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

e | Apr 03 1998 8:00am

CORPORATION
Secratary of State

Meos o Secretary of State

DOCUMENT # P95000051369 (3)

1. Corporation Name

RONALD L. WILSON INSURANCE AGENCY, INC.

O

Principal Place of Business Mailing Address
13604 SR 84-SHENANDOAH SQUARE 13604 SR 84-SHENANDOAH SOUARE
DAVIE FL 33325 DAVIE FL 33325
DO NOT WRITE IN THIS SPAGE
3. Date incorporated or Qualified
06/28/1995
2. Principal Place of Businass 28, Mailing Address 4, FEi Numbaer Applied Far
21 E:I 65"%95_924 Not Applicable
Suite, Apl. ¥, atc. Suile, Apt. ¥, elc. iti
P “ pL el 5. Certificate of Status Desired O $8.75 ddiional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E[ ;] Trust Fund Contribution [ Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;l EI ;ﬂ ?;0] Parsonal Property Tax due June 30, [ Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILSON, RONALD L 81} Neme
13804 SR 84-SHENANDOAH SQUARE B2( Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325
a3
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent. or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agend. | am familiar with, and accept the abligahions of, Section 607 (3505, Florida Statutes.

SIGNATURE ___ i e O
Sigrature typed or printed name of rgpsioted agent and ko apphcahile INOTE" Registered Agent signature required when reinstaling) OATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P LJ DELETE 1.1 TILE [J Change [T Addition
NAME WILSON, RONALD L 12 NAME
sweeraooress | 13604 SR 84 SHENANDOAH SQUARE 1.2 STREET ADIHESS
CITY-St. 2P DAVIE FL 33325 14 0TY-51-2P
e [ToeceTe 21 TITLE O change [ Addition
HAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4 CITY-ST- 2P
e T oecere 3.4 TILE LT Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 3.4, CITY-5T-2P
TITLE [T pereie 4ATITLE [J change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2IP
TTLE TJ DeLETE S1TITE [J Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-§T-2IP
TME ] DeLeTE 6.1 TITLE [T change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2IP 64 CITY-51-2P

14. | hereby certify that the information supplied with this tiing does not quality for the exemﬁtion stated in Section 119.07(3)(¥), Florida Stalutes. 1 furiher cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have \he same legal effect as if made under oath: that | am an
officer or director of tho corporation or tho receiver or iustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed. of attachment with an address.

CICNATIIRE- M-S\Lu; (m JI-38 -9  Afdl <,

CR2E034 (10/97)



