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

comm T o ﬁj@ Apr 29 1997 8:00am
ANNUAL REPORT e

1997 } DIVISIC?:CIOTH(;Z?:PS;?»:Z'IIONS Secretary Of State
I | DOCUMENT # FQ3000005532 (7)

1. Corporation Name

W.J. PLEMONS INSURANCE, INC.

LR

1459 W PALMETTO PARK ROAD P.0. BOX 39%
%0

LOCUST GROVE GA 302480399

3. Dale Incorporaled or Qualified 3a. Dalo of Lasl Report

_— 12/06/1993 02/26/1996
& | 2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
| 26} N  58-1510031 Not Applicable
Sulte, Apt. #, etc. Suwle, Apl. #, elc. it
©.Ap e wie. Ap e 6. Certificate of Status Desired [ $8'75 Additional

@ ;] Fee Requirad

| City & State | Ciy & State 6. Elgction Campaign Financing $5.00 May Bo
123 2a—| Trust Fund Contribution D Added to Fees
) Zip Country s _... Gountry 8. This corporation has liahility for intangibla tax under s, 199.032,
E.] m 29] ) 30 Florida Statutes [Jves no
9. Name and Address of Curren! Registered Agent B 10, Name and Address of New Reglstered Agent
: ANDERSON, J. PATRICK 81| Name
830 S. HARBOR CITY BLVD. 82| Strect Address (P.0. Box Numibor 15 Nol ACCepiablo)
SUITE 505
MELBOURNE FL 32001 83
84 City FL 85| Zip Code

11, Pursuani Lo the provisions of Sections 607 0502 and B07.1508, Florida Stalules, the above-named corporation submils this slaleront for the purpose af changing its registored
office or registered agent, or hoth, in the State of Florida Such change was authorized by the corporation's hoard of directors. | hereby accept the appoimment as registerod
agant. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

| BIGNATURE _____ e e .. . .
f Signature, lypoed of prirled name of tegistered agor andc tile if applcatile {NOTE Fegistered Agent sigralure requ red whon renstating) DATE
S KT OF FICERS AND DIRECTORS EER ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 |8

TTE ¢ | mET 11 10E [ Change ] Addition S
| e PLEMONS, W J 1.2 HAME 3
v | smeeraporess | 38 CLEVELAND ST. 13 STHEE | ADDRESS 3
o Lemv-sr-ze | LOCUST GROVE GA B 1A CTY-51-2p B
L[ me ] |BEEGE 21 L [ Change” T[] Aadiion |©
i SPEAR, ELZIED Il 2.2 NAMI

steer aboress | 38 CLEVELAND ST. 23 SIRETT ADDAESS

crv-st-ze | LOCUST GROVE GA 30284 2 2 GIY-§1-71P

ME ST [Todie B1TITLE [ changs [_] Adduion

NAME CAWTHON, TAMMY 32 NAME

sweeraporess | 38 CLEVELAND ST. 33 STREET ADDRESS

orv-stze | LOCUST GROVE GA 34T 5171

TITLE P T T T mELne PRRAT ’ [ chenge [ Additan

NAME LEE, DAVID G 4.5 NAMS

sTreer aopress | 38 GLEVELAND ST. 4.3 $IATF] ADDRLSS

crv-st-ze | LOCUST GROVE GA 45C0%-51- 20

TILE [T orLeie 5.1 THLE [J Change ] Addilion

NAME 6.2 NAME

STREET ADDRESS 5.5 STREFT ALDRESS

CHTY-§T-21P BACITY-ST- 7P

THLE it 511NLF ) Change L] Acdition |

NAME £2 NaME

STREET ADDRESS £ 3 STREHT ADDRESS

CITY-S1- 2 64 GilY-5T- 2P

14. 1 do hereby certify that tha infarmatian supphed with this filing does nol qualily Tor the exemphion stated in Section 119.07(3)(1), Florida Sialules. | forther cerlify that the
information indiceted on this annual repert or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as f made under oath; that
| am an officer or diractor of Ihe carporation or the receiver or truslee empowered 1o oxecute this report as required by Chapler 637, Florida Statutes: and thal my name
appears in Block 12 or Biock 13 1t changed, or on an allagimant with an address.

3 A7 A7l ) iMEJJ‘M RS




