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SIGRATUHL

- FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

626826

Corparahon Man

(2)

MERRITT H. WILLIAMS INSURANCE AGENCY, INC.

il >I'ta(:c':”c';iVHL_I‘\;irlr’:;;L_:"\i Mailing Address
BOX B8? E AT 1 BOX 861£ }
KE FL 32091 SLARKE FL 3200100t QL 27

A

3. Date Incorporated or Qualified 3s, Date of Last Report

4. FEl Number Appliad For

nncpal Placo ol Business B, Mailng Address
- [ 4 .
_SiaA. ] R.R 1 Box ReI-£ 59-1910839 Nol Appicable
it A B Suite, Apl il
e ﬁ—l e Ay 6. Cerlificale of Status Desired 1 sijﬁi:sj'::;nal
27
Ay £ Satte: | Gty & State 6. Election Campaign Financing $5.00 May Be
] EL.. j}me—/ﬁ&—’ Trust Fund Contribution Added o Fees
ap Coantry 4 Country B. This corporation has liability for intangible 1ax under s. 199.032,
}iL o 25] 20\3200L 918 ;lﬂ RADFORD Flarida Statutes M ves [Jiho
) g Name and Address of Current Registered Agenl 16, Name and Address of New Reglstered Agent
81 Nam
WILLIAMS MERRITT H. Hernirr A'/ Lfsfams
RR 1, BOX 867 E 82 St et Address i& ox Kumber is Not Acceptable)
STARKE FL 32091 - ox BLy-£
84| City 85] Zip Code
STARKE FL | F209/-7¢28

olfis

ant 0 th! provisions of Seelions 607.0508 and 607, 1508, Florida Stalutes, 1he above-namad cofp-ormlon submits this statement for the purpose of changing its registered
e o regisleren agenl, or both, in the State of Florda Such change was authorized by the carporation's board of directors. | hereby accept the approintment as registered
agent. Lam lanmlias with, and accept the obligations of . Section 807.0505, Florida Statutes.

(R ;\,;'.. o |.-‘1 Weteansof l’l,v_l-‘;“'f{:li };Z,:;u angd fiffe | apyricabye {NOTE: Repgisisred Agerl signatura required when reinstaling) DATE
12. o OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F”” PD 1 DELETE 11TTLE [JCrange [ Addition
by WILLIAMS, MERRITY H. 1200
sweaniess | RA 1, BOX 867 € 1.3STREET ADDRESS
Jtrestar | STARKE FL 14 GITY-ST- 2P
& [J oevere 21TMLE [T change ] Adsition
| Wi 2.2 NAME
SIREE ALDRESS 2.3 STREFT AUDRESS
|y s 2.407Y-ST-29
Ik ] DELETE 31TME [Tchange T Addiiion
HAME 3.2 NAME
SIHEET AORE S5 3.3 STREET ADDRESS
MRS _ 34.CITY-8T- 2P
A T DELETE HTLE [TChenge L] Adsition
[}
1M 4 2 NAME
STRED T AREK 5 44 STREET ADDRESS
o oresear . L 44 GITY-ST- 2P
i T oFLETE BATITLE L] Change ] Addition
lish 5.2 NAME
SIREED ADDR 45 6.3 STREET ADDRESS
| Ch-stoak o 5ACITY-S7- TP
i [T oeeete 5.3 TIILE [T change T2 Acdition
Hak] 6.2 NAME
ST EAD IRE S, £.3 STREET ADDAESS
| i s1 oA — ! 5.4 CITy-8T-2IP
|14, T ddo e rotay cortily that the indarmiaticn supphod wilh this ling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify thal the
infortianon ind-cated anthes annoal reporl or suppienmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lan ancofficen or cirector of the corporalion or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Back 12 or Block 13 if changad, or on an attachment with an address,
SIGNATURE: = 4 éj a5 Y-F-77 {?aﬁ 9"/ 228¢
NATIRE TYPED OR PAINTED HAME OF SIGNING OFFICER Oft DIRECTOR / Para Lo Fione W

C 'L

CR2EO034 (9/96)



