ANNUAL RE

‘2004 FOR PROFIT CORPORATION

!’PRT (AR)

DOCUMENT # 70743

1. Entity Name

D.H. WILLIAMS INSURANCE ASSOCIATES, INC.

Principal Place of Business

. 2500 HOLLYWQOD BLVD.
STE 212
HOLLYWQOD FL 33020

Mailing Address

2500 HOLLYWOOD BLVD.
STE 212
HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90286 026 ***150.00

[Tk

I

[

JOSEPH P. KLAPHOLZ, ESQ.

STE212____
HOLLYWOOD FL 33020

2500 HOLLYWOOD BOULEVARD

MOQORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0262478 Mot Applicable
Zip Country an Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name ’

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura. typed of printed name of registered agen! and titk if appiicable

(NOTE: Regisiered Agent signature raquired when feinstaiing)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
l
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE PSTD O3 Delete ms PsTD B&ghange [ Addition
NAME WILLIAMS, DAVID H. NAME ol tams ?cw 4 B .
STREET ADDRESS | 1650 S.W. 23RD TERRACE STREET ADDRESS 29 Rweérlang 3
CTY-sT-zf | FORT LAUDERDALE FL CTv-ST- 2P erddle Q L R33L
TITLE (3 pelete s [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
. CITY-ST-2P L ~ I CITY-ST- 2P
TRLE 7 elete TLE T CJchange (7 Addition
—i—HAME — - e ~ — —— — NAME L S e UL - ——
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
ITE 7 Deiete THILE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2IP CITY-ST- 2P
THTLE [ pelets TTLE [Jcharge  (C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-200 )
TITLE O pelete TiTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infarmation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth

jlke empowered.

DR wtliam

4ltb

A

SHGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dats Daytime Phone #

i RH s



