FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

Apr 16 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQSUMENT #  K85564 (8)

MITCHELL WILLIAMS INSURANCE SERVICES, INC.

AR A

Principal Place of Business Mailing Addrass

418 W. 23RD ST, 418 W. 23RD BT.
PANAMA CITY FL 32405 PANAMA CITY FL 32405
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/04/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 592047412 Not Applicable
Suite, Ap! . elc. Suite, Apt. ¥, elc. - ] $B.75 Additional
2 ;] 6. Certificate of Status Desired (| Foa Required
City & Stato City & State 8. Etection Campaign Financing $5.00 may Be
23] [24) Trust Fund Gontribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ ;l 5] Parsonal Property Tax due June 30. Oves [OnNo
9. Name and Address of Currant Reglistered Agent 10. Nameo and Address of New Regisiered Agent
RHONDA C WILLIAMS 1] Name
3012 m m 82| Street Address (P.O. Box Number is Not Acceplable)
PANAMA CITY FL 32405
83
84} City FL 85| Zip Cade
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarnent 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 directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and aceapt the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typed or printed] name of regislarsd agent and tille i apphcable (NOTE Registered Agent signature regquired when reinstaling) DATE

CR2E034 {(10/97)

12, OFFICERS AND DIRECTORS 13, ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
TILE PD [T oecerE LITINE N resS. ' COorange & Rddiion
e WILLIAMS, RHONDA C. e Daviph-

seeraporess | 0H2 LANNY LANE 1.3 STREET ADDRESS %%tmwt

Cily-$1- 2 PANAMA CITY FL 32405 1.4 CITY-S1- 2P AG A O~ . H » Ao/

TME STV T OELETE 21T o LR [T Change Y] Addition
NAME WILLAMS, GENE 2.2 NAME

smecraponess | 3012 LANNY LANE 23 STREET ADORESS

CTY-ST-2Ip PANAMA CITY FL 32405 24C0Y-ST-2P

LE " [ oELETE 3ATLE [ Change T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P L 34.CITY-ST- 2P

TMILE '_' [T ofete 41 THLE T Crange L] Addition
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADORESS

CHY-SI-2P 4.4 CITY-ST.2IP

WILE [J oevere .1 THILE [ Jchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 5.4 OITY -57-2IP

TILE T DELETE 6.17IME [T change ~ 1] Addition
NAME 6.2 NAME

STREET ADDRESS /\ 63 STREEY ADORESS

CAY-ST-2P 64 CITY-S1- 2P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as it made under oath: thal | am an

' the receiverdr trusige empowered to execute this report a& reguired by Chapter 607, Florida Statutes; and that my name appears in

on an attachrfent withfan egdress.

14. | hereby certify that the informatigh su
indicated on this annual report f sup,
officer or diractor of the corporgti
Block 12 or Block 13 if ¢hang

SIGNATURE:




