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

o T Ry, romonsmaen or e Feb 26 1998 8:00am
s GR) | emaee Secretary of State
PQCUMENT # S2083 (1)

JUDY B. WILLIAMS INSURANCE AGENCY, INC.

G

Principal Place of Businoss Mailing Address
9050 § DINIE HIDHWAY 9350 S. DIXIE HIGHWAY
PENTHOUSE IV PENTHOUSE v
MIASH FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/26/1990
2. Principal Place of Business 28, Mailling Address 4. FEI Number Applied For
3 2 65'023320 Not Applicable
Suita, Apt. #, etc. Suite, Apt. # ele. i
P “ P B. Cartificate of Status Desired | $8.75 Additionat
?ﬂ 27 Fee Required
City & State Cily & Stale 8. Elaction Campaign Firancing $5.00 Mey Be
a w2-31 Trusi Fund Contribution Added to Fees
Zip Country Zip Country B. This corporafion owes or has paid the current year Intangible
24 25 ;;| 5] Personal Property Tax due June 30, [JYss [ Mo
9. Name and Address of Current Raglistered Agent 10, Name and Address of New Reglistered Agent
GERBEH, JACK B. 81| Name
0400 S DAELAND BLVD B2| Street Address (P.0. Box Number is Not Acceptabls)
PHS
MIAMI FL 33156 B3
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 607 0507 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporalion’s board of dirgclors. | hereby accept the appaintment as registered
agenl. | am famitiar with, and accept the obligatons of, Section 807.0505, Florida Statutes.

SIGNATURE __ e -
Stgnature typod o1 printed nana ol iegiseted agen: aod tiled apphesty’s {NQTE- Ragislerad Agent signaturp required when relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
TLE D T ECETE 11YMLE [T change [T Addition
NAME WILLIAMS, JUDY B 1.2 NAME
sreer appress | B350 S. DIXIE HWY PH IV 1.3 STREET ACDRESS
CITY-§7- 7P MIAMI FL 14 CITY-S1-2P
THLE T DELETE 21TIMLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2 4 CITY-ST-7IP
TLE {J DELETE 31TME T Change” [ Addifion
NAWE 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
OITY-51-2IP 34.01TY-ST- 2P
TILE T T DELETE 41 TLE ] change [ Addition
NAME 4.2 NAME
STREET ADDRESS [ 435TREET ADDRESS
CITY-ST- 2P 44 CITY-57-2P
TIE LI oRcETE 5.ATITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
QTY-ST.2IP 54 CITY-5T-2P
THLE [ pECETE 61 TITLE [J change L Addition
HAME 52 KAME
STREET ADDRESS 63 STREET AGDRESS
CITY-§T-2F B4 CITY- ST-2IP

14, | heroby certill)': thal the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes, | further certify that the information
indicated on this annual reporl or supplememal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparatian or the roceiver or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if chafiged. or on an allachment with an address.

SIGNATURE: /PSR A s VI L 4 B riams Z-/b-Gf 05670943

CR2E034 (10/97)



