FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT =
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 28 1998 8:00am
Secretary of State

1998

POCUMENT # S6739 (5)

INSURANCE MART OF NORTHWEST FLORIDA, INC.

o wy.

RGN

Principal Place of Business Maiting Address

% WANDA 5. WELDON % WANDA §. WELDON
611 NEW WARRINGTON ROAD 611 NEW WARRINGTON ROAD
PENSACOLA FL 82506 PENSACOLA FL 32506 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/17/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
r;ﬂ El 59'3073461 Not Applicable
Suite, Apt. #, eic. Suite, Ap1. #, etc.
D . P ele uite. AP s 5. Cenificale of Stalus Desired D $B'75 Additional
22 ;l Fee Required
Cily & Stale City & State 8. Flaction Campaign Financing $5.00 may Be
3 m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l ;;] r2;l m Parsonal Praperty Tax due June 30. es [ IMNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WELWN. WANDA §. 8t Name
811 NEW WARRINGTON ROAD 82| Streat Address {P.O. Box Number is Not Acceplable)
PENSACOLA FL 32506
83
B4 City FL 85| Zip Code

11. Pursuant o the provisions of Sections €07 0502 and 607.1508, Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registered
office or registered agent, o both, in1he State ol Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section B07 0505, Fiorida Stalutes.

SIGNATURE
Signatuie, typed or printed nama of ragistered agent and tille il applicabla. (NOTE. Rogistered Agent signature raquired when remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie D [ DELeTe 1 THE [T Change L] Addition
NAME WELDON, WANDA S. 1.2 RAME
staeer apness | 807 SAWARA CIRCLE 1.3 STREET ADOIRESS
CTY-ST-2P PENSACOLA FL 14SY-S1. 2P
TLE 0 peLere 21T [T Change [T Addtion
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CATY-ST-21P 2. 4 CITY-ST- 1P
TIME T DELETE 31 TITLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TLE 1 DELETE 4.1 TILE [T Change [T Agdiion
NANE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciTY-51-2ip 44 CITV-S1- 7P
e [ DEETE 51TILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CATY - 5T- 2P 5.4 (ITY-51.-21p
TIILE ] peLEte 6.1 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
CITY-§T-21P / 6.4 CITY- 8T-2IF

14, | hereby c:ertifr| thai the infarmation supgflied with 1his liting does notl quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplfmental annual report is true and accugale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor of the corporation or fho roceiver or Trustee gfnpowered to gkecute this report as required hy Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed/gt oryan attactyhient with g/t address.
N hody N TS S tontan  en des 20

QIAMATIIDYE .

CR2E034 (10/97)



