FILED

RO 5

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION et ot Apr 25 1997 8:00am
ANNUAL REPORT acrotary of State
1997 DIVISIOSN OF COHPSORATIONS Secretary Of State

DOCUMENT #

1. Corporabon Name

W.L. WHITWORTH INSURANCE AGENCY, INC.

(1)

Principa’ Flace of Basiness

680 PALM SPRINGS ORIVE
ALTAMONTE SPRINGS FL 32701

Mailing Address
66) PALM SPRINGS DRIVE

ALTAMONTE SPRINGS FL 327012647

A

3a. Date of Lasl Report

3. Date incorporated or Qualified

09/01/1979

ncipal Place of Busingss 2a. Mailing Address

21} 2

06/01/1996

Applied Faor
Not Applicable

4. FEI Number

£2-1960828

S, Apl' ¥ oo Suite, Apl. #, stc.

27]_

8B.75 Additonal
Fee Required

a

. Certificate of Sialus Desired

SIENATURL

_ ity & State City 8 Stale 6. Elaction Campaign Financing $5.00 May Be
53] o E;! Trust Fund Contribution Added to Fees
P _ Gountry 1 71 Country B. This corporation has liability for intangible 1ax under s. 199.032,
2] - e8] 29| 30 Florida Statutes Oves o
| 9. Name and Addross of Current Registered Agent 10. Name and Address of New Aegistered Agent

WHITWORTH, W.L. B1) Name
660 PALM SPRINGS DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
83
B4| City FL 85| Zip Code
191, Fureunnt 10 the provisons of Secions 607,0502 and 6071508, Florida Stetutes, the above-named corporation, submils this statement for the purpose of changing s registered

ehce of registered agent, or both, inthe State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appainiment as registered
agient. ) a familar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

L % e '_-_,_E:'ﬁ(‘:b.i{{m 0018w A fengaternn agerl anc nhe @ gppicabio (NOTE: Rogistored Agant Signalure required when reinstaling) DATE o
R OFFI0E RS AND DIFEGTORS 3. AGDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 | @
HIRY T oeLere 11T [1change L] Addition S
HEr WHITWORTH, ANN W 12 NAME §
gineeanoacss | 400 COVE LAKE CT 13 STREET ADDRESS 5
wirsioor | LONGWOOD, FLORIDA 00000 4 BITY-ST-21P &
1L D [T bekre 21T [ change LI Adaition |O
AN WHITWORTH, ANN 22 NAME
siertaroness | 400 COVE LAKE CT 23 STREET ADDRESS
{ons v | LONGWOQD, FLORIDA 00000 2 4QITY-ST. 7P
THLF D ] DELETE 31TITLE [ Change I Additian
st WHITWORTH, KELLEY LYNN 37 NAME
st anics | 400 COVE LAKE CT 3.9 STREET ADDRESS
| cres e | LONGWOOD, FLORIDA 00000 34.CITY-ST-2P
mi Pr [ oecere AT [T change ) Addition
hass: WHITWORTH, WN L 42 NAME
stictisonees | 400 COVE LAKE CT 43 SIREET ADDRESS
orv-sione | LONGWOOD, FLORIDA 00000 : 44 CITY-51-2P
L [} DELETE 51TME L) change ] Addition
HERt 52 NAME
SIHE T ATORISS 63 STREET ADDRESS
| Smest-ak g S40CiTY-SI-2P
ML IMEYEE 61 TITLE U changa T Adaition
HabE 5.2 NAME
SEREET ALTIHESS 6.3 STREET ADDRESS
64CITY-§I-2P
rliky that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

apoenrs in Block 12 or Blogks

) on indicaled an this anaual report of supplernental annual report is lrue and accurate and that my signature shall have the same legal efiect as if made under oath; that
lam an G*hicer or drector of the corporalion or the recelver of trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
hanged, oron an atlachmant with an addross

~
i

&y

Oaylirne Phcwic 4




