0133135

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

| PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls * May 01 ’ 1999 8:00 am
ANNUAL REPORT Secstary of Stte Secretary of State
1999 PIVISION OF CORPORATIONS 05-01-1999 90092 041 ***150.00

DOCUMENT # PQ5000093112

1. Corporation Name

J. B. WILLIAMS & COMPANY INSURANCE UNDERWRITERS,

e IR A

Principal Place of Business : Mailing Address
2500 HOLLYWOOD BLVE. | . 2500 HOLLYWGOD BLYD.
STE 212 STE 212
HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/07/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 E‘ 65'%35103 Not Applicatte
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) iti
—]_ P ) P 5. Certifcate of Status Desired O $8 75 Add.monal
22 ;\ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intapgigle
24 ]_2;] 29 30 Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Ageit
’ 81| Name
MANELLA, ROSS
2500 HOLLYWOOD BLVD. 82| Streel Address (P.O. Box Number is Not Accepiable)
STE 212 : =
HOLLYWOQOD FL 33020
84| City : F L 85| Zip Code
11. Pursuant to the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered -

office ar registered agent, ar both, in the State of Flarida, Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as ragistered \

" agent. | am familiar with, ept & obligations of, Saction 807.0505, Florida Statutes. !

SIGNATURE - ' Ross H. Manella Esq. - ‘ y/£/77 - -
SignatureTypad or printed nameNalregisterad agest-and it if applicable. {NOTE: Registeréd Agent signatura raquired when reinstating) rd DAE = e~

12. ‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15,/ . "¢,

TME PSTD '] DELETE 1A TTLE ’ R:hange DMJ;;_'*;L ,2:_:_'

N BERG, JOEL A 2N <

smeeraooress| 1500 CORDOVA ROAD, SUME 306 1ssmeeravoress| 1640 W. Oakland Park Blvd. #304 ... i

onv-srze | FORT LAUDERDALE Fi 33316 14CITY-ST-2 Ft. ..-kavderdale; Fl. 33311 &

TME v . U1 DELETE 21Tme B{Chenge  DAddiion | O

HAME WILLIAMS, DAVID A 22 NAME ‘

smeeraooress) 1500 GORDOVA ROAD, SUITE 306 aasweeTaooRess| 1640 W. Oakland Park Blvd. Ste #3U4

CTY-ST.ZIP FORT LAUDERDALE FL 33316 2 4CITY-ST-2P "Ft, Lauderdale, FL. 33311

TmE i . {2 DELETE 31TME . AChange [ Additon

NAME BERG, ROBERT B 3.2 NAME

seeTaooress| 1500 CORDOVA ROAD, SUTE 306 sasmeeraboRess| 1640 W. Oakland Park Blvd. Ste #304

crv-srze__ | FORT LAUDERDALE FL 33316 warstze | Fe, Lauderale, FL. 33311

TME ° ’ ’ ] DELETE 44 TILE Cdchange [ Addition

NAME ’ 4.2 NAME

STREET ADORESS o 43 STREET ADDRESS

CITY-$T-21P a 44 CITY-ST-2IP

TE ) DELETE 51TITLE f)change  [_) Addition

NAME 52 NAME

STREET ADDRESS . 5.3 STREET ADDRESS

" omv-sr.ze ' 54 CITY-ST-ZP .

TITLE [ DELETE 6.1 TILE : [TJcChange  [7] Addition

NAME 6.2 NAME

STREET ADDRESS o 63 STREET ADDRESS

CITY-ST-219 ) 64 CITY-5T.2P

14. | hereby certify that the information supplied with 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 supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation grine receiver or trustes empowerad 10 axecuts this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed An attachmept-with an address, with#H other like empowered.
. 7// / 5;!7 .
/ /,é /;/ Df;’) JJJ U’_
L ylime Phone

SIGNATURE: : :
) .




