|

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-“ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 RS DIVISION OF CORPORATIONS
DOCUMENT # L90090 (6)
1. Corporation Narme
THE WARD AGENCY, INC.
Principal Place of Business Malling Address T Il I I I I II l m III
1521 S. TAMIAMI TRAIL 152§ S, TAMIAMI TRAIL
SUITE 302A SUITE 3024
VENICE FL 34292 VENICE FL 34292
3. Date Incorporated or Qualified [ 3a. Date of Last Report
07/26/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F4l i QE! 65‘0203286 Not Applicable
| Suite, Apt. 4, etc | Suite, Apl. #, elc. 5. Cerliicale of Status Desired 0 $8.75 Add‘itional
22 ?;l ] Fee Reguired
Cily & Swate | Cily & State 6. Eloction Campaign Financing $5.00 May Be
@ zﬂ Trust Fund Contribution 0 Added to Feos
Zip 1Sountry L Zip Country 8. This corporabon has liabiliy for intangible tax under s 199.032,
[;;l ?5[ 2;] EI Floricla Statutes ﬁ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WARD, JOHN : ,
' B2 Street Address IP.O. Box Number is Not Acceplabie)
1521 §. TAMIAMI TRAIL _
SUITE 302A a3
VENICE FL. 34282 gy £ 5] o

11. Pursuant 1o the provisions of Seclions 607.0507 and 607 1508, Florida Statules, the above named corporation subrils this slatement for the purpose of changing s registered office
o registered agsnt, or bath, in the State of Florda. Such change was authorized by the corparation’s board of directors. ) hereby accept the appointment as registered agent. | am
Tamitiar with, and accept the obligations of, Section 837.0505, Florida Stetutes.

SIGNATURE: o e .
Lo Sigriarre, typad o printed name of registered agent and 1l i apphicable INOTE Regsterod Agent Sigeat g ragu resd when reinstatng) DATE f‘o‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE DP [] DELETE T1TME o O Chaige L] Addition g
NAME WARD, JOHN 12 NAME 3
sinect aponess | 1521 S. TAMIAMI TRAIL 1.3 STREET ADDRESS o
CiY-§1-21P VENICE FL 14CIY-ST-2P %
e [ DELETE 21T ] Change [ Addition | O
KAME 22 NAME
STRECT ADDRESS 2.3 STREET ADDRESS
CiTy-SI-2Ip 24 CITY-S5T-2P
THLE [ DELETE 3 1TIMLE [J Change [ Addiion
NAME 32 NAME
SIREFT ADDRESS 33 STREET ADDRESS
| Cory-sT-2p B 34 CTY-51-21P .
TILE [J DELETE 41 TINE [ Change  [] Addition
NAME 42 NAME
STREET ADDRISS 43 STREFT ADORESS
CITY-S1-21P a4 CITY-57-21p
TITLE [7] DELETE 5 1THLE ) Change [ Addition
NAME 52 NAME
STREC] ADDRESS 5.3 STREET ADDRESS
| Cy-s1-zp 54CITY-ST-7IP
THILE [ DELETE 6 1TIMLE [ Crange [ Addition
BAME B2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
| cirv-sT-2IF 64 CITY-5T-2IF _
¥4. | do heraby certily that the intormation supphed with this filing is valuntarily furnished and does nat qualify for the exemptian stated in Section 119.07(3)(k}, Florida Statutes. 1 further
cerlify that the information incli d on this annual repart or supplemental annual report is true and accurate and that my signaturg shall have 1he same legal effect as if made under
oath; that | am an officer of the corporation or the racsiver ar trustees empawered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or ith an addrei’ W 5.

SIGNATURE: J”W/{’M’“_lﬁ_ N r3f7¢ ?‘//‘fffzﬁ”%:

IGHATURE AND TYPED OFYPRINTED NAME DF SIGNING OFFICER DR DIREGTOR le o D5, Phore #

P



