FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r
PROFIT FLORIDA DEPARTMENT OF STATE
o,
CORPORATION -} " Sandra B. Mortham
ANNUAL REPORT e Secretary of State
1996 2 DIVISION OF CORPORATIONS
DOCUMENT # K7474 (6)
1. Corporation Name
WILLIAM A. WADSWORTH INSURANCE AGENCY, INC. Il I
Principa' Place of Business Mailing Address
37037 SR 54 W P O BOX 1000
ZEPHYRHILLS FL 33541 33111 MARKET SQUARE
us ZEPHYRHILLS FL 33539
us 3. Dat r or Quaified | 3a. Date of Las
OSTR0RiES OB/ 181668’
2. Principal Place of Busingss. 2a. Mailng Address 4. FEI N r Applied For
21 26] Po Bex (030 gﬁ'b&“m | [Nat Appiicatie
_ Suile, Apt. #, etc. | Suite, Apt. #, etc. . ) $8.75 Additional
o ?-?I 5. Certificate of Status Desired 0 Fee Requirad
City & State | City & State 6. Election Campaign Financing $5.00 May Be
’2_3[ Eﬂ ZEFPHYE HLLS ; # Trust Fund Contribution ) Adled to Fees
Zip | Country Zip } Country B. This corporation has liability for intangible tax under s 199.032,
24] 25 20| 33537 ~/030 [50] S Florida Statutes [0 ves [Yno
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Regidtered Agent
81| Name ‘
;;ﬁag?‘gggHWMLum A. B2| Strest Address {P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33541 &3
84| City B5| Zip Code
FL |

11. Pursuant 10 the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named
or registered agent, or both, in the State of Florida. Such change was authorized by
farmiiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

corporalion submits this statement for the purpose of changing its registered office
the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE _ I . . ——e e e
Signature, byped or pinted rame of resteri<d agont and the if eppicatio INOTE Rogistared Agant s:gnature reaired when renstaling) DATE

12, s OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG'ORS IN 12

i Y [ DELETE 11TITLE O Chang: [} Additon

HAME WADSWORTH, WILLIAM A. 2 RAME

STREE! ADDRESS 5345 LOCHMEAD TERRACE 1.3 $TREET ADDRESS

CITY-ST-2IP gEPHERHILL FL 140ITY-5T-2Ip

TITLE DELETE 2 1TIME Chang: Addilion

e WADSWORTH, ELEANOR H - e D

STREET ADDRESS 5345 LOCHMEAD TERRAGE 23 STREET ADDRESS

CITY-ST-2IP ZEPHYRHILLS FL 24 OITY-§1-207

TME [J DELETE 31TIME [ Chang: [ Addition

NAME 32 NAME

STREFT ADDRESS 33, STREET ADDRESS

GITY-ST-ZIP 340TY-§7-2P

107LE [] DELETE 4.1THLE [ Chang: ] Addition

NAME 4.2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-21P

TILE [3 DELETE 5 41 TINE [] Cnange  [] Additien

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2IF 54 CTY-ST-2P

TILE [J DELETE £ 1TIILE [ Change  [] Addition

NAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

CiY-S1- 4P 64CITY-5T-2F

14. | do hereby cenlify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Secticn 119.07(3
certify that the information indicated an this annuai report or supplemental annual repart is true and accurate and that my signature shall have the sam
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executs this repon as required by Chapter 607, Florida
appears in Block 12 or Block 13 if changed, or on an nt with an address.

taci
SIGNATURE: |- Ao OC\’\

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J(Kk). Florida Stat nes. | further
8 legal effect as if made under
Statutes; and trat my name

" Dyt Prors &

CR2E034 (12/95)




