¢

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stato
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

W.J. PLEMONS INSURANCE, INC.

Principal Place of Business
1499 W PALMETTC PARK ROAD

#1130
Bugch RATON FL 33466

2. Prncipal Place ol Busincss
Sulte, Ap! #. elc.
City & State

) U

Counitry

ANDERSON, J. PATRICK
830 8. HARBOR CITY BLVD.
SUITE 605

MELBOURNE FL 32601

9. Name and Addreas ol Current Heglsteted Agenl

F93000005532 (7)

Y ﬂ/mg Addruss

P.O. BOX 339
LOCUST GROVE GA 30248

R A R

DO NOT WRITE IN THIS SPACE

B w “2a. Maiing Address
LI - ]
Suile, Apl. #, elc.
{27

3. Date Incorporated or Qualified

| 4. FEI Number
| 58-1510931

5. Cerlificate of Status Desired

| |Applied For
Nat Applicable
$8.75 Additional

Fea Required

O

. Cily 8 State 6. Election Campaign Financing $5.00 may Be
i gs] Twwst Fund Contribution Added 1o Fees
AP | Country B. This corporation owes o has paid the current year Intangible
29] 30] Personal Properly Tax due June 30. [ Yes Mo
d Age B 10. Neme and Address of New Reglstered Agent

81 Name

82| Slreet Address (P.O. Box Number is Nal Acceplable)

83

84| Ciy FL Ias’ Zip Code

agent, | am familiar wilh

11. Pursuant to the: provisions of Sections 607 0502 and 607 1508, Florida Staluies, the above-named corporauon submils this stalsment for the purpase of changing its registerad
office or registercd agent. or hoth, m the State of Florida Such change was aulhorized by the corparalion’s board of directors. | hereby acespl the appointment as registered
Cand aceepl the ohlgalions of, Sechon 607.0505, Florida Statutes

indicated on this annual re,
officer or director of the cfrpp
Block 12 or Block 13t

SIGNATURE:

lemertal annual report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
emowered to execule this report as required by Chaptar 607, Flonida Siatules; and that my name appears in

SIGNATURE . i i - .

Pt Foete o e e o (NOTE Hnﬂcd Ageol s'gralure reéquired when rainslaling) DATE p
12, - ~ OFHIGERS AND Dl gjgn% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TILE c [ DELETE 11 TITeE ] Change Addilion | 32
NAME PLEMONS, W J 1.2 NAME §
sweeranoaess | 38 CLEVELAND ST. 1.3 STREET ADDRESS i
oIy -ST- 27 LOCUSTGROVEGA 14 0TY-51- 7P g
TITLE ) [T DeLETE ZVTILE [T change L] Addition
HAME SPEAR, ELZIE D I 22 NAMT
sweevaobess | 38 CLEVELAND ST. 23 STREEY ATRESS
CITY-51- 27 LOCUST GROVE GA 30284 . 2.4 CITY-51-2P
TITLE 8T TR DELETE 31TLE [T Change ] Addition
NAME CAWTHON, TAMMY 37 NAME
sweet anoress | 38 CLEVELAND ST. 3.3 STREET ADDRESS
giEy-81-20 LOCUSTGROVEGA B 34 CITY-§1- 217
TIRLE P [T pELete 41T [ change ™ [ Addition
NAME LEE, DAVID G 4.7 NAME
smeeraooress | 38 CLEVELAND ST. 43 STAEET ADDRESS
CITY-§1- 2P LOCUST GROVE GA 14CITY-5T-2P
TTLE [ oEceTe 5.1 TMLE [T change [ Aadition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
GITV-§1- 71 o SACITY-5T 7P
TITLE [J oELETE B THLE (I change ] Audition
NAWE 5.2 NAME
STREET ADDRESS B3 STREET ADDRESS .
CiY-S1-2p ] S BACITY-51- 2P
14. | hereby carlify thal ihe inlognatisp supplicd with (his filing does not qualify far the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Jf/ﬂ@_ N0-95-ell



