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

(PORAT " panden B Mortham Feb 26 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 [)IVhS.If)N OF CORPORATIONS Secretary Of State

DOCUMENT #  P97000099373 (7)

1. Corporation Namo

WILLIAM HOOD INSURANCE AGENCY INC.

Principal Placa ol Businoss

O

DO NOT WRITE IN THIS SPACE

o ME{J\'.F.Q, Addross

4450 NW 55 DRIVE 450 NW 55 DRIVE
COCONUT CREEK FL 3207 GOCONUT CREEK FL 33073

3. Date Incorporated or Qualified

11/19/1997

2. Principal Place of Business o 7| 28 Mailing Acddress 4 Fg,hlu be, Applied For
- 1 P
] B190- N QMRS Plas] B1aT- AD. mwihsmy of 09 -O 19719
Suite, Apl. &, elc Suile:, Apt. #, ote i
" b o - AR o 5. Cernilicale of Status Desired O $8'75 Additional
22 o o _ 2115 o Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 Ma
s o y Be
a2 TAMARAL - 28] TR MALA- ~o Trust Furid Conlribution ] Added to Fees
Zi Country 2 Coyntry 8. This corporation owes or has paid the current year Intangible
24 %31;;1 o ?E_J %M *Q{O 29—1 3 5 3;-X” ZEI EROMMM Personal Property Tax due June 30. [j Yes E No
9. Name ang_Aqq;ess of Current Reglstored Agent 10, Name and Address of New Reglstered Agent
HOOD, WILLIAM S 81| Name
4450 NW 55 DRIVE 82| Streni Address (P.O, Box Number is Nol Acceptabio)
COCONUT CREEK FL 33073
83
B4} City FL 85’ Zip Code

11. Pursuanl to ho provisions of Sections 607.0502 and 607 1508, Florida Slalutes, the above-named corporation submmits this statement for the purpose of changing its registered
office or rogistered agent, or hoth,in (he State of | aida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent 1am familkar with, and aceepgt the obhgatons of, Scction 607 0505, Florida Statutes,

——T (ol Avon PLES oeur- 2holss
Sl nas Typih o Pttt fuartee 0f fogede e Dt gent ac o B it apgile atile (MOIL Registarud Agent signmm required when ronstating) DATE
TR T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ?ﬂ_u, WEAT = Thtasulie A TTous e TFcnange [T addition
NAME w“_b“ An “0 D 1.2 NAME
seeTanoRess | Y SO AW SH Ot L, 1.3 STREE] ADDRESS
CITY-S1- 210 Coon i cdrbic . 330703 1.4 CI1Y - §T-2IP
TITLE Vick At - SEW TTbuede 7 R armme [JChange ] Addition
NAME SRV LAY o) 22 NAME
SIREETADORESS | WAL QIO A '5“\;‘,"'-‘h Okio 2.3 STREL1 ADDRESS
| omvsie | CocouuT bl (e 330D _Jzaomsrae S
TILE O nedrie 31TNLE [T change ] Addition
NAME 32 NAME
STREET ADDALSS 33 STREET ADDAESS
CTY-S1- 21F ) S 34.CITY-S1- 1P
mnLe o o o UEﬁF 13 41 TITLE [ 1 Change [} Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STAEET AGDRESS
oITY-§1- 2P N ) o 44TITY-57-2P )
L [ oreere 51 TITLE [J change™ ~ [J Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P o ) ) 7 54 CITY-51- 2P
e ottt ™ ferrme [ Change L] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 _ o B N - o 64 CITY-5T-2IP
14. | horeby cerlify thal the irdonation sugplied with this Tilig t cquatiy for tho exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information

indicated on this annuat reporl ar supplemental ateoal roporl is frue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
ofhcer or direcion of [he corpacahon o the receve: of Truslec empowered to oxecuto this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, of on an atlachn onl with g address,

Ll f ddalob iy /—.luo 2 lanlas G5U-IaD A

QIGNATIIRE-

CR2EG34 (10/97)



