FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT A g FLOMIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CORPORATION $andra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

POGYMENT # F28277 (4)
JERRY . WILLIAMS INSURANCE AGENCY, INC.

| Princpat Place of Busrnss Mailing Addross "“lm l“I "m mll “l“ I““ |||| I‘I“ Iml |||||M|l Im‘ |‘||| II"

S100 SILVER STAR ROAD 5100 SHVER S5TAR ROAD
ORLANDO FL 32808 ORLANDO FL 328004544

3. Date Incorporated or Qualified 3a. Date of Last Report

04/03/1981 03/05/

| 2. Principal Place of Business o 2a. Malling Address 4. FEI'Number Applied For
2] 28] §9-0000175 Not Applicable
Suite, APl #, el Suite, Apt. #, etc. . $3 75 Additional
] _ i ) .
i bl 5. Cerlificate of Statys Desired ~ [] Foe Ragquired
| Ciy&Slate 6. Slaction.Campalgn Financing $5.00 may Be
. 281 Trust Fund Contribution D Added to Fees
.. Counly Zip Country 8. This carporation has tiability for i?(angible
I 251 ;I ;I Florida Statutes Yas
9, Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agont
BROOKS, TERRY A 81} Name
2“0 EAST ROBINSON 82| Street Address (P.0. Box Number 1s Not Acceptable)
ORLANDQ, FL
32603 &
B4| City FL 85| Zip Code

P91 Pursuant ot e provisions of Sections 607 G502 and 607, 1508, Florida Stalutes, the above-nammed corporalion submits this statemaent for the, purpose of changing its registered
ollice o reguslered agent, or hoih, in e State of £ lunca. Such change was authorized by the corporation's board of direclors. | hereby acgapt the appointment as registered
agent Lam famiiiar wilh, and accept the obligations of, Section B07 0505, Florida Statutes

SGRATURE

e [T F r;>_;'ﬁ|:|w;1 g o ';\-;i:.-l_n.vcd .3~_:|w"\'w‘_4’:"|:|".-lh‘ it applcabin . (NOTE Fegislerad Apant signalure requited when reinstaling} DATE

o O 11CE RS AND DIRECTORS 13. AODITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
DPS ) I peLe 1A TILE [ change 13 Addition
Het WILLIAMS, GERALD R 12 NAME
siesrinonness | G027 JAMESTOWN PARK 1.3 SYREET ADDRESS
Y- 2 ORLANDOFL ~ 1.4 CITY-$T-2IP
T A o [T OELETE 21TMLE [Tcrange [ Addition
KA 22 NAME
STHEET ANOHESS . 23 STAEET ADDRESS
o st | 2 4 CITY-ST-2P
m;__ T T o Tj DELETE 3ATITLE D Crange L..J Acdition
KN 32 NAME
STREFT A EA 33 STREET ADDRESS
ity 51 2P ) ] B 3.4 GITY-5T-2P
B T oecete 41TTLE [ cnange [ Acdition
[ 4.2 NAME
STHEN T ALORESS _ 4 3 STREET ADDRESS
GY-51AF 44 TITY-5T- 2P
ISV A T DELETE 51TIMLE dohange [ Addition
HANS 5.2 NAME ‘
STRIET ADUSESS ' £.3 STREET ADDRESS
Oy S A . 54 GHTY-ST-2P
e T o [T DELETE 61TME [ chage [ Acdition
Nav; 2 NAME
ST AN 6.3 STREET ADDRESS
LIS o 6.4 CITY-ST-2P

14, 1 do hereby cortity that the inforonation supphet with this filing does not gqualify for the exemption stated in Section 119.07(3)(+}, Florida Statutes. | further certify that the
inlormaton midicated on 1his annual rghart of supplemental annuat report is teue and accurate and that my signature shall have the same legal efect as if made under oath; that
Lar. an ollicer or drector of the carg i I or trysted empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if ¢hd gopm jthgan pddress.

SIGNATUHE: T BGNATURE iﬁii'ifh;é’bcfﬂ ‘h ‘félé’ﬂ'..ms_u_r!ﬁuuluel;‘Frlc;ﬂj g RECTH H«Lﬁﬁﬁjjyv_?y_p—z:éayﬂﬁ:(\/z["'—

CR2E034 (9/96)




