FILE NOW: FILING

MAY 118 $225.00

1996

FEE AFTER

PROFIT 3 FLORIDA DEPARTMENT OF STATE
A%ONEZOLRR)G\ET‘lggT ‘% Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

Principal Place of Business

11760 US HWY 1, 9107
N PALM BEACH FL 33408

WU
2. Principal Place of Business

21

Suite, Apl. #, elC.

City & State

23

o —

SMITH, MARY T.
11780 US HWY 1, #107
N PALM BEACH FL 33408

H94187

()

MARY T. WOJTUSIK INSURANCE AGENCY INC-.

Mailing Address

11780 US HWY 1. #107
N PALM BEACH FL 33408

e ]

llllIIlIIllI\lHIl\ll\Illl\||Il|||IlIlllll\lll|l|ll|l|\!|||l||\l\\l||l

2a. Mailing Address

Name

ﬁ%ﬁ.@@ or Qualified | 3a. Da& c;(] L-‘;als}| Ea%on
4. FE{ Number Appiied For
] 59-2620429 I— Not Applicable
5. Certificate of Status Desired ] $8.75 addienal
Fee Required

6. Election Gampaign Financing O $5.00 May Bs
Trust Fund Contributicn Added fo Fees

B. This corporation has liabiity for intangible tax under s 199.032,
Florida Statutes O ves [ONo

10. Name and Address of New Registered Agent

Strest Address (P.O.

Box Number is Not Acceptable)

City

ssl Zip Code

FL |

I
11. Pursuant 10 the provisions of Sectio
or registered agent, or both, in the 5

607.0502 and B07.1508, Florida Statutes, the apove-named corporation submits This staternent for the purpose of changing its registered office

foricla Statutes

ate of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered agenl. t am
familiar with, ang accept the abligatigns of, Section 607.0506,

SIGNATURE o o e e T T T P tertd Ao e e g s T T T T T
Signatuie, byped of printad rame of feg srered agent and tite 1If apyricable NOTE : Pugisterad Agont signature required when reanstatg; DATL Ia-
QL2 OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 %
TITLE PIDO . ] DELETE 1 17LF [ Change [ Addition | —
NAME SMITH, MARY T. . 1.2 NAME 3
swee sooress | 11780 US HWY 1,/ #107 12 STREE| ADDRESS o
CifY-S1-7P NORTH PALM BCH FL 14CHY-51-27 &
mE : [ DELETE 2 tme T Change [ Addlion o
NAME WOJTUSIK, DAVID J 2.2 NAME
seer aoress | 11780 US HWY 14107 23 STREET ADORESS
CY-st-zF | NORTH PALM BEACH FL | 240v-sT 20
TIE : ] DELETE 3 1TLE [] Change [ Adddtion
HAME 32 NAME
STREET ADURESS 3.3 STREET ADORESS
LAY-ST-2F | 34CY-ST-7P
TILE [} DELETE 41 TIILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREE] ADDRESS
ory-st-a2p | 4407Y-ST-7P
TILE ] DRLETE 5 1TME [ Change [ Addition
NAME. 52 NAME
STREET ADDRESS 5.3 SIREET ADORESS
| CTy-sT-ZP BACAY-ST-2P |
THTLE [C] DELETE 6. 1TIME [ Change [ Addition
NAME 62 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S8T-7tP ! 64 CITY-SI-2P
14. 1 do heraby centify that the information supplied with this fiing is voluntarily Toraished and does not gualfy for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicatgd on this annual report or supplemmental annual report i6 true and accurate and thal my signature shall have the same legal effect as if madea under
pathy; that i am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 of Biock 1 , or on an altachment ith an address.
SIGNATURE: __ = : .____4//7/9’6__,_54)_7_12*%7 o

Le] Rl NAME

SERING OFFICER OR DIRECTOR

Date - Daytirme Prione "B




