FILE an FILING FEE AFTER MAY 1 1S $550.00

FILED

F’ROF (T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 06 1997 8:00am
Secretary of State

DOCUMENT # F57152

1. Corporation Na-ne

JIM WEBSTER INSURANCE, INC.

(3)

ace of Business

Mailing Address

9 PALMIRA PO BOX 32011
TAMPA FL 3362¢ TAMPA FL 33679111
us Us

UM O

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

12/04/1981

(2. Brincpal Place of Bus noss 2. Mailing Address 4, FE! Number Applied For
E1I— 26} 59-2141778 Not Applicatio
S Apn # ot Suite, Apt. #, etc, iti
. S A M - 5. Certificate of Status Desired |3 $8.75 Additonat
2] 27) Fee Required
| Gty & State ... Cily & State 6. Elsction Campaign Financing $5.00 May Be
3:}] o 7 o 28| Trust Fund Contribution Added 1o Faes
| fn Country & Country 8. This corporation has liability for intangible tax under s. 189.032,
24 7 2] 20 30] Florida Statutes ves [ No
| o 9 Namegnd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WEBSTER JAMES D. 8% MName
3709 PALMIRA AVE 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33629
83
84| City FL 85| Zip Cade

SIGNATURI

h05, Flotida Statutes,

isions of Seclions GO7.0502 arid 607 1508, Flonda Statules, the above-named carporation submils this statement for the purpose of changing its registered
1, or b, inthe State of Florda Such charage was authorized by the corporation's board of direciors. | hereby accept the appeintment as registered
agent 1 l-muh i owith, and ac scept the obligatons of, Section 607

B e 1)L e e o Frgerhen b3 g 50 il I appleabi HOTE: Regisiatad Agenl Signalure req.ned whan feinstatng) DATE

K OFFICETIS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [J orcere 11 THILE ] change  LJ Addition )
Nasss WEBSTER, JAMES D 1.2 NAME 3,
s v | 3709 PALMIRA AVE 1.3 STREET ADDRESS o
eny-sr.2v | TAMPA, FLORIDA 00000 14017Y-5T-2P &
me 1 T8 [T Dol 21TMLE [T thange L] Addition |©
NaE WEBSTER, FREDRICKA L 22NAME
st amnrss | 3708 PALMIRA AVE 23 STHEET ADDAESS

o sioe | TAMPA, FLORIDA 00000 2 40Ty-51.20
T | BDET 31TILE [T change [ Addition
HAME 32 NAME
SIREET ARFSS 33 STAEET ADDRESS
CHY-5T- 70 34 CITY-S51-2IP

MO T 7 [Toiiete ‘w 41 1ME [TChage [ Adation
MAME 4.2 NANE
SHREHAESS 4.3 STREET ADDRESS
orv st aE L 44 TITY - ST-71P
T (I DEtETE 5.1 HILE [J Change ] Addition
Nkt 5.2 NAME
STREEY ADLIR: S 6.3 STREET ADDAESS

st 54 CITY-§T-2P
m [ pecere 6.1 TI1LE Ed Change T Addition
NAME | e
SIREET ADDRERS

| aire-s1- 7 £ CITY -5T-2P

14, | cin he: rc'hy .

da Statutes; and that my name

| At 20l

ho exem r,.
d gocura 1 th
sxecu re)

1 Gldbg i)

Webster,

in Sectign (3)(|) s, | further certify that 1he
nr‘;‘yr 5:@39 hav affo Moal effect as if made under vath; that
rt ety ,

PreS. B813-835-1711

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaplre Pricce #



