FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT TN OF STAT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DE PARTMENT OF STATE
Sandra B Mortham
Secretary of S1ate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name ( )

W.L. WHITWORTH INSURANCE AGENCY, INC.

NIRRT AR

I

Principal Place of Business Maiing Address
PALM SPRINGS DRIVE 660 PALM S$PRINGS DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Pringipal Place of Businass 2a. Mail g AGGress 4. FET Number Applied For
4 2§| o ] “59'1%9328 Not Applicable
i t. #, el Suite. Apt. #, etc N i

Sule, Apt. #. e - L AP 5. Certitcate of Status Desired 0 $8.75 Additicnal
22 27 Feo Required

City & State City & State 6. Election Carnpaign Financing $5.00 May Be
Zﬂ EI Trust Fund Contritution W Added to Fees

Zip Country 2 Country 8. This corporation has liability for intangible tax under s 199032,

- L |
24] 25 29] 30 7 Florida Sratutes O ves o
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Reglslered Agent o
81 Name
WTWOHTH, WL 82| Streel Address (P.Q. Box Number is Mot Acceptable)
660 PALM SPRINGS DRIVE
ALTAMONTE SPRINGS FL 32701 83
84| Ciy FL {as | Zip Code

11, Pursuant 1o the provisans of Sections 607 0602 and 6071508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered offce
or registerad agent, or bath, n 1he State of florida. Such changa was aathorized by the coporation’s bosrd of directors. | hereby accept the appoirtment as registered agent. | am
farniliar with, as cep) the ghiigaifons gf, Section 607 (1505, Florida Statutes

/A

CR2E034 (12/95)

SIGNATURE _ LA =43 A -

[ it Moot o P Mread ST A et ¢ % n " :
12. OFFICERS AND DIRECTORS 13, ADDITONS/CHANGES TO OFFICERS AND DIRE G 10HS 1N 12
TITLE PT [] DELETE 1 1NILE [J Crangz  [] Addivon
KAME WHITWORTH, ANN W 12 HabE
STREFT ADCAESS 400 COVE LAKE CT 1 3SIFEET ADDFESS
LITY-57- 2P LONGWOOD, FLORIDA 00000 1A CITE -5 2P N N
LE 4] [ BELETE 2 LHILE [J Chenge [ Additian
NAME WHITWORTH, ANN 27NAME
STREET ADDRESS 400 COVE LAKE CT 23S IREH| ADTIRESS
OTY-57-2P LONGWOOD, FLORIDA 00000 o 201 2p -
TITLE D [ BELETE 3 1TIILE [ Change [ Add'tion
NAME WHITWORTH, KELLEY LYNN 37 NAME
STREET ADDRESS 400 COVE LAKE CT 13 STREET ADTRESS
GHY-ST- 7P LONGWOOD, FLORIDA 00000 o 34T -51 ZF o
TITLE PT [[] DELETE PRI [} Change [} Addition
NAME WHITWORTH, WN L 42 NAME
STREET ADORESS 400 COVE LAKE CT £ 3 STHEET ADDRESS
CiTy-8T-2IF LONGWOOD. FLOR"JA 00000 A4CHY-S0-2°0 ) -
TITLE [ DELETE 5 110k [] thange [ Addition
NAME §.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CiTY-ST-TF i 540HTY 5T 2P
TitLE T OELETE £ 1IILE ] Change  [] Addition
NAME €2 hAME
STREET ADDRESS &3 SIREET ADDRESS
Y5779 £4CTY-ST-7P

14, | da herety certdy that the information supplied wath this fling s voluntarity fumished and does not qualify for tha examplion stated in Section 119.07(3)(k), Florda Statutes. | furtner
certify that the infarmation incicated an this annual report o supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made uncler
gath; that | am an officer o drector Of the Canporation of the receiver or trustas erpawened 10 exacuts s report as equired by Grapter 607, Florida Statutes and that my name
appears in Block 12 or Biock,! 3 if changad, or g an attachmant witn an ackdrass

SIGNATURE: _ W L fihitoer //%’f/.« ,/fr//fé ae7-570 LT

ME DF SIGNING OFFICER OR [XRECTOR Ui & P 4




