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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Mame

(2)
JONES & WALTERS INSURANCE, INC.

Sandra B. Mortham

Secretary of State S e Cretal'y Of State

Principal Place ol Business - Mailing Address ”"“III m I]"' ,IHI mll |"“ Im Ill" l'l" IIIII |||Il I“" I‘lu IIII

3208 STATERD 7 PO BOX 15180
SUITE A PLANTATION FL 333165180 -
PLANTATION FL 33317 us
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/30/1991 04/19/1996
2. Pringipal Place of Business 2a, Mailing Address 4. FEI Number : Appliad For
21 2 650259873 Not Applicable
Suite, Apt # alc. __ Suile, Apt. #, ele. } ) $3.75 Additional
|—2-2~j 271 B. Carlificate of Status Desired ] Fos Required
Cily & State | City & Stale 8. Election Campaign Financing $5.00 Mey Ba
23] 28] Trust Fund Contribution 0 Addod 10 Feas
2ip ___ Country |4 Country 8. This corporation has liability.for intangible tax under s. 199.032,
I';ﬂ 25I 2;| m Floriga Statutes [ ves E No
$. Name and Address of Current Reglstered Agont - 10. Name and Address of New Registered Agent
JONES, B. MILTON 831 Name :
320 SOUTH STATE ROAD 7 82| Stoel Address (P.O, Box Number is Not Accaptabie)
SUITE A
PLANTATION FL 33317 83
84| City . FL 85| Zip Code

11, Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offive or registated agent, or both, in Ihe State of Flerida. Such change was authotized by the corporation's board of diractors, | hereby accapt the appoiniment as registerod
agent. | amy familiar with, and accept the obligations of, Section 607.0505, Floricla Statutes.

SIGNATURE s e
Sl are tppd oo printed naene of rugis o agent ana btk 11 apphoatds, {NOTE: Regislered Agenl signalure required when reingtating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THIE D 7 oEceTE 11TILE L] changs L) Addition
hawe JONES B. MILTON 12 NAME
street anoress | 320 S STATERD 7 13 STREET ADORESS
LITY-51- 20 PLANTATION FL 14 CITY-ST-2P
TITLE To [T DeEse 21 TLE [T Change [ Addition
HAME WALTERS, KAREN 22 NAME
strers anoniss | 320 S STATERD 7 23 STREET ADDRESS
BTY-S1- 7 PLANTATION FL 2 4CITY- 5170 _
i 1] peteTe 31TLE [.] Cnange™ L1 Addilion
HAME 32 NAME
STREET ADLRESS 33 STRFET ADDRESS
CHY-5T-2IF 34, CITY-§T-2P
1L {_] DELETE 417MLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IF 48 CITY-8T- 2P )
e [] DELETE 51TMIE [ JThange ] Addition
NAME 5.2 KAME
SIREET ADDIRE 85 5.3 STREET ADDRESS
GITY-§F- P 5.4 CITY-ST-2IP
TILE ] peLese 6.1 TITLE ¥ £ Change™ T Addilion
NAME 6.2 NAME
STRFEY ADDAESS 6.3 STHEET ADDRESS
CIYY-SI-ZiP B4 CITY-ST- 1P
14. | do herety certify 1hal the information supphed with 1his filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information inclicated on this annual report or supplamental annual report is trbe and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an otficer or director of the corporation or the recsiver or trustea empowsared to execuie this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Blogk 12 or Block 13 if changed, or on an attachmen? with an address.

{

SIGNATURE: &, .0

L
SIGNATURE AND TYPED Of

BT Taves 21347 RStSPee

i it
INTEO NAME OF BIGNING C DIRE Date Daytire Phong &

FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 O O dam

CR2E034 (9/96)




