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

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS
DOCUMENT # (0)

LEE C. MCGRIFF AND MACK WILLIAMS INSURANCE AGENC

Y IG AR ORI

1998

Principal Place of Business Mailing Address
3501-A W UNIVERSITY AVE. 3501-A W UNIVERSITY AVE.
GAINESVILLE FL 32607 GAINESVILLE FL 32607
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
02/23/1987
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
21] _ E;] 59-2770045 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
r—l P I P 8. Certificate of Status Desired [l 58'75 Additional
22 [ Eﬂ — Fee Requlred
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23 o E] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 EI ;l m Personal Property Tax due June 30. Pves no
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
WILLIAMS, MACK B1] Name
1
3501-A W. UNIVERSITY AVE. 82| Streel Address (P.0. Box Number is Mol Acceptabla)
GAINESVILLE FL 32607
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6807 15608, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am {amiliar wilh, and accept the obligalions of, Seclion 607 0505, Fiorida Statutes,

SIGNATURE e
Slgnature typed o punted nan e ol regisleisd agenl and title il Bpphcabie {NOTE: Ragisterod Agent signatura required wheh reinstating) DATE
12. QOFFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T2 orete 11 TITLE [Jchange [ Addilion
HAME MCGRIFF, LEE C. 12 NAME
sweeraooress | 3501-A W UNIVERSITY AVE. 13 STREET ADDRESS
CITY-51-2IP GAINESVILLE FL 14 CITY-5T-2P
TIME 5 [T DELETE 21T [JChange [ Addition
RAME WILLIAMS, MACK : 22 NAME
steeTanoress | 3501-A W UNIVERSITY AVE. 2.3 STREET ADDRESS
ofTY- ST-2 GAINESVILLE FL 2.4CITY- §T-2IP
TMLE 7 oELETE 31 TITLE O Crange [ Avdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP R 34, CITY-ST-ZIP
TILE [T oecee 1 TITLE " change T Addition
NAME 4.2 NAME
SIREET ADORESS 43 STREET ADDRESS
LTy -51-2IP 44 TIY-51-2P
WILE 7 DELETE 51 THLE J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 2P 54 CIY-51-2P
TILE [J DeCETe 6.1 TITLE [ Change T Additien
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 71P B.4 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated. on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an
officer of directer of the corporation or th7\*ewcr o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
al

Block 1£ ock 13 if chapgod eron an tlciry!whh an address.
) S YN ')/lq{C;V/_.”-\.,-. o

), .

B W e Mar 24 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



