FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
May 07 1998 8:00am

CORPORATION
Secretary of Stale

| iges B Secretary of State

DOCUMENT # P97000071065 (1)
WELCH & HARTNETT INSURANCE, INC.

Principal Piace of Businoss - Vf\;'aawlmg Adldrass ”IIIIIl”II IIN III“ Ilmllm II"I II‘I' ’IIII ”IH "NI I“" Im ‘Il’

¢ | 1820 PONGE DELEON BLVD 1628 PONCE DELEON BLVD
- CORAL GABLES FL 33134 CORAL GABLES FL 33134
_ DO NOT WRITE IN THIS SPACE
1 3. Date Incorporated or Qualifisd
! e 08/15/1997
' 2. Principal Place of Businoss 28, Ma.ling Addross 4. FE{ Number s Applied For
P[] e I _ fo- 077 H4O8 Not Appliceble
Suite, Apl. #, etc. Suite, Apt #, ete. iti
. 5. Caerlificate of Status Desired ] $8'75 Additional
- S 37] Fee Regulred
City & State __ Cily& Stale 8. Election Campaign Financing $5.00 May Be
o 281 Trust Fund Contribution Added 1o Feas
Zip | Country o dw Country 8. This corporation owes or has paid the current year Intangible
25] o ZQT ) B 3T)‘ Personal Property Tax due June 30. Oves [no
! 9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
L
i MCCONNELL, GWENDOLYN B1] Narre
r “22 w va 40' UNIT L4l 82| Street Address (P.O. Box Numnber is Not Acceptable)
H OCALA FL 34482
b 83
i
£ 84| City 85| Zip Code
k FL
4 11, Pursuant 10 the provisions of Sections 607.05L02 and 607.1508, Florida Statules, the abave-named co-poration submits this statement for the purpose of changing its registered
. office or regigtered agent. or both. in the Slale of Flonida, Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accapt 1he obligations of, Section 667.0506, Florida Statutes.
t | sianaTURE e e , e _—
Slgnature, !y;-o:_!-::_tmnh-d st ¢of """_"‘;”L"Li'.-_‘:’.!“,i'l:'f"',‘ A g st (NGTI Registered Agnnt signature required whien rainstanng) DATE p
; 12, L OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 (o2}
I € 1 DT % DiceoE THIE [ trange 1 Adadtion | S
B name P es M W FL ‘/-,& s VD) 1.2 NAME g
: swecTioRESs | { B R E o wa Do L£F 13 STREF1 ABDRESS &8
o | onv-stae Corrmy G A S FLo 33/34 | s g
o e S . bwaD Phurseee [T ZHTE LT change ™ [T Addition | ©
| e TEN 1R M FHATARET oo 22 NAME
P smeranss | pg B0 PoAte Do hemad S 23 STREE1 ADDRESS
) CIFY-ST-ZIP Co dnr € pod Logme; Te- BB/ By 2 4LTY-51-2iP
i TITLE CTielere 3TINE [T change [} Addition
NAME | EHT
STREET ADDRESS 3.3 SYREET ADDRESS
CITY-§1-2IP R e 34.CNY-SI-2P
TITLE [J oeitte 411mE T change™ [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -57-2IF e 44 CITY-5T-21P :
e T oeLETE 51 TMLE [T crange [ Acdition
NAME 5,2 NAME
STREET ADDRESS 53 SIRCET ADDRESS
Y- ST-2Pp e 5.4 CITY-51-2IP
LE 7 veLere 6.1 TILE L1 Change  [J Addition
NAME 6.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
H CiTY-S1-2IP o 64 CITY-81-2IP
¥ ] 14, | hereby certify that 1he informaton supphed with this filing dacs nol qualify for the exemption stated in Section 119 07(3)(1). Florida Statules. 1 further certily that the infarmation

indicated on fhis annual reporl or supyion e
officer or diragtor of the corparaban or (hi
Block 12 or Block 13 1f changed, or Gnoan &

| repont s frue and accurate and Lthat my signature shall have the same legat eflect as if made under oath; that | am an
1stee umpowme,xecule this report as required by.Chapter 607, Florida Statutes; and that my namo appears in

it an addre / / ‘/Af/ff PV A )

IS hA A1 1%



