1ST IS $550.00

FILED

FILE NOW: FILING FEE AFTER MAY

PROFIT T
CORPORATION
ANNUAL REPORT

1998

v N
AR Sandra B. Mortham
Socralary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

JONES & WALTERS INSURANCE, INC.

(2)

Principal Piace of Business i Mailing Addrass

RV

320 § STATERD 7 PO BOX 15190
SUITE A PLANTATION FL 33318 :
PLANTATION FL 33317 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o o 04/30/1991
2. Principat Place ol Businoss _2a. Wailing Address 4. FEI Number Applied For
21] —— w 650259973 Not Appligabie
Suita, Apt W, olc. _ Suile, ApL. #, otc. N : ) $8.75 additional
22 _ 271 , - 6. Certificale of Status Desired O Fee Required
City & Stato City & Stale 6. Election Campaign Financing $5.00 May s
2 26 o Trust Fund Contribution Added to Fees
Zip __ Gountry | 2w Country 8. This corporation owes of has paid the current year Intangible
;:l 25] e 2__9_]_ 30 Personal Property Tax due June 30. Olves [lno
____%. Name and Address of Current Registered Agent 40. Name and Address of New Rogistered Agent
JONES, B. MILTON 81| Name
320 SOUTH STATE ROAD 7 B2| Street Address (P.O. Box Number is Not Acceplabla)
SUITE A
PLANTATION FL 33317 63
B4} City FL 85| Zip Code

agent | am famihar wath, and accept the obligations of, Scclion GOY.0505%, Flonda Slalutes.

SIGNATURE _

19, Pufsuant 1o tho pravisions of Sechons 607 0002 and B07.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing is fegistered
office or registered agent. o bath, s the: State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Bignature l}rk-civcu patirtedd e of fugmterod et sed Tlie il apgcablo ’ o 7(?&)???!;9 stoted Agent signatute requined when reinstaling) DATE
2. T T O ICE RS AND DIRLCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
me | O I WA THTAT 11 TTLE [ Ehangs L Addiion
NAME JONES B. MILTON 12 NAME
staeer aponess | 320 S STATERD 7 1.3 STREET ADDRESS
CHY-S1-21p PLANTATION FL 14 GiTy-ST-2P
TLE 4] S "Toedene 21 TITLE U] Change ] Addition
NAME WALTERS, KAREN 22 NAME
steer aponess | 320 S STATERD 7 23 STREET ADDAESS
CirY-51- 29 PLANTATIONFL o 2 4GITY-51-2P
me T 3 ieCETe 31T [J Crange” [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST- 2P 34.CITY-ST- 2P
T T T T T T dontie <1 TILE [ Crange ] Adation
NARE 4 2 NAME
SIREET ADORESS 43 STREET ADDRESS
LIy - §T- 2P i ) _ 440ITY-$T-2P
e T [Juecete STTITLE [T Change ] Addition
NAME 52 NAME
SIREET ADDRESS 573 STREET ADDRESS
€ITy-ST-2P _ 5.4 CITY-51-2P
TITLE T T oELEE 61 TILE L] change L] Addition
NAME 67 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
Ty -S1- 2P o - 64 CITY-ST-71P
14, 1 hereby certly thal tho infonnaban supphed wih this Hling dees nol qualify far the exernption stated in Seclion 119.07(3)i}, Florida Statules. | further certify that the information

indicated on this annual reporl or supplomental annuat repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or dirocior of the corporaton ar the: Teaover of trustee empowered to execute 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmaent wil%
f
T . ' 1 Eopig -
SIGNATURE- /B Lo JJ—@’—'/L’.)

it X[~ o)

Feb 12 1998 8:00am

CR2E034 (10/97)



