FILE NOW: FILING FEE

. 'PROFIT
CORPQRATION _
ANNUAL REPORT

1999

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S§70743

1. Corporation Name

D.H. WILLIAMS INSURANCE ASSOCIATES, INC.

Principal Place of Business

2500 HOLLYWOOD BLVD.
STE 212
HOLLYWOQOD FL 33020

Mailing Address
2500 HOLLYWOOD BLVD.

STE 212
HOLLYWOOD FL 33020

FILED

Mar 03, 1999 8:00 am

Secretary of State

(03-03-1999 90086 008 ***150.00

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/05/1991
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
24 ;] 65-0262478 Nat Annlicahla
Sulte, Apt. #, elc. Suite, Apt. #, etc. ] R $8.75 additional
E! m 5. Certifcate of Status Desired O Feo Roquired
City & State City & State 6. Election Campaign Financing 0O $5.00 MayBe
—2;] ;l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E 2_9| 30 Personal Property Tax. Yes COIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MANELLA, ROSS JOSEPH P. KLAPHOLZ, Esq.
82| Street Address (P.Q. Box Number is Not Acceptable}
2500 HOLLYWOOD BLVD. 2500 Hollywood Boulevard .
STE 212 83
HOLLYWQOD FL 33020 Suite 212
84| City 85} Zip Code
A Hollywood 3020

41. Pursuant to the provié
office or registered Agept, or both, in
agent. | am familigr with, and accep

SIGNATURE

Betion 0505, Florida Statutes.

808, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

8 fuch chapge was authorized by the corporation’s board of directors. | hereby accept thg’a /ﬁlntment as registerad

/;

F
LA
7 ARE

ey % e it apgficable. {NOTE: Registorad Agent Signature required when reinstating)
12, "/ _°  OFFICERS ANZBIREZYORS 13, ADDITIONS/CHANGES TO OFFIEERS AND DIRECTORS IN 12
TME ,%D’ / J DELETE 11TmE PDS [Jchange ] Addition
NAME {LLIAMS, DAVID H. 1.2 NAME
STREET ADDRESS 1650 SW 23RD TEHRACE 1.3 STREET ADDRESS
CITY-ST-2ZIP FORT LAUDERDALE FL 14 CiTY-ST-2P
TTLE V5T ~ EIDELETE 21TME DONNA MARIE SMITH VPD Change  [] Addition
NAME BERG, JOEL A. 22 NAME 1500 Cordova Road, Suite 306
smreeraporess) 4000 JSLAND BLVD. 1106 23smeerapbRess | Fort Lauderdale, Fl. 33316
OITY-5T-2P N. MIAMi BEACH FL 2 4CTY-ST. 2P —— —t T
TITLE D DELETE 21TITLE DIANE STOLL ™ flChange [ Addition
NAME ECJESOG{SﬂElleéLVD 1106 SZNAME 1500 Cordova Road,Suite 306
STREET ADDRESS } 33 STREET AODRESS
CITY-ST-ZPP N. MIAMi BEACH FL 34, GITY-ST-2P Fort Lauderdale, F1. 33316
TME [3 DELETE 41TME [Change [ Addition
NAME 4 2 NAME
STREET ADURESS 43 STREET ADDRESS
CITY-ST-2IP 44 CSTY-ST-2P
TITLE [ DELETE 51TME [Jchange [} Addition
NAME 52 NAME v
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP :
TLE (] DELETE 6.1 TME [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-§T-21P 64 CITY-ST-2P .

14. [ hereby certify that the information supplied with this filing does
upplemental annual repogt i

indicated on this annual report o

got qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
gipowerad to executs this repolt as requited by Chapter 607, Florida Statutes; and that my name appears in
gtdress, with all other like empowerpd.

(954)-925-3355

CR2E034 (11/98)

Daytime Phone #



