FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

J59084

(0)

Socretary of State

LEE C. MCGRIFF AND MACK WILLIAMS INSURANGE AGENC

Y INC.

Principal Place of Business

$501-A W UNIVERSITY AVE.
GAINESVILLE FL 32007

2. Principal Place of Businass

21 o
Suite, Ap!. #, eic.

22 o
Cily & Stale

23

Couﬁlrym o
25]

Zip

24

7]

Mailing Address

3501-A W UNIVERSITY AVE.,

GAINESYILLE FL

2EI )
Suite, Apt. f
City & Stato
28|
Jip
20|

9. Name and Address of Current Registered Agent

WILLIAMS, MACK
3501-A W. UNIVERSITY AVE.
GAINESVILLE FL 32607

1. Pursuant [a the pravisions of Sections 607 0507 and 607 1508, Flarida Blalulos, tha abdwohamed corparation submits this statemont for tho purpose of char
office or registered agont, o both, Intho State of Florida Such change was aulhonzed by the corporalion’s board of direclors. | hercby accept the appeointment as regislered

J2607-2490

2a. "I‘Jamng] Adclross

ot

20|

Bi

FLORIDA DEPARTMINT QF STATL
Sandra B. Mortham

DIVISION OF CORPORATIONS

FILED

OO

. Date Incorporated or Guatified

02/23/1987

...02/07/1996

3a. Date ol Last Report

. FE} Number

- 592770945

Applied For

Nat Apploable

5. Ceorificale of Slatus Dasired

“Country

Nam

6.
Trust Fund Centribution

E.l_ta_cfion Cam;)aign Fm;ncm—g )

l

$8.75 Additional
Fes Required

$5.00 May Be
Addedto Fees

F-\o::id_ga Stalutes

8. This corpoeration has hiability for inlangible tax under s 199.032,
[ ves

[ No

8

B2| Suocl Address {P.0). Box Number 1s Nol Acceptahﬂ?)—w

83

(84| Ty

agenl. | am familiar wih, and accopt the abligalions of, Section 607.0505, | lorida Slatutes

1.3 STHEET ANDHESS

23 SIRIET ADDRESS

33 SIRTEY ADDRESS
MUY S

43 SIHERT ADDIESS
SACHY-STAR )

5.3 SIKLHT ADDRESS

G3 SIREET ADDRESS

SIGNATURE ____ . .
Signaturc, typedd on porde o armes ol g e aoesnl e Dkt agspt al e
12. T T o Rg AND i cone T T )
T P oo CJouoe I
NAME MCGRIFF, LEE C. 12 NAMi
streer aooress | 3501-A W UNIVERSITY AVE.
CITY- ST 2P QGAINESVILLEFL , 14008171
TRE [ Houer ™ Feomr
NAME MLUAMS, MACK 22 HAMF
sheer aporess | 3501-A W UNIVERSITY AVE.
CiTY-ST-2IP GAINESVILLEFL 2 400V 5178
T ’ Dloeere” s
HAME 372 NAME
STREET ADDRESS
CITY-SF- 2P ]
TILE Dosne 41 0L
NAME 4.2 NAMF
SIREET ADDRESS
CITY-§T1-2IP o
e TCloac Fatumr
NAME 6.7 Nisdt
STREET ADDRESS
¢ITY-§1-20 o 54 CITY- §1. 211
TIME Tloomor Qevme
NAME 57 Na
STREET ADDRESS
CITY-51-20 BACTY-ST. 7

14, | do hereby cerify that lhe inlonmation seppried with this filng does 1ol gualily Tor the exemphon stated i Section 119.07(3)(0), Florda Slalutes. | furlher certify that the
information indicated on this annoal report of supplemental annual reporl is true and accurate and that my signature shal! have the same legal effect as f made under oath; thal
I am an officer or director of Lhe: corporation or the weaeiver o lruslee empowered Lo oxeoute this report as required by Chapter 607, T lorida Statutes: and that roy namg

an atla it wills an aceross.

’Ef: /’- MCQDIL’E

appears in Block 12 or Biogk 13 1f changed, or
x 9})‘2 ¢
[ N
SIRLMATIIDE, ity " @ P S

I
2.

FL |®

Zip Code

wing its reygistered

T ADDITIONS/CHANGES TO mmcég T\NiD DIRECTORS IN 12
- T T T change T Adeltion
B T thange ) Additian |
T T T D Change T Addition |
T . B [ Change [:] Addilion ]
B B |:| Change E] Addilion
o [T change T Adaition

.'Az/a’?

S a3l narrT

Mar 19 1997 8:00am
Secretary of State

CR2E034 (9/96)



