FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 118 $225.00

}\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S48962
JONES & WALTERS INSURANCE, INC.

(2)

Frincipal Place of Business

Mailing Address

A 0 A

JONES, B. MILTON

320 SOUTH STATE ROAD 7
SUITE A

PLANTATION FL 33317

320 5 STATE RD 7 PO BOX 15190
SUITE A PLANTATION FL 33318
PLANTATION Fi. 33317 us
. Data Incorporated or Qualified | 3a. Date of Last Report
04/30/1991 111995
2. Principal Place of Business 2a. Maiing Address . FE{ Numbser Applied For
1] 26] 9873 Not Applcatla
Suite, Apt. #, etc. Suite, Apt. #, etc.  Certificate of Status Desired 0 $B_75 Adqiﬁonal
- '2;] Fes Required
| _ Gity & State | City & Stale . Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution ) Added 1o Fees
2ip GCountry 2ip Country . This corporation has liability tor intangitie tax under s 199.032,
m 25 ;9—| _3;[ Fiorida Statutes B ves [Ino
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Namo

B2| Streot Address (P.O. Box Nurnber is Not Acceptable)

B3

84| City

85

FL

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnil-ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I N
Signature, typed or printed nane of registered agent and title if appicable MHOTE: Ragislerad Agant sgnature mqaired whan rg nistating DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J DELFTE 1 UDILE [ Change [ Addition
NANE JONES B M".TON 12 NAME
STREET ADDRESS 320 5 STATE RD 7 13 STREET ADDRESS
CITY-51-21F PLANTATION FL 14CHY-$7-21P
T D [ DELFTE 2 1TIE T3 Change [} Addition
NAME WALTERS, KAREN 22 NAME
STREET ADORESS 320 S STATERD 7 24 STREET ADDRESS
CITY-S1-21F PLANTATION FL 24C/1Y-§1-2p
TINLE [J DELETE 3 1TITLE [ Change  [J Addition
NAME 32 NAME
STREE} ADORESS 33 SIREET ADDRESS
CITY-51-21P 34CITY-§1-21P
TILE [C] OELETE 4 1TTLE {7 Chenge  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET AUDRESS
CITY -51-2IF 44CITY-5T-21P
mLE [] DELETE 5 1THILE [ Change [ Addition
NAME 52 NAME
STREET ADORESS 59 STREET ADDRESS
Clty-S1-2IF 54CY-51-2F
TiLE [ DELETE 6 1TITLE ) Change T Addition
NAME 62 NAME
STREET ADORESS 63 STREF! ADDRESS
Ity -51- 21 64CITY-§1-2P

SIGNATURE: _

attachment wih an address

ED NAME OF SIGNING DFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing 1s voluntarily furnished and doeas not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same leg
oath; that | am an officer or diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ap

al effect as if made under

e ISY§[-Tl0O

CR2E034 (12/95)




