FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PORAT é e o Jun 04 1998 8:00am

CORPORATION
Sacrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P97000061501 (7)
WEBER & ASSOCIATES INSURANCE AGENCY INC.

_ AR ML

Principat Piace of Business Mailing Address
1000 8TH AVE W 1000 8TH AVE W
PALMETTO FL 34221 PALMETTO FL 3421
DO NOT WRITE IN THIS SPACE
8. Date Incorparated or Qualified
. (7/14/1997
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
21 o 26) 59- 34699 /0 Not Applicable
Suite, Apt. #, etc. Suile, Apl #, elc. N v it
P P 6. Certificate of Status Desired O $8.75 Additional
riz—l i ;I . Fee Requlred
City & State ! City & State 6. Elsction Campaign Financing $5.00 May Be
23 o8 Trust Fund Contribution 0 Added to Fees
aip Couniry Zip Cauniry 8. This corporation owes of has paid the current year Intangible
m E' o ?9] El Parsonal Property Tax due Junp30. [l ves [T No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WEBER, RICHARD G 81| Name
1000 8TH AVE W BZ| Stoet Address (P.O. Box Number is Not Accaplable)
PALMETTO FL 34221 &
. B4| City FL 85| Zip Code

11, Pursuant 1o the provisions ol Sections 607 0502 and B07.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agant, or both, inthe State of Florida. Such change was authorized by the corporalion's board of directors. | hersby accepl the appointment as registered
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Slalutes.

CR2EG34 (10/97)

SIGNATURE ____ . . .
Sigralure:, typod of prinled Damn of togeetered agont andg il it appi able NOTL: Registered Agen: signehute reguitod when reinstating) DATE
12, OF FICERS AND DIRE Cl 039\7 - l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPY 3 oeLete LITIE [ Change L] Addition
HAME WEBER, RICHARD G 1.2 NAME
seeTappRess | 18 75TH ST 1.3 STREET ADDRESS
CITY-ST- 2P HOLMES BEACH FL 1.4 CITY - 5T-2IP
TIE DVS {1 DELETE 21 HTLE CJ Change L Andition
HAME MILLER-WEBER, MARY 0 22 NAME
simeer aDoRess | 518 75TH ST 2.3 STREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL 2.4 CITY-5T-ZIP
TILE 3 beceie 31TITLE [Jcrange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CATY- ST-21P 34.CITY-S1- 2P
TE I Drtete 41 TILE [Jchangs LT Addition
NAME 49 NAME
STREET ADDRESS 4.9 STHECT ADDRESS
Y- §T- 2P 44 CITY-§1-7iP
TME T peLeve 51TNLE [T change L] Adoition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-$T-21P 54 GITY-$1-7iP
TME [J oereTe 6.1 T0LE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE? ADDRESS
CITY-S$1-2P 64 CITY-§1-71P
34.71 heraby certify that ihe iniormation supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes, | further cerlify that the information

indicaled on this anmual report or supplomental annual report is (rue and accurale and that my signature shall have the same lagal effect as if mads under oath; that | am an
officer or director of tho corporation ar the receiver o frustee empowered 1o éxecute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an agdress,

PAISNED AW BN - i)- AMM mara ' By SR 2L s . PP 'R DU T




