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SEGOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997.

FILED

1997

AMDUNT DUE DN R BEFORE 9117/47: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DWISION OF CORPORATIONS

Aug 18 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

P96000055358 (1)

MAUREEN C. WARD INSURANCE AGENCY, INC.

RN T

Princlpal Place of Business

4619 HIGHGROVE RD.
TALLAHASSEE FL 32312

Mailing Address

4619 HIGHOROVE RD.
TALLAHASSEE FL 32312

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
112209 Kemington Gre en |u] 2707 Remiagton Greayl | 59- 3701104 . (T
Sulte, Apt. #, elc. Suite, Apt. 4, etc. i . ‘ 8.75 Additional
- - 6. Certificate of Status Desired 0
E\ ool B m \SH e = Fee Requirad
City & State — City 8 Stale 8. Election Campalign Finanging $5.00 May Be
;;I al la hﬂ.&ﬁ'ea L | 28] al \a hasse e I Fk Trust Fund Contribution Added to Faes
Zip ) Country 2p Country 8. This corporation owes of has paid the cuyrrept year Intangible
E‘ 9,1& O @ 2_5' LM Y) ;9_[ 3)»3 O Y ;ﬂ Le—d vy Personal Property Tax due June 30. Yos O Ne
9, Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMITH, J. LAYNE 81| Name
1330 THOMASVILLE RD. 82| Strest Address {P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32303
83
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Sush chan
agent. | am familiar with, and accept the obligations of, Section 607,

SIGNATURE

11. Pursuant to the provisions of Sections 07,0502 and 607 1508, Florida Statules, the above-namod carporation submits this stalement for the purpose of changing iits registared

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Flarida Statules.

Signature, typed o printod name of tegistered agant and I¥le i applicatie

(NGTE Registered Agenl signature requred when reinstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32

12, OFFICERS AND DIRECTORS 13, =~
TILE I DECFE 4L Pres/daent ] Change & Addition 3
NAME 1.2 NAME (F¥al 7 HaY C. Ward g
STREET ADDAESS 1astneet Aooness | 4Alo {9 H:'g hgreve Rot « i
£iTY-51-2P 1ACTY-5T- 2P Tal lahassed  Fn 22307 o
TME 7 DELETE 21 THLE U fee DN s, et : [T Change [ Addition | O
NAME 2.2 NAME Coen e |l War O

-STREET ADDRESS 2.3 STREET ADDRESS 19 H"? Ajr@d‘ﬁ— v .
CITY-ST1- 3P 2.4 CITY-§1-2P 2| Lok o = 20k

[T L] oecete 31TILE Change L} Addition
NAME 57 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY- ST-21P 34.CHTY-5T-2iP
THLE [ pecere 41TM0LE O Change ~ [ Addition
NAME 4, 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44CITY-$T-21P
THLE L] DELETE 51TI1LE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE! ADDRESS
CITY-ST-2P 54 CIIY-$1-2P
TITLE [ DELETE 6.1 TMLE ] Changa [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AODRESS
GITY-ST-2IP 64 CITY-57- 2P

appears in Block 12 or Biock 13 if changod, or on an altachment

palyl . oy - R

ey

e e o

14, | do hereby cartily that the Information supplied with this filing does nol qualify for tho exemplion stated in Soclion 119,07(3)), Flonda Statutes. | furlher cerlify that the
Information indicated on this annual report or supplemental annual repori Is true and accurate and that my signature shall have the same legaf effect as i made under oath; thal
I am an officer or director of the corporation or the receiver or trusloc;\empc(ujwared to execute this reporl as required by Chapter 807, Florida Stalutes; and that my name

with an a

S5,

N r

A A P~ ¥ Y .)n.\n



