FILE NOW: FILING FEE

FILED

1998

AFTER MAY 18T IS $550.00

PROFIT ¥ N 3 FLORINA DEPARTMENT OF STATE
CORPORATION ‘% gy Sandra B. Mortham
ANNUAL REPORT '.‘.fu‘; Sacrelary of State

DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

DOCUMENT + 626826  (2)

MERRITT H. WILLIAMS INSURANCE AGENCY, INC.

A A AW O

Principal Place of Business Malling Address

RT { BOX 867 E RT 1 BOX 867E
gARKE FL 320801 STARKE FL 32091-9628
us

DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualified

2, Principa! Piace of Business 2a. Malhng Addrass 4. FEI Number Applied For
21] FANE 26] S AL NOT APPLICAELE Nat Applicable
| —- Gulte, Apt. ¥, etc. Sulte, Apt. #, et¢. iti

P P 5. Cortificate of Status Desired O 58'75 Additional
E ;] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Contribution Addad to Fees
Zip Counlry ap Country 8. This corporation awes or has paid the cugy,year Intangible
;‘ —2—5] 5‘ 3_0| Persanal Property Tax due June 30. Yes E] No
9, Name and Address of Current Registersd Agent 1p. Name and Address of Now Reglsterad Agent
WILLIAMS, MERRITT H. 81 Name
RR 1- a'ox 6867 E B2| Street Address (P.O. Box Number is Not Acceptable)
STARKE FL 32081
a3
L]
84| City FL 85| Zip Code

agent. | am familiar with, and accept Ine obligations al, Section §07.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporalion submits this statement for the purpose of changing Its registerad
office or registerod agent. or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signaturo, typed of prnted name of reg slered agnnt and inio f applicaslc  (NOTE Fegistered Apenl s.gralure 1equires whan feinsiating) DATE r~
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
e D T velfe 11 TILE [Jchange ] Addition g
NAME WILLIAMS, MERRIT H, 1.2 HAME g
smeetaobress | RR 1, BOX 867 E 1.3 STREET ADDRESS i
CHTY-5T-2P STARKE FL 14CITY-ST-2IP &
THLE 7 bELETE 21 TLE [T cnange ] addition | O
NAME 22 NAME
STREET ADDRESS I 2.3 STREET ADORESS
LITY-5T-20 2.4 OTY-5T-2IP
TITLE ] oeee A1 TMLE [Tchange T Addition
HAME 4.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 34 CIIY-51-21P
TLE ] orcete 41TITLE [T cnange  [J Addition
NAME 4 ZNAME
STREEY ADDRESS 43 STREET ADDHESS
OITY - $T- 2 44 CITY-§1-2IP
TITLE L] DELETE 51TILE [ change [T Addtion
NAME 52 NAME 9 (\
STREEY ADDRESS 5.3 STREET ADDRESS 4\ \\
CIY-57- 20 5.4 CITY- §1-2IP 7
TMLE [ oFLeTe 1 T0LE [ change [ Addition
NAME 5.2 NAME e L
STREET ADDRESS 6.3 STREET ADDRESS ~D1005
CITY-ST-2P 64 CITY-57-7IP

14. | hereby cerli

Block 12 or Block 13 if changed. or on an altachment with an addf&s.
»77i

% . R Y I A

that the information supplied with this filng daes nat qualify for the exemplion stated in Soction 119.07(3Xi), Flarida Stalutes. | further certify that the infarmation
indicated on this annual repon or supplemental annual repart is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; thal I am an
officer or dracior of the corporation or the receiver or lrusteo empowered to executo this report as required by Chapter 607, Florida Statutes; and that my name appears in

P T . S | [/.1.1-) I, f ey - S



