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

comomon g% wnzrerees | May 04 1998 8:00am
ANNUAL REPORT

ey S Secretary of State

1998
DOCUMENT # (527343 (4)

1. Corporation Name

GENE WILLIAMS INSURANGE AGENCY, INC.

RN N RIAUAEAG

Principal Place of Business Mailing Address
820 N. FERDON BLVD. P.O. BOX 53
CRESTVIEW FL 32536 CRESTVIEW FL 3253
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/10/1983
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m EI 59‘2313655 Not Applicable
uite, Apt. #, elc. Suite, Apt. #, etc. it
m Sulte, Apt. #. @ uie. et . @ 5. Certificate of Status Desired L] $8.75 Addiionat
22 ;] Foa Raquired
City & State | City &State 8. Election Campaign Financing $5.00 May Bs
23 . 251 Trust Fund Contribulion O Added 1o Feas
Zip Country 7ip Country 8. This corporation owes o1 has paid the current year Intangible
24 E] —El ;ﬂ Persona! Property Tex due June 30. [ JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of Naw Reglstered Agent
WILLIAMS, LEROY E 61| Name
820 N, FERDON BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
CRESTVIEW FL 32539
83
84| City FL 85| Zip Code

13. Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont. or both, in the State ol Florida Such change was aulhorized by the corporalion’s board of diraclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obigalions of, Sochor 607.0505, Florida Statutes.

SIGNATURE e e e e .
Sighature, typed o prinfed nanee of 16g) storgd pgrenl and tlie f app icabie (NOTE: Regislerad Agent gignature required when reinslating) DATE ﬁ
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TME i T oeiFTe 1T [ Crange [ Addiion | 2
NAME WILLIAMS, LEROY E 1.2 NAME §
streetaponess | 920 N. FERDON BLVD. 13 STAEET ADIDRESS <
+ ] omy-sT-2p CRESTVIEW FL 32538 140y-51-21P g
T mne [ oeiee 21TNLE TJechange ] Addition
| s 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-24P _ 2.4 CITY-§T-2IP
THLE 7 orvere 31TILE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS ¥ 3.3$TREET ADDRESS
CY-SI-2P 3.4, CITY-51-2IP
TITE TJpewete 41T0TLE T change 11 Addition
NAME 4. 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§1-2IP 44 CITY-ST- 2P
THLE [ oELETE S1TIME TJ change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-$7-21P 5.4 CITY-51-2IP
TTLE 1 oELETE BATILE T Ghange  [J Adation
NAME 6.2 NAME
STREET ADDRESS | 6.3 §TREET ADDRESS
CITY-ST-24P 64 0ITY-ST-7IP

14, t heraby cerify that the information supphed with this filing doos nol qualify for the exemption slaled in Section 113.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual roporl opsupplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that § am an

officer or diractor of the corparalifin or the receiver or trustgesrmpowered 10 8«ecute this rgpon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13if ch , or on an altachment &%ddrcﬁ \ .
P Y [ ) AMA N / 7 V. r Yy ) f'—'\ n -.4& Opa ) ADE 2




