FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. *  PROFIT FLORIDA DEPARTMENT OF STATE
CORPGERATION

ANNUAL REPORT

1996 e '
DOCUMENT # P85000093112 (7)

1. Corporation Name

JIN% WILLIAMS & COMPANY INSURANCE UNDERWRITERS,

Sandra B8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

S

Principal Place of Business Mailing Addms;;
MANELLA & KLAPHOLZ MANELLA & KLAPHOLZ
2206 HOLLYWOOD BLVD. 2206 HOLLYWOOD BLVD.
R fL 3. Date Inoorparated of Gualfed | 34, Uate of Last Repent
2. Principal Place of Business 2a. Mailing Addess 4. FEi Number Appled For
m R 261 ) lDS - O QS Ca/ 0_3 Not Applcable |
e, Apl. . Suie Apl ¢ ete. . i
Sute. Apl 4 et L Sue Apl ket 8. Crertlcate of Status Desired 0 $8.75 Additional
'?2_] 27| Fee Required
City & State | Oy & State 6. Erleclion Campaign Financing 0 $5‘0{] May Be
23 28]I Trust Fund Contribation Added to Fees
ap | Country L _ Country 8. This corporasion has liablity for intangible tax under s 199,037,
(24] 25| 29| 30| Fionda States [ ves RNo

9. Name and Address of Current Ftigi 't_'_e_r__g_d Agent 10. Name and Address of New Reglstered Agent

81| Name

KLAPHOLZ: JOSEH'I P Eso B2| Strest Address (.0, Box Number is Not Acceptable)
2206 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020 83

B4| City o 85| Zp Code
FL [*]

1. Pursuant to the provisions of Sections B07.0502 and €07, 1555, Fiorda Statutes, Tie above namad oorerabon sabres Tis suienion for te purpose of changing its registered office
or registered agent, or both, in the State of Florida Such chiange was authorized by the corporabion’s board of dvectars | hereby accept the appointment as registared agent. | am
familiar with, and accepl the oblaations of, Sactan BO7 0505, Frorida Statutes

CR2E034 (12/95)

SIGNATURE . . . . . o . . . o o .
EhIH Al Led S0 P ek e A fegiree 3 g 8 Lo 1oty ¢ vt e TL B teas A S o v e ey DAt

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T GFF1GERS AND DIREGTORS IN 12

T PSTO N {6 (O AT Y E N A [ Cnargs [ Additon |

hANE BERG, JOEL A 12 NAMS

seerapoeess | 1500 CORDOVA ROAD, SUITE 306 L SIHEE L AR S

oiTY-5T-2F FORT LAUDERDALE FL 33316 N _ LTSI o -

TILE v [3 DELETE 2 1NIE [ Chage [ Additior:

NAME WILLIAMS, DAVID A 2 ZNAME

simeer acoaess | 1500 CORDOVA ROAD, SUITE 306 23STREE ATORESS '

Cily ST-ZP FORT LAUDERDALE FL 33316 ) D BRSO _ |

TILE Vv [ BELETE I UNTLF [J Charge [ Addilion

HAME BERG, ROBERT B a7 Hew:

smeeraoseess | 1500 CORDOVA ROAD, SUITE 306 33 SIRTE ABTRESS

orvsrr | FORTLAUDERDALEFL3S3YS lsewsw |

TITLE [] GelLeTe 4 1TILE [ Cnange 7] Adetion

NAME 47 NAMI

SIREET ADDAFSS A3SIFE T ADDRESS

CTY-ST-2p ) N ) #4017V 8170

TILE [ DELETE 5 1TILE [] Change [ Addton

hAME 52 HAME

STREET AUDRESS S 3STHEED ADDAESS

CITY - 5T-21P 5eCmy-SI-2F

TITLE [J baLETE 6 T1TIILE [0] Crange [ Adeltion

HAME 62 NAMI

STREET ADDRESS § 3 STREI T ADDKESS

CiTy-S8T-2pP ) 6401y -51. 219

sanly furished and doos not guanty for the exeniption slatad in Sectian 119.07(3ik), Florida Statutes, | further
certfy that the inforrmation indicated an this annual repont o supiplemental annga’ report 5 rue and ascurd’e and that ny signature shal' have the same legd’ effect as if nade under
cath that I am an officer or dructor ghyle corpuoratine or the rer ar truste e owred to gaaoutt s repeart as reguoired By Chaptar GO, F long. Stalutas; and that my nane
appears in Block 12 or Block 13 ¢ Jecl ar onran attazhment w th a0 adcgess

SIGNATURE: _ . S ~ ’7‘/46/ 9 216 =95 o

0 TYPED OR PRINTED NAME OF SIGRING OF) ICEA OR DIRECTORA 2T Pl #

JOEL, A. BER®~

14. | do hareby cerify that the information s.pphet v th s ang 1S volan

SIGNATURE




