CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S2083

1. Corpor:tion Name

JUDY B. WILLIAMS INSURANCE AGENCY, INC.

Principal Flace of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90116 035 ***150.00

ARRRR AR RLRENN N

9350 5. DIXIE HIGHWAY 9350 5. DIXIE HIGHWAY
PENTHOUSE v PENTHOUSE Iv
MIAMI FL 33156 MIAMI FL 33156 DC NOT WRITE IN T+ IS SPACE
3. Date Incorperated or Qualifed
1212641920
2. Principz | Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] |26 650231420 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e, APL T, 8le e 5. Certilcate of Status Desired (] $8.75 Aaditonal
El ;1 Fee Required
City & ttate City & State 6. Ejeclicn Campaign Financing 0O $5.00 110y Be
23] 28] Trust Fund Contribution Added tc: Fees
Zip Country Zip Couniry 8. This corporation owes the current year Intangible 4
;l |'2?| g‘ Bﬂ Personal Property Tax. Oves No
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent s

GERBER, JACK B.

9400 S DADELAND BLVD
PH5

MAM! FL 33156

81| Name

82| Street Address (P.O. Bo> Number is Not Acceplable)

83

84| City

F_‘ as| Zip Code

11. Pursue nt to the provisions of Sections §07.050% and 607.1508, Florida Stati tes, the above-named ccrporation submi s this staternent for the purpose of changing its registered

office cr registered agent, or both, in the State « f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apg ointment as reg:stared
agent. | am familiar with, and accept the obligatons of, Section 607 0505, Flrida Statutes.

SIGNATUFE
Slgnature, typed of printed na ne of regisiered agent and ttle it applicable. {NOT = Registered Agenl signatura reqi ired when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFIS IN 12
TITLE D 7} DELETE 1ATITLE [JChange  []Addition
NAME WILLIAMS, JUDY B 12 NAME
sTreeT avoress| ‘9350 S. DIXIE HWY PH IV 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-ST-2ZP
e [ DELETE 24 TIMLE JChange [ Addition
NAME 22 NAME
STREET ADDRE 5 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2P
TME [] DELETE 31TME [Change  [7] Addition
NAME 3.2 NAME
STREET ADDRE 3 3.3 STREET ADORESS
CATY-S1-27 34 QITY-§T-2IP
TITLE [J DELETE 41 TITLE [JChange [ ]Addition
NAME 4,2 NAME
STREET ADDRE 38 43 STREET ADDRESS
ort-sT1-21P 44 CITY-ST-ZIP
TMLE ) DELETE 5.4 TITLE TjChange [ Addition
NAME. 5.2 NAME
STRYET ADORE 38 § 3 STREET ADDRESS
CIY-5T-2IP 5.4 CITY-51-2IF
TIME [] DELETE 81 TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IF 64 CIY-5T-2P

14. | hereb s cerify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢artify that the information
indicate d on this annual report cr supplemental annual report is true and accurate and that my signat re shall have th same legal effect as if made urder cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapte- 607, Florida Statules; and that my name appers in

SIGNATUR

Block 12 or Block 13 if

Sy,

SIGNATL

nged or on an attachment with an address, with all other like empowered.

L., TadyBU\iliams

'AND TYPED OR F'RINYED NAME OF SIGNING OFFICEl OR DIRECTOR

0227590

305
F-23-99 g 942¢

CR2E034 (11/98)




