Shi L L

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

PROFIT ¥ LORIDA DEPARTMENT OF STATE
CORPORATION {54 Sandra B. Morthsm
ANNUAL REPORT \,f»’ Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000093112 (7)

1. Corporation Name

J'-N% WILLIAMS & COMPANY INSURANCE UNDERWRITERS,

FILED
May 18 1998 8:00am
Secretary of State

OO

Principal Piace of Businoss - Mailing Address
2500 HOLLYWOOD BLVD. 2500 HOLLYWOOD BLVD.
§TE 7112 STE 212
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/07/1995
2. Principal Fiace of Businoss 2a. Mailing Address 4. FEI Number Applied For
m 26] 65‘%36103 Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, etc.
P P 5. Caertificate of Status Desired | 33'75 Additional
22 . ;] Fee Required
City & State | City & Slate 8. Flection Campaign Financing $5.00 may Be
;ﬂ i ) _23] Trust Fund Conlribution Added to Feas
Zip Counry 7ip Country 8. This corporation owes or has paid the current year Intangible
;l 251 El ?!a Personal Proporty Tax due June 30. (9 ves [JNeo
9. Name and Address of ng[ent Reglstered Agent 10. Name and Addross of New Reglstered Agent
MANELLA, ROSS 81 Narms
2500 HOLLYWOOD BLVD' 82| Street Address (P.O. Box Number is Not Acceplable)
STE 212
HOLLYWOOD FL 33020 83
84} City FL 851 Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statules, the above-named Corporation submits this slatement for the purpose of changing 116 Tepislerad
office or registerod agert, or both, in the State of Fionda Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered

agaeni.  am familiar with, and accopt the abligations of. Section 607,0505, Florida Stalutos.
SIGNATURE

SIgnﬂumIFmd o rmnll;:l an of m;]‘ws‘lwu-ﬁ Ageint and it ﬂ-anin-ll-c,nl'wh B (N()T[ Ragistered Agent signature requred when reinstaling) DATE
12. OFFIGERS AND DIRE GTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD - T 1 oeeETe 11 101LE [J Crange L Addilion
NAME BERG, JOEL A 1.2 NAML
steeraporess | 1500 CORDOVA ROAD, SUITE 308 13 §TRE 1 ADDRESS
OITY-5T-2P FORT LAUDERDALE FL 33318 14 CATY-5T-2IP
LE v 7 peceTe 217MMLE L3 change [ Aadition
NAME WILLIAMS, DAVID A 2.2 NAME
sweeraconess | 1900 CORDOVA ROAD, SUITE 308 2.3 SIREET ADDRESS
CITY-$1- 7P FORT LAUDERDALE FL 33316 2.4CITY-51-27
THLE ) [T OELETE 31TIME [Tcrange [ Addition
NAME BERG, ROBERT B 32 NAME
sweeranoress | 1900 CORDOVA ROAD, SUITE 306 33 STRECT ADDAESS
BITY-ST-21P FORT LAUDERDALE FL 33318 34.CITY-5T-2P
TmE ) T ELETE 41T0LE [Jchange L1 Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P o 44 CITY-5T- 7P
TITLE L] DELETE 5.1 THLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P - o 5.4 CITY- 51. 2P
TITLE ] DELETE 5.1 TILE L] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP .

14. | hereby certify that the information supplied wilt this fiing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. 1 further certify that the information
indicated on this annual roporl of supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the carparation nﬁe recoiver of iuatec empowered to exegule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed., or o

r&hmem wilh an address, \
¥ {L Y- 2 ¥y

M irC” {-ﬁf.f\ o~ . Awrl

CR2ED34 (10/97)



