PROFIT
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT # 671208 (7)

1. Corporation Nanie

BEN WALKER INSURANCE AGENCY, INC.

Principal Place of Business l‘ ﬂlﬂg Ar 1 Irc“s | |||‘|| |“|l II'l’ ||I|| |||" |I‘|‘ |I|’ I|||| Ill“ I‘I‘I ||I“ |‘|» Il'" ||||

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

. FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of S1ate

DIVISION OF CORPORATIONS

4

6554 103RD ST. P.0. BOX €57
PO BOX 7404 PO BOX 7404
JACKSONVILLE FL 32210 ﬁgTSTONE HTS FL 32666 3. Date Incorporated or Qualifed 3a. Date of Last Repod_
_ e 05/23/1980 05/01/1995
2. Principal Place of Business | 2a. Malng Address 4. FEF Number Applied Far
1] 5315 CR 352 1] P, 0, BBOX 657  50920072T1 Nat Appiicabie
Sute, Apt. #, eic. |, Sue ARt E el §. Cothcale of Status Desired O $8.75 Additional
;ﬂ o 27\ N Fee Required
City & State L Crty & State 6. Election Campaign Financing $5.00 May Be
El Keystone Hts, F1 . 28-[ KEYSTONE HTS, FL | __ TrustFund Contribution U Added 1o Faes
| Fa)s) | Country B ip n Country 8. 1'\Ib ccnpordhon has hahiity for intangible tax under s 189.032,
241 32656 25] 656 3o| us Taridkt Statat {0 ves [ONo
9. Name and Address of Current | Reglslered Agent - 30, Name and Addre New Registered Agent
B1| Name
WALKER BEN W.. JR WALKER, BEN W, JR,
s o . 82 t Ad g (F.0. Box Number is Not Acceptabis)
8554 103RD ST. it ??ié TR 352
JACKSONVILLE FL 32210
84| City 85| Zp Cade
Keyetone Hts FL

11, Pursuant to the provisions of Sections 607.0502 and €071 508, Florda Statutes, the above named corpanation suinits the statement ko the purpose of changing ts regstared office
or registered agent. or both, in the S1ate of Flonda Surch change was autharized by the corporabon’s board of directors. [herety accept the appointment as registered agent | am
tamihar with, and accept the obligations of, Section 6G37.0505, Fonda Statutes

CR2E034 (12/95)

SIGNATURE _ o o e e

S e e T 1 R e [HOTE T atitend Bt 0 0 4 B Foepares |l d0is AT
12, OFFICERS AND DIECTORS 43, A[)DIIlONSICHANGES TO OFFIGERS AND DIREGTORS IN 12
I PD C]ORETE 1ATILE 24 B crange [ Addten
NAME WALKER, BEN W., JR. 12nan WALKER, BEN W, JR,
staeer aDDRess | @554 103RD ST. iastarrranoeess | 5315 CR 352
LIy ST 7R JACKSONVMEEFL ] Jjﬁj!Li\r ¢  |Keystone Hts, Fl 32656 ]
TIRLE STD [ OELETE FT STD BX] Chang: [ Addilion
HAME WALKER, BERTHA E. 72 Nak WALKER, BERTHA E
steeer aboRess | 6554 103RD ST. easwerTanoniss | 5315 CR 352
CITY - $1-2P JACKSONVILLE FL 2avmy st | Keystone Hts, F1 32656 o
TILE [T DELETE 3IUTLE [J Chargz [ Adehbon
HANE 32 NaME
STREET ADDRESS 33 SIHEET ADDRESS
CITY-ST- 2P o 340075120 N
TIILE [ DELETE IR [ Crange [} Additior
NAME 42 NAML
STREFT ADDRESS 43 STREET ADORESS
CITY-ST-2# . 4.4 CHY-S1 2iF N
TITLE 100 51T [ Crange  [T] Addtion
RAME 42 8AMY
SIREET ADDRESS 53 STREEL ADUAESS
Ciy-§r-2Ip S 540TY-51- 2P o
TILE . [ DELETE 61Tk 3 Change  [[] Addihion
NAME 62 NAR
STREET ADDAESS 63 STAEET ADDRESS
CiTY - §7-21P b_:l__CH‘f 57- 2

14. | do hereby cetify that the information supplied with this fing s valuntaniy Turnished and does not quaify for the exemption slated in Section 110.07(3)k, Fionda Statutes. | further
certify that tha infarmation indicated on this anrua report o supplizmental annual report is bue and aceurate and that my signatare shall have the same logal effect as if made under
palhy; that | an an officer or duector of the corporation or the receiver or trustee en ipowered 10 executs this repart as required by Chapter GO7, Florida Statutes; and tnat my name
appears in Block 12 or Biock 131f changead, or on an attachrnent with an address

SIGNATURE\-IZI:% %3 U“%::’Pzégﬁé NAME"(SIGNINGOFFICERORURECTOR o s%%é/?é ) 33‘2 ‘7975-4717

Cam e P1eew




