FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

'.

Sandra B. Mortham

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS
PRGHMENT # (4)

JERRY R. WILLIAMS INSURANCE AGENCY, INC.

O A

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
5100 SILVER STAR ROAD 5100 SILVER STAR ROAD
ORLANDO FL 32608 ORLANDO FL 32008

3. Date Incorporated or Qualified

04/03/1961

2, Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 |26] 58-2000175 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. i
P P §. Cenlificate of Status Desired O $3'75 Additional
El ;l Foe Raquired
Cily & Stale City 8 Stale 6. Election Campaign Financing $5.00 Mmay Be
?3-' El Trust Fund Contribution Adkdlod to Fees
Zip Country Zip Country 8. This corporation owss or has paid the cuWar Intangityle
;;] 2_51 2—Bl m Personal Property Tax due June 30. as O Ne
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
BROOKS, TERRY A 81| Name
2110 EAST ROBINSON 82| Sireel Address (P.O. Box Number is Mol Accopiabla)
ORLANDO, FL
32603 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad
office or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agenl. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typnd of pineted nama ol regslered pgaat and i f applicable (NOTE: Regislered Agent signatura required whan feinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP5 [T oeEE 1ATITE [ change L] Additian
NAME WILLIAMS, GERALD R 1.2 NAME
staeet anpress | 6027 JAMESTOWN PARK 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 14 CITY-S7-7P
TTLE ] DELETE 2 THLE [T change ~ TJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.4 CITY-S1-2IP
TIILE " [T okeETe A1TILE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34, CITY-ST- 2P
TILE [} oeLene 41TIMLE I Change T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
oiTY-St-2p 44 CITY-5T- 2P
ME T oeiete 5.1 TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CHY-S1-21P 54 CITY-ST-2P
e I DeLETE 51 TLE [J Change~ I Addition
HAME 6.2 NAME
STREET ADDRESS 6.9 STRECT ADDRESS
CITY- 5T-20P 6.4 CITY-5T-2IP
14. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information

indicated on 1hls annual report or supplemental annual report is tiue and accurate and that my signature shall have the sama legal sffect as if made under aath; that | am an

officer or director of the corggfration or the rocgiyr of tr € empowgred to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Biock 13 if chay or on an il |37w an address
L]
. =S A P IN IV an . Ty 4.90 Pla ™ NS b

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2E034 (10/97)




