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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROHT L1
CORPORATION
ANNUAL REPORT

1998

I L ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

GIVISION OF CORPORATIONS

Secretary of State

POCUMENT # 652478

A & P WILLIAMSON INSURANCE, INC.

©)

RREE IRl

I

Principal Place of Business

420 NORTH WEST TTH 5T,
WILLISTON FL 32696

Mailing Address

420 NORTH WEST ¥TH 8T.
WILLISTON FL 32696

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/16/1860

21] BT

2. Principal Place of Business 2a. Mailing Address

4. FEI Number Applied For

58-1968152

Not Applicable '

B

Suite, Apt. #, alc. T Suite, Apt. #, elc.

5. Cerlificate of Status Desired

.
E/ $8.75 Additional
Fea Required

City & Stalo . Cay & State 8. Election Campaign Financing $5.00 May Bo
El _ 28I Trust Fund Contribution Added to Fees
Zip | Couniry L Counlry 8. This corporation owes of has paid tha current year Inlangiblo
m 25] il 3—01 Personal Properly Tax due June 30, Yes [ Mo
9. Name and Address of Currenl Replstared Agent 10. Name and Address of New Registered Agent
WILLIAMSON, ALOUS AL 81| Name
il Nom.H WEST 7TH ST. B2| Strest Address (P.O. Box Number is Not Acceptable)
STE 238
WILLISTON FL 32698 83
B4 Ciy FL 85| Zip Code

11, Pursuant lo the provisions ol Sections (b7 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in 1he State of flonda. Such change was authorized by the corporation’s board of directors. t hersby accept the appointnent as registered

agenl. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE L o )
SIgAtaTe byt o prnled e O g W 3 A < ntic it ajipin abde INOTE . Ragistored Agart signature requrod whan renstating) DATE
32 OF 1 1CI RS ANTS DIRE CTORS 13. ADDITIONS/CHANGES TO OFFILERS AND DIRECTORS IN 12
e PO [T oELeTe 11 1TE [JCrenge L Addition
HAME WILLIAMSON, ALOUS AL. 12 NAME
smeeranoness | 7211 N, DALE MEBRY 1.3 STREET ADDRESS
QY- 5T 2P FAMPA FL 14 CITY-57-2P
TITLE T DELETE 2ATITLE [T change [T Addition
HAME WILLIAMSON, PENNIE E. 2.2 NAME
smeetanoress | 1211 N, DALE MEBRY 2. STREET ADDAESS ..
OITY-5T-2P TAMPA FL R 2.4C0Y-51-2P )
TALE ] oFLere A1TME [Tchange [ Addition
NAME 1.2 HAME
STREEY ADDRESS 9.3 STREET ADDRESS
CY-ST-2P ) 14 CITY- 8729
THLE 7 oecere 41 TITLE [ ] Ghange [} Addition
NAME 4,2 NAME
STREET ADDRESS 43 SIREE] ADDRESS
CTY-S1-2 LAGITY-51-7P
TILE [T pecere 51 TILE [ change [T Addition
NAME &2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy-S1-29 o BALTY-51- 27
TMLE o T DELETE 61TTIE [ change [ Addition
NAME §.2 NAME
STREET ADDRESS 6 3 STREET ADORESS
CATY-ST-2P §4ITY-ST- 2P

14. | heroby cerli

that the information supplied wilh Ihis Tiling does nol quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual reporl s true and accurate and ihat my signature shall have the same legal effect as if made under oalh; that | am an
officer or director ol the corparation ot the receiver or fruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an allachiment wilh anyress.

&7 S A .

L VB

o P-4 Y

CR2E034 (10/97)

May 19 1998 8:00am

1



