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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 20 1 998 8:Ooam

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # JB5147 (7)

1. Corporation Name

JW CHARLES INSURANCE SERVICES, INC.

RN EARAL AR

Principal Piaco ol Businoss Mailing Address
980 N. FEDERAL HIGHWAY 980 N. FEDERAL HIGHWAY
SUITE 310 SUITE 310
BOCA RATON FL 334322740 BOCA RATON FL 33432:2740 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
04/02/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 28] 5Q-2791070 Not Applicable
Suita, Apt ¥, elc Suite, Apt. ¥, etc. it
uite. Ap I P 5. Certificate of Status Desired O $8'75 Additional
22 ;\ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
a _2_3_] Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 E\ _2—iﬂ ?o] Personal Property Tax due June 30. [ Yes [J No
9. Nams and Address of Current Regiatered Agent 10. Name and Address of New Regiatered Agent
CORPORATE SECURITIES GRP INC 81| Name
ATTENTION: GENERAL COUNSEL 82| Streat Address (P.O. Box Number is Not Acceptable)
980 N FEDERAL HIGHWAY #210
BOCA RATON FL 33432 8
84| City FL Issl Zip Code
11. Pursuant to the pravisions ol Sections 607.0502 and 607.1508, Florida Siatutes, the abxve-named corporation submits this statement for the purpose of changing its registered

oftico or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, fyped of privied name of registered agont and 1l d apphcabhe (NOTE : Ragislered Agsnt signature raquired when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12
TITLE VD ] oELETE 1.1 TITLE [ change ] Addition
NAME GLASER, GREGG 5. 1.2 NAME
sreer aponess | 980 N FEDERAL HWY #210 13 STREET ABDRESS
CITY-ST- 2P BOCA RATON FL 14 CITY-ST-2P
TIME v [T DELETE 21TNLE D change [ Addition
NAKE SIMONETTI, JOSEPH 22 NAME
staeer aponess | 980 N FEDERAL HWY 310 2.3 STAEET ADDRESS
CITV-51-2IF BOCA RATON FL 2 ACHY-ST-2P
TITLE CEQOD |8 R 31 THILE TJ Change [ Addition
NAME LEEDS, MARSHALL T. 32 NAME
sreeranoress | 980 N. FEDERAL HWY. #310 34 STREEY ADDRESS
CITY-5T-2IP BOCA RATON FL 34.CITY-ST- 2P
Tine D [T DELETE 4.1 TILE [Jchange L[] Addition
NAME FERGUSON, WILLIAM D. 4 2 NAME
steet aporess | 980 N. FEDERAL HWY #210 4.3 STREET ADDAESS
UIY-5T-2IF BOCA RATON FL 44 CITY-§T- 2P .
T D T owere S1TINLE [J change ] Addition
WA MARKS, JOEL 52 NAME
smeet anoress | 1447 PERIMETER CENTER W. SUITE S00E 53 STREET ADIHESS
CITY-51-2P ATLANTA GA 54 GITY-§1- 2IP
TITLE [T oELETE 6.1 TIILE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2% 64 CITY-57- 2P

14. | hereby cedtify that the information suthed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repont or supplerental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oflicer or dwector of 1ho corporation or tha receiver ar truslee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: N Aol ptmpre:

CR2EO34 (10/97)



