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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o o g | May 08 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # M92517  (5)

1. Corporation Name

WILSON & DAUGHTER INSURANGE AGENCY, INC.

A AR

Principal Place of Business 7\.1ai||ng Addross

35 NE 25TH AVE 807 MOONSHADOW LANE

POMPANO BEACH FL 33062 CRUMPLER NG 20617

11 us DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Cualified

08/03/1988

2. Principal Plage of Businoss “2a. Mailing Address 4. FEI Number Applied For
21 o 26J - 650065577 Not Applicable
Sulte, Apt. #, elc Suile, Apl. #, elc. iti
P N " 5. Certilicate of Status Desired O $8.75 Aadttonal
22 B - 27] Fese Required
City & State Oty & State 6. Election Campaign Financing $5.00 mayBe
—2—3-] . o 281 Trust Fund Contribution Addad to Fees
Zip __ Couniry - 2ip Counlry 8. This corporation owes of has paid the current year Intangible
m 25 L o 39_]___ o El Personal Property Tax due June 30. [ Yes ,Z%go
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WICH, THOMAS M B1] Name
3 B
2400 E COMMEHCW. BLVD 82| Sireet Address (P.0O. Box Number is Not Acceptable)
STE 820
FT LAUDERDALE FL 33308 83
84| City FL 85| Zip Code
1. Pursuant (o the provisions of Soctions 607 0607 and 607 1508, F lorda Stalules, he above-named corporalion sULmIE this slatoment for the purposs of changing s registarod

office ar ragistercd agoent, or balh, i the State of Fotda, Such chzmge was authorized by 1he corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 607.0506, Florida Statules

e g

SIGNATURE ______ . Lo . [

Signatur typue (e prated 'f'ﬂ‘."‘_:‘..'_\l.‘"' Berisd et angg 18l otk {HOTT Registured Agent sigralure required when einstating) DATE ’f:-
12, OFF IG5 AND DIREGTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 121>
TITLE [ DP NGES 11T T Change™ [T Addiion | 2
HAME HERBERT, JULIA WALDO 12 HAME é
smeeraooness | 35 NE 25TH AVENUE 13 STRELT ADDRESS <
CITY-5T- 2P POMPANO BEACHFL 14CITY ST 2P &
TITLE [} okeete 21TILE [ change [ Addition (O
NAME 22 NAME
STREET ADDRESS 23 STREEY ADURESS
CITY-5T-2IP ] 2. 4CITY-ST-21p .
ne [T DELETE 31TILE J change (] Addition
HAME 12 NAME
STREET ADDRESS 33 STRECT ADDRESS
CITY-5T-2IP e 14.CITY-81-2p
TILE 7 oecere a110E [IChange [ Addrtion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P - 44 CHY-ST- 4P
TIE T veLkre 5.1 LS [ Crange T Addition
NAME 5.2 NAME
STREET ADDAESS 53 SIREET ADDRESS
CITY-$1-21P - o 54 CITY-ST- 1P
TLE 1 peceETe 61TILE [Jchange [ Addition
NAME ' 2 NAME
STREET ADDRESS { 63 SIREF1 ADDRESS
CITY-8T-2IP . e §4CITY-S1-21p
14, | hereby cerlify 1hat Ihe infarmalion supplied with this filng does not gualify for the exemplion stated in Section 119.07{3)(i). Flarida Statutes. | further certify that the information

Block 12 or Block 13 changed, or onan atlachment witt an agidress, '\‘P‘ =
P P — ./’_\/ ) " [ -’l.l.A.-—/" —— | S ll‘/.hfpnd B%I?ﬁﬂf

indicated on this annual ropart or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of 1he corporation or the receiver or rustee empowored 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in




