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

~.PROEIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Hasrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # MO2517

t. Corporation Name

WILSON & DAUGHTER INSURANCE AGENCY, INC.

Mailing Address

807 MOONSHADOW LANE
CRUMPLER NC 28617

Principal Place of Business

35 NE 25TH AVE
POMPANO BEACH FL 33062

FILED
Jun 04, 1999 8:00 am
Secretary of State

06-04-1999 90007 005 ***150.00

RN R BTN

DO NOT WRITE N THIS SPACE

us Us
,_3_ Date Incorporated or Qualifed
08/03/1988
2. Principat Place of Business 2a. Mailing Address 4, FE! Number Applied For
] 130 NW 49 StaesT  |26] 65-0065577 Not Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, etc. iti
fte. Apt. 7, el e, AP 5, Certifcate of Status Desired O $8.75 Add.monal
E] ;l Fee Required
Cipy & State City & State 6. Election Campaign Financing $5.00 Ma
. . y Be
23] FomPRAOD 6@#@4‘/ £ 28] Trust Fund Contribution C Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangidle
;;] 330 [ IEI gﬁlo WALD ?9] l;(?! Personal Property Tax. [O¥es No

9. Name and Address of Current Registered Agent

19. Name and Address of New Registered Agent

Cll15 70/48. ~J Enin

Mac L

82 Street Address (P.0. Box Numpber is Not Acceptable)

At A

2600 AE. 1Y Stacar

81; Name
WICH, THOMAS M.
2400 E COMMERCIAL BLVD
STE 620 83
FT LAUDERDALE FL 33308 -

~

N s P or D Berte i

FL %3552

14. Pursuant to the provisiohs

of Sectigns 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
he Stata of Florida. Such change was authotized by the corporation’s board of girectors. | hereby accept the appointment as registered

agent. | am familigp'with,. / A he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE & OpeisToleeed Ema & /-7 Z
Ay egislered agant and tile if applicable (NOTE. Registared Agent signature required when reinstating) DATE

12. [ / TOEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP - — ] DELETE TATILE [JChange [ Addition
NAME HERBERT, JULIA WALDO 12 NAME
streeT aonress| 35 NE 25TH AVENUE 3 STREEY ADDRESS
OITY-ST-2P POMPANO BEACH FL 14CITY-ST-2P
TITLE [J DELETE 21TME [Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 ACITY-ST-2P
Tme ] DELETE 31TIME [JcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZIP
TME [J DELETE A1TITLE ClChange  [_) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TILE [] DELETE 51TME change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TILE ] DELETE 6.1TIMLE cChange [ Addiion
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenfal annual report is true and accurate and that my signature shali have the seme legal effact as if made under oath; that | am an

dceiver or trustee empowsred to execute this report &
2ss, with all other like empowé

officer or director of the corporation or the
Block 12 or Block 13 if changed, or on ap‘attachment with an agle

SIGNATURE

od by Chapter 607, Florida Statutes; and thal my name appears in

_ &D97 9425 78k

vl

v f iloaA pechH—

N 2

Dayiime Phone #

CR2E034 (11/98)




