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

PROFIT _ S FLORIDA DEPARTMENT OF STATE .
CORPORAT|ON Kathe;'ine Harris Jan 2 6’ 1 999 8 * Ooam
ANNUAL REPORT Secietary of State Secretary 0 f State

DIVISION OF CORPORATIONS

1999

DOCUMENT # F38040

1. Corporation Name

ANNETTE WILLIS, INSURANCE AGENCY, INC.

01-26-1999 90025 027 *##150.00

Principal Place of Business

Mailing Address

RO

17 Pursuant to the provisions of Sections 607 0502 and 6071508, Florida
“office or registered agent, or both, in the State of Fiorida, Such change wa
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its registered

s authorized by the corporation’s board of directors. { hereby accept the appointment as registered

1840t NW 27TH AVE 18401 NW 27 AVE
MIAMI FL 33056 MIAMI FL 33056 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/09/1981 }
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For .o
B [26] 53-2110981 Not Applicable | %
Suite, Apt. #,.efc. ~ - _. _ _Suite, Apt. #, etc. . it o
P 18, ApL. % 8- - — —-— | 5. Certifcate of Status Desired- - 3 - '=-$§ '-7"5-629,-'99“' -
_Z?I ;l v Fee Required '
City & State - City & State 6. Election Campaign Financing O $5.00 May Be
E . E] Trust Fund Contribution Added to Fees, |
Zip Country Zip Country 8. This corporation owes the current year Intangible _ f
;‘ |2_5| ) ;‘ m‘ Personal Proparty Tax. (O Yes [Ine !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent |
' RS 81| Name v
iy -WILUS'-LAHBY' P R : - [82] Street Add P.O. Box N is Not Acceptabl |
R N .Y NW-27TH AVE ° . treet ress (P.O. ox' u‘mber is Not Accepta T). » :
MIAMI FL 33056 83 =i 1
{2k L o
84| City FL 85| Zip Code "~ ,

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicabla. (NOTE: Registered Agent sig! raquired when rei ng) 7" DATE 8 X
12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
Tme PD [] DELETE 1.1 TTLE W e DiChange [ Addiion | =
HAME WILLIS, ANNETTE 12 NAME ' 3
sireei aooress| 371" GOLDEN BEACH DR————  ————————— ——||1.3 STREET ADDRESS [~ ——— —— - —_— |
CITY-ST-ZP MIAMI FL Jacrv-stze . g
TME v [J DELETE 217ME ClChange . [ Additon | &0
NAME WILLIS, JEFF ’ 22 NAME co ‘
street aooress| 10541 PARIS ST 23 STREET ADDRESS
CITY-5T-2P COOPER CITY FL - - 2.4CITY.5T-2P
“_jl' o - [] DELETE 34 TMLE [JChange . ] Addition
| WILLIS,:SCOTT. = . 2N ' .
3344 BIMINI' AVE 33 STREET ADDRESS —_ Ca
"COOPER CITY FL 34, CITY-§7-ZP G oy R K
VS . ] DELETE 41TE CEETT w mE - [JChange £ i) Addition
WILLIS, LARRY 4, 2NAME '
18401 N.W. 27 AVE e 43 STREET ADDRESS :
CITY-ST-2IP MIAMI FL 33056 4ACITY-ST-ZF : !
TME D [J GELETE 51 TITLE (OcChange [ Addition ‘
NAME WILLIS, DANIEL 5.2 NAME ‘
sweetanoress| 10500 PARIS ST. 548TREETADDRESS .
CITY-ST-2P COOPER CITY FL 54 CITY-5T-2P s
TME Fin on c0 w0 ] DELETE 6.1 TITLE [Od¢hange [ Addition '
NAME g ’ 6.2 NAME :
STREETADDRESS| 3 STREET ADDRESS :
CITY-ST- 2P 84 CITY-ST-ZP

14. | hereby certify that the'i
indicated on this annual
officer or director of the

Block 12 or Block 13.1

report or supplem
O[Rers he

anged, or on an
LR

receive

ental annual report is true al

3 as:hment

nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida
nd accurate and that my signature shall have the sarre lega! effect as if made under oath; that | am an

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ror tru

Statutes. | further certify that the information

th all other like empowered.

& : . fa
GED (/579
[

305 - LAY -4



