FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT T,

AH A
CORPORATION

AL e e Mot May 01 1997 8:00am
ANNUAL REPORT ;

Secretary of State

1997 . DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # MQ2517 (5)

1. Corporation Marme

WILSON & DAUGHTER INSURANCE AGENGY, INC.

Principal Piace of Businoss Malling Address ||||’I||“|I mll |a|| IlH“lI" |||| ||||’|II" III‘I I"" m" I|||| ||||

1 NE 23RD AVE 807 MOONSHADOW LANE
POMPANG BEACH FL 33062 GSNUMPLER NC 206170698
us
3. Date Incorporated or Qualifed | 3s. Date of Last Report
08/03/1988 05/01/1906
2. Puncipal Place of Busingss 2a. Mailing Address 4, FEI Nurnber Applied For
21| 35 A’EA}I{SW‘A’?"EJU() £ 26 850065577 Nat Applicable
Sute, Apl #, ele Suite, Apt. #, etc, i
L e APLEL I e At 7. ete 5. Certificate of Status Deslred O $8'75 Add_monal
2] 27 : Feo Required
Uity State | City & State 6. Elaction Campaign Financing $5.00 may Be
23] %IWFQNO \béﬁw"} E, 28| Trust Fund Contribution Added to Fees
L | Country | Zp Country 8. This corporation has kability for intangibie tax under s. 189 032,
,?ﬂ 3280 A 25] ‘60‘9"‘0"}9‘0 'L:ﬂ 5] Florida Statutes Jves [ No
| 9 Nameand Address ol Curren! Reglstered Agsni 10._Name and Address of New Registered Agent
WICH, THOMAS M. - 81| Name
2400 E COMMERCIAL BLVD 82| Street Address (P.O. Box Number s Not Acceptable)
STE 820
FT LAUDERDALE FL 33308 83
84| City FL B5] Zip Code

1L Barsuant io The provisions of Seclions 6070602 urd 607, 1508, Florida Stalutes, the above-named corporalion submits this staiement 107 he purpose of Ghanging is registered
ofice or rogisterad anent, or both, in the State of Figrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | ars familiar with, and accept the: obligations of, Saction 607.0505, Florioa Statifes.

SIGNATURE

Ve e o prnted 1A O el auel ane e i apphe abla NOTE- Ragislored Agant signaturs recured whan reinsialing) DATE
EF GFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g .
e DP TToeete LA TITLE DY W Crange T Addition | &5 °
o WALDO, JULIA C. 2NN Juiia Walde Herbect 3.
s anoress | 35 NE 25TH AVENUE 13 STREET ADORESS | SR i
| amv-siw | POMPANO BEACH FL 14 CITY-57-2P &
. [ OELETE 21 TITLE [ thange L] Addition [O
KA 2.2 HAME
STREET ADERESE 2.3 STREET ADDRESS
L S 240Ty-8T-2IP
1L [T orLere 31 TITLE [ cnange T Adition
N 3.2 NAME
S7HEET ATIDM 55 .3 STREET ADDRESS
CITy - 51- 7P 4. CITY-ST-2IP
me | T [T DELETE I 41 TILE L] ctange T Addition
NAME 4.2 NAME
SIHELT ADGH b 4.3 STREET ADDRESS
onesear 440/1Y-5T-2P
T [T oFLeTE EATITLE [JChange LT Addition
hams 5.7 NAME
STHEED ALCE 52 5.3 STREET ADDRESS
| o ] G4 CITY-ST-2P
I LT OFLeTE 81 TITLE Clchange L] Addition
NahE sS4 . 6.2 NAME
SHEET ADDRESS. 6.3 STREET ADDRESS
CY-S1- 2P 64 CITY-5T-2P

14, | do horeby cerily that the infarmation supphied with this Gling does not qualily for the exemption stated In Section 119,07(3)(), Florida Statutes. | further certify that the
mformgation indicated on this annual report or supplemantal annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that
ar anollicer or director of tha corporation or 1ha recever or trustee empowered 1o exscute this repor as required by Chapter 807, Florida Statutes; and that my name

apprars in Block 12 or Block 13 d changad, or on an attachment with an address.
SIGNATURE: < Yoo enit 247N 4l A pigioenss S 97 9547835799

HE AND TYPED O FRINTEG NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytrre Prone 4




