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

PROFIT - “&;';v% F LOHIDA DEFARTMENT OF STATE May 1 9 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 et o DIVISION OF CORPORATIONS

Tl -

DOCUMENT # G93§52 (1)

1. Corporation Nerme

WILLIAMS-NUNGESSER INSURANCE AGENCY, INC.

£ R e e e
’tz Principal Place of Busincss Mailing Addross
] 2195 PALM BAY ROAD P.0. BOX 061368
& SUITE 2€ PALM BAY FL 32806-1389
i PALM BAY FL 33905 us DO NOT WRITE IN THIS SPACE
? us 3. Date Incorporated or Qualified
1 03/29/1984
2. Principat Place of Businoss 2a. Mailing Address 4, FEI Number Apptied For
21] I _59-2386632 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. i
? P - ‘ P 5. Certificate of Status Desirad O $8.75 addional
i E] ] 2_;[ Fes Required
i City & State | City&Siale 6. Elaction Campaign Financing $5.00 May Be
i [e3] R Trust Fund Contribution ] Added 10 Feos
Zip | Counlry L Counlry 8. This corporation owes or has paid the current year Intangible
24] 5] 29 [30] Parsonal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
P NUNGESSER, GARY T. 81] Name
H 2115 2 PALM BAY RD. 82| Street Address (P.0O. Box Number is Not Acceplable)
PALM BAY FL 32005
83
84| Ciy Flj 85| Zip Code

1. Pursuant 10 the provisions of Soctions 607 0607 and 607 1508 Flarida Statutes, the above-named corporation submits this stalement for the purpase of changing ifs registered
office or regislered agent, or both, in the Stato of Florda Such change was authorized by the corporalion’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 05605, Florida Statutes.

SIGNATURE B . . e e
Slgndluro. lyped o ""‘""L”V""”"’ o' e ilH.-!rli' _hlu {NOTL Registared Agord signature required when reinstaling) DATL F:
12, ol 1 DIRE 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12 2
TINE POT T petere IERLLT: O orange T dditon | =
NAME NUNGESSER, GARY T. 1.2 NAME §
smeeraoveess | 1036 SANDY LANE 1.3 STREE| ADDRESS i
GiTY-51-2P PALM BAY FL 32805 14 CI1Y-ST-2P o
THLE B T T TofceE ZITLE [Tchage LT Aggaion |O
NAME NUNGESSER, IRENE C. 2.2 HAME
sweeraporess | 1038 SANDY LANE 23 STREET ADDRESS
CITY-S1- 2P PALM BAY FL 32005 _ ) 2 A G-I
TITLE o T ofLett 3T “[Jchange [ Advition
.| mame 32 NAME
; STREET ADDRESS 33 STREET ADDRESS
£ L omy-sr-zp o 34 CITY-ST-21P
oo f tme L1 DetETe A1 TALE ) Change L] Addition
NAME 4.2 NAME
5| sraeer ADDRESS 43 STREET ADDRESS
t |_emy-st-ap o 44 CTY-$T-21P
Co| tme [T OfLeTE 51 TI7LE CT change  T_T Aadition
N 5.2 NAME
£ | SIREET ADDRESS 53 STREET ADDRESS
il oimy.gTap , B 54CNY- 51 7P
bl wne T CJ oetere B 1TNLE [T change ] Adgtion
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-57-2P e 64 CITY-57-2IP
$4. | hereby certily that the information supplied with Lhis lling dogs nol qualily for the exemplion slaled in Section 119.07(3)). Florida Statutes. | further certify thal the information

indicated on this anmual report or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an
officer or director of the corparation or [he receivesor Iruslee empowered to execute this reporl &s required by Chapter 807, Florida Slatutes; and thal my name appeats in
Block 12 or Block 13 if chauged, or an an attachind)t wilh an adoress.

Y A A 72 L) 0% im0 G20




