FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT CERE 0w FLORIDA DEPARTMENT OF STATE
CORPORAT'ION " 9 Sandra B. Martham

ANNUAL REPORT

1996 :
DOCUMENT # (G27343 (4) W

1. Corporation Name

GENE WILLIAMS INSURANCE AGENCY, INC.

s Secretary of State
LIS DIVISION OF CORPOSATIONS

VNIRRT

Principal Place of Business Mailling Address
820 N. FERDON BLVD. P.O. BOX 536
CRESTVIEW FL 32539 CRESTVIEW FL 32536
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
03/1071983 10/02/1995
2. Principal Place of Business 2a. Mailing Address 4. I'El Number Applied For
21] 26] 59-2313655 Nol Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Ceriificate of Status Desired 0 $8.75 Addtional
;21 El Fes Required
City & State City & State 6. Llection Campaign Financing $5.00 May Be
—1’_3-! —ZFI “Trust Fund Contribution (. Added 10 Feas
| Zip Country Zip Country 8. This carporation has liability for intangible tax undar s 192.032,
241 ;5] ;5] 30 Forida Statules [ ves ONo
9. Namea and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MLUAMS, LEROY E 82| Street Address (P.O. Box Number is Not Acceptable)
820 N. FERDON BLVD.
CRESTVIEW FL 32538 83
B4| City F L 85] Zip Code

11, Pursuant to the provisians of Sectians 607.0502 and 607.1508, Florida Statutes, the above -named corporation s.bmits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stals of Florida. Such changs was authorized by the corporation’s board of diractors. | hereby accept the appointrent as registered agent. 1 am
farniliar with, and accept the abligations of, Section $07.0505, Florida Statutes.

SIGNATURE __ . s e e [
Slgratara, typed or printed name of registerad agent and itls if & yhicable {NOTE" Rogisterad Agant signaturs reguined wher téins!ating! DATE

12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN12

TITCE P [J OELETE 11 TITLE [ Change  [] Additicn

MEME WILLIAMS, LEROY E 1.2 NAME

steeeraooness | 820 N. FERDON BLVD. 1.3 STREET ADDRESS

GITY-ST-2IP CRESTVIEW FL 32539 14 CHY-ST-26

(143 [7] DELETE 2 1ML [ Change [ Addition

NAME 22 NAME

STREET ADDRESS 29 STREET ADIDRESS

CITY-§T- 2P 24CITY-81-2P

TME [T DELETE 3 1TILE [J Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§7-2P 34 CITY-51-2F

TLE [T DELETE 4.1 TIMLE [] Change [ Addition

NEME 4.2 KAME

STHEET ADDRESS 4.3 STREET ADDRESS

CiTY-§T-21P 4451Y-81-2P

TITLE [7] DELEIE 5 1 TiILE [0 Change  [) Addition

NAME 52 NAME

STREET ADORESS 53 STAEET ADDRESS

CITY-S1-21P 54 CHY-S1-71

TITLE [ OELETE 5 1TITLE (] Change  [7] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-ST-BP 6.4 CIIY-5T-2P

14. | do hereby cerlify that the informaltian supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3}(k), Florda Statutes, | further
certify that the infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execate this repor: as required by Chapler 607, Fiorida Statutes, and that my name

appears in Block 12 or Biock 134! changed, or on an atlachment withhan addras:
smmruns:@% / % L | Y /5-F b  Pf682-3353

SIGNXTURE ARD TYPED OR PRI Diaytars Prooe #

CR2E034 (12/95)




