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

T PROFT
CORPQORATION
ANNUAL REPORT

1998
DOCUMENT # | 50816

WISELEY MARINE INSURANCE, INC.

FILED
Feb 03 1998 8:00am
Secretary of State

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

2

ROV ARG

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address

6798 CROSSWINDS DR N €798 CROSSWINDS DR N
G102 G102

ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
us

us 3. Dale lncorﬁ:ofated or Qualified
. 02/13/1980
2. Principal Place of Business 2a. Maliling Address 4. FEl Number Applied Far

Nat Applicable

0 $8.75 Additonal
Fee Required

59-2987686

5, Certificate of Status Desired

[21]

Suite, Apt. 4, elc, Suite, Apl. #, etc,

22]

26]
27]
City & State Clty & State 6. Election Campaign Financing $5.00 May Be
?3] ;l-| . ) Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
24 25 ;ﬂ 30 Personal Property Tax due June 30, Yes [ No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent _
WISELEY, YVONNE C. 81 Name
6798 CROSSWINDS DR N, C-102 82 Street Address {P.Q. Bax Number is Not Acceplable)
ST PETERSBURG FL 33710
83
B4 Ciy ' FL asl Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and €07.1508, Ftbrida Statu:eé, the above-named corporation submits this statament 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 appointment as registered
agenl. | am familiar with. and accept the obligations of, Section £07.0505, Florida Statutes. .

CR2E(34 (10/97)

SIGNATURE ! .
Slgnalure, typed of printed name of registered agent and tila f applicable. {NOTE" Reglslerad Agant signalura required when reinstating) N . DATE

12. ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12

TIMLE PD [} DELETE 1.1 TALE [ 1cChange [T Addition

NAME WISELEY, YVONNE C. 1.2 NAME

sireet appRess | 10208 TARPON DR 13 STREET ADDRESS

CHTY-ST- 21 TREASURE ISLAND FL . 14 GITY-ST-2IP -

TITLE STD [ DELETE 21 TITLE " IChange  [_] Addition

NAME WISELEY, DEA B. 2.2 NAME

staeeT aooaess | 10208 TARPON DR 2.3 §TREET ADDRESS

CITY-ST-21P TREASURE ISLAND Fi, ) 2, 4CITY- ST- 2P

TITLE T BELETE 31 TILE [T change [T Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CoY-S1- 2P 34, CITY-ST-2IP

TMLE 1 DELETE £ TITLE [J Crange ] Additicn

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP o 4.4 CITY-$T-2P L

TITLE [T DELETE 5.1 TITLE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5-2P ) 5.4 CITY -ST- ZIP

TALE ] pELETE B.17ITLE [T Change  E_T Addition

NAME 6.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CITY-5T- 2P sqcmy-st-z2p |

14. | hereby cerufy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certliy that the information
indicaled on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or,the recelver or trusiee empowered to exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or of angattachment with an address.

SIGNATURE:

—




