FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED |
‘}—%1‘ FL ORIDA DEPARTMENT OF STATE Jan 29 1 997 8 Ooam

PROFIT o
[ Sandra B. Mortham

CORPORATION {?{é ¢
TEWT o Secretary of State

ANNUAL REFPORT

1997 X
DOCUMENT # L50816 (2)

1. Corporation Name

WISELEY MARINE INSURANCE, INC.

Principal Piace of Bugsiness Maiting Address |||||||"||| Ilm II'II mll MH II" Iil" lllll ||I|III|II 'IIH Imm"
8300 5TH ST N 90 5TH STHN :
ST PETERSBURG FL 33702 S1s' PETERSBURG FL 33712-3138
us u
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/13/1990 03/06/1996
2. Principal Place of Basiness 2a. Nailing Address 4. FE! Number Apptlied For :
. [ - |
216798 CRossminDs D2 N [o616198 (R0SEMINDS DY W 59-2097636 ot Avpicanie |
Suite, Apt #. e Suile, Apt. #, etc., 5. Cerlificate of Status Desired 0 ss_?s Additional |
— 3 |
= C107 z (02 — Fee Roquired |
Gity & plate | Gty & Giate 8. Election Campalgn Financing $5.00 mayBe '
23 HET 28 é]’ CTECLHAULG, FL Trust Fund Coniribution [ Added to Fees |
2 Zip Colintry 8. This corporation has liability for intangible tex under s. 199.032, '
[24] 2N 12 - 20| %5710 ] 54 Florida Statutes Cves Oho i
§. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent |
WISELEY, YVONNE C. #1] Namo |
8300 - 5TH ST- N. 82| Strest Adgress (P.O. Box Number ig Not Acceplable) i
ST. PETERSBURG FL 33702 G108 (RoetinlnDs V. N LD,
83

"5 P * %27)
: ELOPUEG FL > 110
11 Pursuant 1o e provisions af Sections 807 0502 and 6071508, Florida Statutes, the above-namead corporation submits thid statement for the purpose of changing its registerad

office or reguslivred agent, ar both, i the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appaintment as registered
agent | am farmiiar with, and accep! the eblgalions of, Sechon 607.0505, Florida Statutes. :

SIGNATURE

petted siper Dl Bppres e INOTE- Hegisterad Agent sgraling requred when fainstating) DATE
12 N . OFFICE RS AND D'RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD | BN T1TLE 1 Change  TJ Addition | &5 !
NAVE WISELEY, YVONNE C. 1.2 NAME g ;
steet sooress | 10208 TARPON DR 1 3 STREET ADDRESS g
oy st ze | TREASURE ISLAND FL 14 CiTy-51-2P &
TILE STD [ ofL€Te SATITLE [Jchange ] Addition | O
NAME WISELEY, DEA B. 2.2 NAME 3.
sorcer anorrss | 10208 TARPON DR 23 STREET ADORESS
CITY-sT 2 TREASURE ISLAND FL 2 4CITY-51-2P E
TIr ] DELETE 31TILE U3 Crange ] Addition .
HAME 372 NAME :
STREET ADDRESS 23 STREEY ADDRESS |
CY-1 2 34.07Y-S1- 7P j
L [T oeLeTe 41TILE [Jchange ] Addiion
NAME 4.2 Namee
STRIET ATRESS 4.3 STREET ADDRESS
cly- 512 44 TITY-57-21P
L T betete S1TITLE T TcChangs L] Addition
NakE 5.2 NAME
STREFT ALHESS 5.3 STREET AUDRESS
CITY ST 71 o 5.4 CITY-§1- 7P
Wit TT peLete 6.1 TIILE [T cmange 11 Addition
NEME 62 NAME
STRFFT RDDAESS 63 STREET ABDRESS
CilY- St 2w 54 CIFY-5T- 2P

14, | o hereby cority hat the infarmabon supphed vath this Tiling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information incicated on this annua® report or supplernental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or direcior of the carpgration or the receiver ar trusten empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13f ¢ffanged. o on an altachmgnt with

SIGNATURE:

Dhate Daytire Priane #
.



