FILED

1998

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Nlortham*
AN[\_IUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

PQCUMENT #: P97000035029 (2)
TOM WILLIAMS INSURANCE, INC.

Principal Place of Businass Mailing Address

BRSEATUST. P85 S4/. /9’—’{,;,,&5

NOSETTRST, L2020, B pe V7047

A T

office or registered agept, or both, in the Stal lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am %{:pt th DSoction 607.050h, Florida Statutes.
SIGNATURE el F-/2-9F

ity £ DO NOT WRITE IN THIS SPACE
CBALAL-4T
UL £ By 5, OPEEIN 44 ik
/ & - 7{22 3 W‘V‘V—dezr 3. Date Incorporated or Qualified
04/18/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 9095 SW 19 Ave. Rd, 28] .0 oon T74 7/ 5P -2t /2 K Nat Applicable
Suite, Apt. &, elc. Suite, ApL. #, elc. o . $8.75 Additional
—2;, ;7] §. Certificate of Status Desired | Foe Required
City & Stata Gity & State 8. Eloction Campalgn Financing $5.00 may Be
23] Ocala, Florida 28] Ocala, Florida Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curremt year Intangtble
24 34476~ 7{23 ?;—l USA ;] 344 77—&4’2’/_3—o| USA Personal Properly Tax due June 30, [] Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCKEEVER, JOHN P WILLIAMS, THOMAS C.
2100 S.E. 17TH STREET 82| Street Address (P.O. Box Number is Not Acceplabie)
SUITE 300 9085 SW 19 Ave, Rd.
OCALA FL 34471 83
84| City 85 Zip Code
QOcalsa FL ] 4476
1%, Pursvani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha abova-named corporation submits this statement for the purpose of changing ils registered

indicated on this annual report or supplomental annual report is true and accurate an

Block 12 or Block 13 if changed, or on an attachment with an address.

Signatwre, typad or piated name of regislored agont and tlle i appicahle {NOTE: Registered Agent Signatura required when reingtating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME Lorsr el - L ToeieTe 11 TITLE [T crange [T Addition | =
NAME WILLIAMS, THOMAS C. 12 NAME §
STREETADDRESS [ Q085 SW 19 Avenue Road 1.3 STREEY ADDAESS ]
CATY-53- 2P Ocala, FL 34476 1.4 CITY-§T-28 &
e Vier - Pt o 5, LLOREE 24 TNLE T crange [ Addition | O
NAME WILLIAMS, MARCIA K. ’f”’yf)/ H 22 NAME
SIREETADDRESS | Q085 SW 19 Avenur Road 2.3 STREET ADDRESS
CIFY-ST- 79 Ocale, Florida 34476 2.4CITY-ST-2IP
THLE [ pELeTE 31TILE [(J'change L[] Acdilion
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADORESS
CITY-ST-21P 34, CITY-ST-2IP
TILE [J pecete A110LE [T Change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 (ITY-ST- 2P
TITeE T DELETE 51 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
Cy-S1- 2P 54 CITY-57-218
TITLE [T oeeere 6.1TITLE [JCrange  [J Addition
RAME 6.2 NAME
STREET ADDRESS 6.4 STREEY ADDAESS
CITY-S1-2iP 64 CITY-ST-21P
14. | hereby cerlify thal tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information

officer or direcior of the corporation or the receiver or frustee empowered o axacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

. Z355
T s s € A A ENT T3P

d that my signature shall have the sams legal effect as if made under vath; that | am an

Ak

SIGNATURE: o 4



