FILE NOW: FIL

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Nang
3

FLORIDA DEPARTMENT OF STATE

s
- L Sandra B Mortham
3 B Secretary of State

o DIVISION OF CORPORATIONS

F93000005532 (7)

W.J. PLEMONS INSURANCE, INC.

Porivieipat 2ace of Business

P.D. BOX 399
LOCUST GROVE GA 30248

Meailing Address

P.O. BOX 399

LOCUST GROVE GA 30248

L

3. Date Incorporated or Quaiited

12/06/1993

3a. Date of Last Report

05/31/1995

114493, talmetl ek Rea

Sute, Apl. A, ele

2 Y30

City & State
| Bota.

FC_ .

=l

28]

Mailing Address o

4. FE! Number

58-1510931

Applied For

Nat Applicable

Sune Apt. #, gtc

$8.75 Additional

—Ct-l—y& State

5. Cerificate of Status Desired ) .
Fee Required
€. Elaction Campaign Financing 35.00 May Be
Trust Fund Contribution O

Added lo Fees

25|

9. Name and Address of Cur t Registered Agent

Bpre

ANDERSON, J. PATRICK
930 S. HARBOR CITY BLVD.
SUITE 505

MELBOURNE FL 32901

SIGNATURE

Q[

i

Florida Statutes

. This corparation has liability for intangitile tax under s 199.032,

[ ves

OwNo

10. Name and Address of New Registered Agent

B1| Name

82

Street Address (P.0. Box Number is Not Accepitable)

B3

84| Gity

85| Zip Code

FL

|11, Pussuant t e provisions of Sacbons 607.0502 and 6071506, Flonda Statles, e above-ramed corporation submils this statement for the purpose of changing its registered office
O registereci agent. o both, in the State of Florda Such change was authorized by the corporation’s baard of directors. | herety accept the appointment as registered agent. | am
fornith zr with, and accept the obligations of, Section 607.0504, T lorida Statutes.

ChaTE

| Ehust vns el i ok T w O wgetere] ageer &0 W (g ualie TINOTE Rugistorest Agort sigpiataris recpned when ravstaiog. i
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
1IN [ T CIDILETE 1TATLE [ Change [ Addilion g
Bath PLEMONS, W 12 NAME 3
SIRIE AL RS 38 CLEVELAND ST. 1.3 STHEE] ADDRESS 8
Crvesr o LOCUST GROVE GA o 14 CITy-51-2F E
i AT ) DELETE 2 1TME (] Changz [ Addlien |© |
e SPEAR, ELZIE D I 27 NAME }
SHHEFT DL 38 CLEVELAND ST. 23 $TREET ADDRESS |
RN LOCUST GROVE GA 30284 24 MY S1- 2P
nr -ST T o 777777[7’[?[?[?[7#““__ B 3 17LE D Cﬂaﬂge D Addition
HAME CAWTHON, TAMMY 37 NAME ‘
e anouss | 38 CLEVELAND ST. 13 SIHEET ADDHESS |
e | LOCUSTGROVEGA 340I1Y-51-2
T P () CELETE 41 TILE C] Crange [ Addition |
KA LEE, DAVID G 47 NAME
st Ao |38 CLEVELAND ST. 43 STREE | ADDRESS

| [ I‘, S1-7¢ B L,QCU,SI,QOYFGA o . 44CITY-51-2IF
1t [CJDELETE 5 1TITLE [ Change [ Additicn
(A b 2 NAME
SIWES | ADMRI LS 5 ASTREET ADDRESS
Tt &1 o Esaoiv-siae
T It [] GELETE & 11ME [ Change [ Addstion
LA b2 NAME
ST 1 AR 5 5 3SIREF] ADDRESS
Oy a1 4t 54 CITY-ST-2IP

14, i heseby Certify that the inforna

SIGNATURE:

SIGNATURE AND TYPED OF PRIN

vith this filing is volurtarily furnished and does nat qualfy for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
caitity thal the nfonmation indicaled on this adnmual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
aath, that anian efficer or drector of the corparation ar the receiver or trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appinrs in Block 17 o Block 13 if chiangad. or on an attachrment with an address.

Coflluy,  Sladke  T110-957-46i¢




