FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secrelary of State
DiVISION OF CORPORATIONS

] 1996
DOCUMENT # M9251 7 (5)

1. Corporation Name

WILSON & DAUGHTER INSURANCE AGENCY, INC.

O VAOR A

Frincipal Place of Business Mailing Addross
t NE 23RD AVE 1 NE 23RD AVE
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062
L us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/03/1988 03/26/1895
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| [26] Bo7 Neonsnavow Lans 650065577 ™ TNt Appiicabie
_ Sulte, Apt. &, et Suite, Apt. 4, ete. 8. Certificate of Status Desired O $8.75 Additional
22] ;] Fae Required
City & Slale City & State 6. Flection Campaign Financing $5.00 May Be
23) 28] dru moreR,, NC Trust Fund Contribution 0 Added to Fees
7ip | __ Couniry Zip Country i 8. This corporation has kability for intangible 1ax under s 199.032,
24 25 29 Q?U 17 30] us Florida Stetutes O Yes ﬁNo
L 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81
WICH, THOMAS M. 5
2400 E COMMERCIAL BLVD
STE 620 83
FT LAUDERDALE FL 33308 — -
B4 r-’/“ PITE i LT FL 85| i o

ar registered agent, or both, in the State of Florida. Such chan% was authorizad by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar witn, and accept the obligations of, Se tion B07.0506, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office

SIGNATURE _ KGR KRR AZY T o e e
Slgna‘ure typed of pr nted R D{ registare: agﬂnl ad tille if am»cabk: {MNGTE Rugislered Agont signature reguired when reinstating! DATE
12, OFFIGERS AND DIREGTORS 13. ADDTIONS/OHANGES TO OFFIGERS AND DIREGTORS IN 12
L DP [] DELETE 1 1TI0LE De (M Change [ Addition
NAVE WALDO, JULIA C. 12 NAME Futia €. Wado
STREET ADDRESS 2401 N.E. 16TH ST. Tore o] 3 NE A Pivenve.
5120 POMPANO BCH. FL oy sap A Pornpaas Beach, FL 3304 3-
THILE [ DELETE 2 1TTLE [ Change  [] Addition
HAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
| cy.stze 24 CITY - 5T-21P
TTLE ) DELETE 3 17IMLE ‘ [ Change  [] Addition
NAME 3.2 NAME ’
STREFT ADDRESS 33 STREET ADDRESS
Ty -ST-2IP 3.4 CITY-5T-2IF
1TLE [ DELETE 4 1TITLE [ Change:  [] Addiien
HakE 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-51-71P 44CITY-SI- 2P
mE [] DELETE 5 17ITLE [ Cnange [ Addition
NAME 52 NAME
STRFET ADURESS 53 STREET ADDRESS
CITY-87-2IF 54 CITY-ST-72IP
1ME [ DELETE & 1 TTLE [ chang:  [] Addition
NARME 6.2 NAME
STREED ADDRESS €3 STREET ADDRESS
Y- ST-2P 64 CITY-51- 2P

14, | do heraby certify that the information supplied with this filing is valuntarily furnishea and does not qualify for the exernption slaled in Section 119.07(3)iK), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trye and accurate and that my signature shall have the same legal effect as. if made under
oath; that t am an officer or director of the corporation or the raceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adaress.

GWG AND TYPED OR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR Daylnia Phovie A

SIGNATURE: g' W(é"/ffﬁ’ Tatia 0. Watde CH24.96 . 109K MRS

CR2EQ34 (12/95)




