SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

office or regiatarad agent or bhothin the S

|
PROFT ' FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sancira B Maortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Nama 867398 (5)
INSURANCE MART OF NORTHWEST FLORIDA, INC.
Principal Piace of Business - Maling Address ||||||I'I “I I"” lllll""l I| |||’I'|” |l||| I|||| ||||] I’lll |||“ 1|||
% WANDA S. WELDON % WANDA S. WELDON
611 NEW WARRINGTON ROAD 611 NEW WARRINGTON ROAD
PENSACOLA FL 32506 PENSACOLA L 32506 3. Qale Incoporated or Qual ked 3a. Date of L ast Reperl
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number
IR o .| 593073461 Agphe
Suits, Apt # ot L., Sule Apl 4 elo 5. Certhcale of $-atus Desred L] $8 75 Addlhonal
27[ - Ffee quulred
City & State | City & State 6. Flaction G dmpmgu Flndm irigy D $5 00 May Be
E] 281 e Tmsl Fund C‘onlrwnutron o ___Addgg_to Fees
2ip | ooty L 4w _ Country 8. This carporation has I\ah\hty tor nntaﬂg le Jix undar s 199 032,
2e] sl sl Flonc Statutes M o
9. Name and Address ol Current Regislered Agent e 10. Agen o
81| Name
WELDON, WANDA S.
811 NEW WARRINGTON ROAD 82| Strest Address (PO Box Number is Not Acceptabie)
PENSACOLA FL 32508 -
84| Cuty

le Zip Cade

FL

T1. Pursuant Lo Ihe: provissons of Sectons 607 0503 and 507 1608, Fionica Statutes the above named corporalion sunmits this statenent for the purpose of changng it reg slerad
tate of Flondas Such change wag authanzed by the corporation's board of directors Thareny accept the appomtmant as regustered
agent | am familar with, and accep! the obhgatons of, Section 607 0505, Flor:da Statules

further certity that the mformation indicated on Ih
mage under cath thal Lar an olhoor o g
that my name appcars in Black 12 ar Bof)

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

SIGNATURE | . . . e .

Stgnatare, typeud on prnted o an =t gagent ard e gpolizanie (HOTE Fog - 1 Ao il seguoire] wher re reiahng DAl
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TILE PD T T [T otrte TS T LT crang> [ ] Addian
NAME WELDON, WANDA S. 12 NAME
srreeracoress | 607 SAWARA CIRCLE 13 STRCET ADDRESS
CHTY-51-2P PENSACOLA FL 140ITY - 5T- 2P
TINE [] oeuere 21 TLE [ cCnange ] Ades o |
NAME 72 NAME
STREET ADORESS 2 3SIREET ADDRESS
CITY-5T-21P . R : o ALY ST BIP  |
TnE [ ] oeeere 31T [Z] Crange [ ] Additien
NAME 32 NAME
STREE] ADORESS JASTHEET ADDRESS
CITY- 5T-7IP - e LN A1 i o
i [ ] Delkre STTILE [T change [] adtnon
NAME 4 2 NAME
STREET ADCRESS A3 STRELT ADDRESS
Gl -ST- 2P 440TY-S1- 2P
TilLE h [ ] oeete §1MHE T [ Crarge [} additon
NAME 5 2 NAMT
STREET ADDRESS 5 TSTHEE D ADDRLSS
Cily-ST-2P 54C0HY-51-2P
TIME R T 61Tl T TLT thangs [T addiion
NAME 62 NAME
STREET ADDRESS £ ASTREET ADORESS
CITY-57-21p e G4TIY-ST-7IF ] o o
14. 1 do hereby certily that the irformabion supphad v i, fllmg 15 valontar wly furnisned and doas nol q- ;al:fy for Tthe vamp[won “slated 1 Secton 119 0733k} Florda Stalo

as if
5 andl

é’ﬂf/ //55 -.5/4’/

f Plove 8

urale cmd hat my w;r\ahm sha“ hawe the qam{! Iegqi effc

7

L

CR2E034 (3/96)




