FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

State

DIVISION OF CORPORATIONS

1. Corporation Name

 DOCUMENT # H64080 (5)
PALM BEACH PROPERTY AND CASUALTY AGENCY, INC.

Principal Place of Business

01 NORTHPOINT PKWY
STE 322

Mailing Address

701 NORTHPOINT PKWY
STE 322

RN RN

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 I
us us 3. Date Incorporated or Qualited | 3a. Date of Last Report
07/01/1985 03/24/1995
_-2_. Principal Place of Busingss _ 2a. Mailing Address 4. FEI Number Applied Far
21] 1489 North ch.fm_:,.r (rasl [28] 1489 Aordh M fdbl/qlral( 59-2581171 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. 4, etc. . , $8.75 Additional
. Certifi f
E{l_S_‘{g;____&Q’? m gfe_. 207 5. Cerlificate of Status Desired O Foe Reguired
City & State Gity & State &. Election Gampaign Financing $5.00 May Be
23 wegq.- Pﬁ L 80[’\ F} EI LJ(JST Pa\_( 60-11 p/ Trust Fund Contribution o Added to Fees
Zip Country © | Zp Country 8. This corporation has liability for intangible-fax under s 199.032,
1 3304 25] Palon Beh  [20] 2400 [50] G im Beh Fiorida Statutes 0 Yes B)N::l:?r

9. Name and Address of Current Regislered Agent

10. Hame and Address of New Registered Agent

WILSON, TIMOTHY

701 NORTHPOINT PARKWAY
STE 322

WEST PALM BEACH FL 33407

B1| Name

82 Streg&\ddress {P.0. Box Number is Not Acceptable)
Yy

Mar

83

Ste

17, h)'»rc,: Tra /
207

84

C“WGST P&M 8::'\ FL las

Zip Gode
33y

07

or registered agent, or both, in the State of Flerida.

familiar with, and accept the abligations of, Section B07.0505,

11. Pursuant 1o the provisions of Sections B07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

Such chan%e was authorized by the corporation’s board of dreclars. | hereby accept the appointment as registered agent. | am

iorida Statutes.

Sl ON AT U o e e e e e e e e e e e e e e e e e e e e e e e e o e mimm e s
Sigrat.ya, typed or prntad name of registered agenl and Itie f apphcable INOTE Fegstered Agent signature rewired when rein: tafing! oAl

[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TLE VFT [ DELETE 1 1TIE [ Ghange [ Addition
NAME WILSON, MARJORIE A. 1.2 NAME
gmeeraooress | 2920 SE FALMOUTH DR 13 STREET ADDRESS
Cly-§1-20 STUART FL 14 OT¥-5T-2F
TITLE PS [ GELETE 2.1 TILE g\(:hange [ Addition
NAME WILSON, TIMOTHY W. 22 HAME
saeer aooress | 701 NORTHPOINT PARKWAY STE 322 sssmeEraocness | YEE Aordh, Wy ol (fo Tral S Tezo?
orv-st-ze | WEST PALM BEACH FL e 240TY-5T-2F test Gudnn 6(}1 ) 33¢ 07
TILE [ DELETE 31TLE [ Change [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CIrY-§1-71 34 0I0Y-81-2P
TLE {7 DELETE 4.1 TLE [ Change  [7) Addition
NAML 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44CY-S1-2P
TTLE [ DELETE 5 1THLE [ Change  [7] Addition
NAME 52 NAME
STREEI ADDRESS 53 STREET ADDRESS
CITY-31-2IF 54 CITY-ST- 2" -
0LE [7] DELETE 6 1TITLE [ Change  [] Addilion
NAME £2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP £4 CITY-5T-21P

appears in Block 12 or Block 13 if chan

SIGNATURE:

" "SIGNATURE AND TYPED O

cerlity that the information indicated on this annual repo
oath; that | am an officer or director of the carparation or

achment with an address.

INTED NAME OF SIGNING OFFICER DRLIR!CTOR

14, | do hereby certify that the information supplied with this filing is veluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
r supplemantal annual report is true and accurate and thal my signature shall have the same legal eflect as if made under
: receivar or truslee empowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name

o7 686 0024

Afs/pe o768

Date B f)aﬂﬁwaP’r\(mel

CR2E034 (12/95)




