FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE J an 1 5 1 99 8 8 . O O am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary (@) f State

1998
DOCUMENT # P94000078673 (8)

1. Corporation Name

WATTERSON INSURANCE AGENCY, INC.

K O O O

Principal Place of Business Mailing Address
27794 CAPITAL CIR NE 3120 ORTEGA DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32312
us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
10/26/1994
2, Principal Place of Business 23, Mailing Address " 4. FEI Number Applied For
[21] 2] 59-3272363 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, elc. '$8.75 Additional
5. ifi y
E] -2:;] Certificate of Status Desired O " Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 Mayuée
23] 28] Trust Fung Centribution | Added 1o Fees
Zip Countty Zip Cotfitey 8. This corporation owes or has paid the current year Intangible
E] 25 29 30 Personal Property Tax due June 30, [ ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
WATTERSON, GEORGE H Name
3120 ORTEGA DRIVE Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312

Zig Code

City FL |85
ve-named corporation submits this statemant for the purpose of changing its registered

by the corporation’s board of directors. | hereby accept the appolniment as registerad
les. )

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, thel
office ot registered agent, or both, in the Siate of Florida. Such change was authori
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida $

SIGNATURE
Signature, typed or printad hama of ragriarad agent and ttle If applicebie; {NOTE: Regist F.gamt signatura required when rainstating) DATE T
12, OFFICERS AND DIRECTORS ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12,
TNE PID ) [T ceLeTE ' [ I Change ] Addilion
NAME WATTERSON, CAROL L
smeeTanoaess | 3120 ORTEGA DRIVE 1.3 SFREET ADDRESS
Cirv-87-20 TALLAHASSEE FL. 32312 1.4 LITY-57-2P
TITLE SVh f_T DELETE 21 TIME [TChange [ Addition
NAME WATTERSON, KIMBERLY D 2TNAME
sweer aooress | 3120 ORTEGA DRIVE 23 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 32312 2, 4CITY-ST-2P
TME {_] DELESE 31 TITLE . o [T change  [_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIy -ST-21P 34.CITY-S§T-2IP
TALE t_T DELETE 41TMLE 1T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY -ST- ZIP 44 CITY-ST-2IP
TILE ] cELESE SATITLE S {_JChange [ Addition
HAME 5.2 NAME
STREET ANDRESS 5.3 STREET ADDRESS
CITY-ST-29 5.4 CIEY-ST-2IP
TITE T 1} DELETE gATME [d Change ] Additian
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST- 2P 6ACITY-ST-ZIP

14. | hereby cem{g that the Information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Black 13 if changed, or on an attachment with an ?ﬁdress, )
SIGNATURE: (22440 s 0305 il wip! [ pJaTTeRsox 'L]88  250.28C 1197

CR2E034 (10/97)



