B

FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT 3 ey FLORIDA DEPAGTMENT OF STATE
. CORPORATION ] ?!f Sandra B Mo&lham
ANNUAL REPORT % ‘_; Sacretary of State
1996 A e DIVISION OF CORPORATIONS
DOCUMENT # 652478 (9)
1. Gorporation Mame
A & P WILLIAMSON INSURANCE, INC.
Principal Place of Busingss - ’7\;1_?-;19 Address
420 NORTH WEST 7TH ST. 420 NORTH WEST 7TH ST.
WILLISTON FL 326% WILLISTON FL 32696
3. Date Incorporated or Qualified 3a. Date of Last Report
01/16/1980 08/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Pelied For
.2.1_1 ) 2;\ 59'1968152 Not Applicable
Suite, ApL. ¥, etc [ suite, Apt. F elo. 5. Certifcate of Status Desired i © $8.75 Additiona)
22 2ﬂ o Fee Required
City & State | Citys State 6. Election Campagn Financing O $5.00 May Be
NE‘ B - Trust Fund Gontribution Added ta Fees
Zn Courtry 2p Country 8. This comparation has liabiity for inlangible tax under s 199.032,
m 25 —:ﬁl L % '/' Flarica Statutes O Yes OiNe
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Registerad Agent
81| Name
WILUA”SON' AI'OUS AL 82| Street Address (P.O. Box Number is Not Acceptatie)
420 NORTH WEST 7TH ST.
. STE 236 83
WILLIS
TON FL 3269 84| City FL 35| Zip Code
- 11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Fionda Statules, the above named corporation submits 1his staterment for the purpose of changing is registered affice

or regislered agent, er both, in the Stale of Florida. Such change was adthorized by the carporation’s board of drrectors. 1 hereby accapt the appointiment as registered agent. j am
familar with, and aceept the oblgations of, Secltion 507.0505, Floricla Statutes.

SIGNATURE _ . el m e e P .

Sigral e, typen of prnted raws o reggstered agnt ana tie 3 il el POTE Regstan 1 Agent sanarre roned yeher CIENY DATE G—
12. . OFFI{CERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %3'
TILE PO [} DLLETE 1 1IE O] Change [ Addition | »=
NAME WILLIAMSON, ALOUS AL 1.2 NAME g
sTRet 1 AsoREss € 7211 N. DALE MEBRY 13 STRFFE ADOFESS i
CITY-ST- 7P TAMPA FL 34 CITY-ST- 2P &g
TIE SD [ DELETE 2 1T [ Change ] Addiicn o
NAME WILLIAMSON, PENNIE E. 22 NANT
STREET ADDRESS 7211 N DALE MEBRY 73 SIREE [ ADDRESS
CeTY-SI-2IP TAMPA FL - o 2400¥ 8177
TITLE [] DELETE 3 TIE O Crange [ Addition
NAME 32 NAME
SIREET ADDRESS 33 SIRELT ADDRESS
CITY-S[-2Z1F o JaCITY-S1-2P
TILE [ DELETE 41 TILE ] Change  [J Addition
NAME 42 NAME
STAEET ADDRESS 43 STREET ADORESS
CITY-5T-2IP o 44CITy-§1-7%

THLE [ DELETE 5 4 10LE [] Cnange  [C] Additian

NAME 52 NAME

STREET ADDRESS : 53 STReH ADORESS

CoTY-8T-2IF 54CTy-ST-21P

THLE [] DELETE 6 1TITLE [} Change  [[] Addilion

NAME €2 hANE

STREET ADDRESS &3 STREET ADDRESS

CITY-§T-2IP { . B4 CITY-57-TP

4. 1 do hereby cerlify tat the infarmalion supphed with this fiing is vorntarily furnished and does nat quality for the exernplian stated in Section 119.07(31K). Florida Statutes | further
certify that the information indicated on this annua! report or supplemental annual repart s true and accurate and that my signature shall have the same fega) affect as if made under
cath: that | am an officer or drector of the corporation of the receiver or trustee empawered o exccute this repont as required by Chapter 807, Flodda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an allachment with an acdress.

SIGNATURE: /Zlicir (L0 ° Ul o ianer~ 3 7

SIGNATURE AND TYPED OR PAINTED NAME OF o

NING DFFICER OR DIRECTOR e
(- 2-25-

24597839343

TATRTS D




