FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

1. Corporabion Name

DOCUMENT # V47538

(6)

EARNEST WILLIAMS INSURANCE AGENCY, INC.

Principal Place of Husnoss Mailing Address

616 4TH STREET NORTH £16 4TH STREET NORTH
ST PETERSBURG FL 33701 Sg PETERSBURG FL 337012320
us U

FILED
Feb 06 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified 3. Dale of Last Report

i 07/02/1992 06/25/1996
|2, Principal Flace: of Business _2a. Mailing Address 4. FEI Numbaer Applied For
31] ) . 251 59-3117676 hot Applicable
CApt # ol Suie, Apt, #, efc. |
v © ' P 5. Certificate of Status Dasired ] $8.75 Additional
?2] 27 Fae Required
City & Stare | Cly&Ste 6. Election Campaign Financing $5.00 May Be
:l e e 28' Trust Fund Contribution Added to Fees
Country _ ¥ Counlry 8. This corporation has liability for intangible tax under s. 199.032,
1 25] 29| Sgl Florida Statutas Clves o
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
FERGUSON, LUANNE E. 81| Neme
424 CENTRAL AVE. 82( Street Acidress (P.O. Box Number is Not Acceplabla)
SUITE 833
ST. PETERSBURG FL 33701 83
84| Ciy FL 85| Zip Code

agent | am famit ar with, and accepy the abligations of, Secbon 607.0505, Florida Statutes.

SIGNATURE |

11. Pursuant 1o Ine provisiens of Sechions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur;r)]ose of changing its registered
office or r(‘glquc‘(i agoent, of bolh, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the

appointment as registered

appears in Block 12 or Block 13 il ghanged, or on an attachment with an address.

SIGNATURE:

Glgracn fyned oo prinled Hane o ragis b o agend and Ll il apphe b (MOTE Regislered Agenl sigralure required when teinstating) OAYE
2. ) OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIiE PSTD T DecEre 1.1 TITLE L) Change ™ T Addition )
AAHE WILLIAMS, EARNEST 12 NAME 3
sireeranoress | 2517 MADRIDWAY SO 1.3 STREET ADDRESS p <
CITY-S7-2p ST. PETERSBURG FL 14 CTY-ST- 2P &
T VD 1 DeLETE 24 THLE [Tchange L] Addilion | O
NAME WILLIAMS, ARMETHA C 22 NAME
smeet anirss | 2517 MADRIDWAY SO 23 STREET ADDRESS
eny-s1-z¢ | ST. PETERSBURG FL 2 4 CITY-5T-2P
TLE ] DeteTe 3VTIE [ change T Addition
NamE 32 NAME
STREET ATORESS 33 STREET ADDRESS
CITY-5T-2IF 34.C7Y-51-20
T [T peLete 41TILE [T change [ Addition
HAME 4.2 NAME
SIREE| ADCRESS 43 STREET ADDRESS
GITr-51. 2P o LACTY-ST- 2P
it [ 7 oeLete 51 TILE [T change 1 Addition
NAME 52 NAME
STREET ADORE 56 5.3 STREET ADDRESS
orr. 512 54 CITY-5T-2P
TILE ] DELETE 6.1 TITLE [Tchange T Acdilion
BAMF £.2 NAME
STRFET ADORESS 5.3 STREET ADDRESS
CiTY-S1 2w .4 CITY-51-21
14. | do herehy cvrhfy that the informatian supphed with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the

inlermation inchcated on this annuaat repo-t or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corparaton o thi receivar or trustes empowsered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name

/-30-97 33 833-556¢(

Daytima Phono #



