4. FEI Number Applied For
2 KRRt Bes Rel-€ £, A 6’54 ge7-£ 59-1910639 Nol Applcable
" sute, Apt &, fle [ sute, Apt i 6. Cerliicate of Status Desred [ $8.75 Additonal
[}2] L _27] Fee Required
( 1y & Stale City & State 6. Elaction Campaign Financing 0 $5.00 May Be
j{ TR !‘fk rye 28] f;’,—i }{f 7 A, Trust Fund Contribution Added to Feas
/'lp | C‘ounlry | Zip Country 8. This corporation has liability foefflangible tax under s 199,032,
[2? LS’ Logt ;ft{-jﬁﬂ Beaprexa 2Eﬂ Jaieqi- fblf P:El Daaotoes Florida Statutes Yes [INo
7777777 9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
WILLIAMS, MERRITT H. 82| Stresl Address (P.0. Box Number i Not Acceptabie)
RR 1, BOX 867 E
STARKE FL 32001 83
84| Cry FL ssl Zip Code

L 11. Parsuanl 1o the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reyistered agent, or bath, in the State of Florida. Sush change was autharized by the corporation’s board of directors. | hersby aceept the appointment as registered agent. | am

CR2E034 (12/95)

fainiiar v..nh and accept the oblgation of Section 607.0505, Florida Statutes.
GNATURE m fﬁ/,éf/ ‘eeng.  MERRITT J, A’/.‘ummc-f Freslosns S=t1-49¢
1.a| ife, Ivpesd o umu name of regi-dere agenr ard we g bpl Cabike NOTE" Regstered Agunt signaturg r&qulr&d whan reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T"ﬁn [ DECETE TANE [ Change [ Adddion
ittt WILLIAMS, MERRITT H. 1.2 NAME
SIKTH] ADTIRESS RR 1, BOX 867 E 13 STRECT ADDRESS
Gy s 2w STARKE FL 14LTY-ST- 2P
e [] DELETE 7 1TLE (] Change  [[] Addilion
AN 22 NAME
Slefe ] ADDRESS 23 STREET ADDRESS
S L I, 24 CITY-S1-2P
1°LF [ DELETE 3 1TINE [ Change ] Addition
Pt 32 NAME
STHEET ATDRESS 3.3 STREET ADORESS
AR G S 34 CITY-ST-2IP
TnE (] DELETE 4 11MLE [] Change  [] Addition
NaE 42 KAME
Sik:h I ADDRESS 4.3 STREET ADDRESS
RAIBIR o 440TY-ST-21P
L [T] DELETE 5 1TILE [J Change ] Addition
LA 52 NAME
STAEEY ADDRESS 53 STREET ADDRESS
VOV S lae 54CITY-§T-2P
Itk (1 DEcETE 6 1TILE [ Change  [] Addition
HAMF 62 NAME
SIREET ADDRESS 3 STREET ADDRESS
| Errsae 54GITY-ST-2P

14 1 do hersbiy cerlily that the information supplied wilh this filng is voluntarily furmished and does not guakfy for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name
appexs in Black 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: . /7 0ssilf A0/ bl tappee Alemeirr Mo MWhaelianes ﬁ?ﬁﬂaéﬂr - /4796 (§+y)

SIG TURE AND TY ECOR PRiN’TED HAME OF SIGNING OFFICEH OR DIRECTOR Daytine Pricne #
Go- TR




