PROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

V47538
EARNEST WILLIAMS INSURANCE AGENCY, INC.

(6)

Pringipal Place of Business
616 4TH STREET NORTH

Mailing Address
B16 4TH STREET NORTH

FILED

May 14 1998 8:00am

Secretary of State

A

ST PETERSBURG FL 33201 ST PETERSBURG FL 33701 )
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/02/1892
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26] 593-3117876 Not Applicable

Sulte, Apt. #, etc.

Suite, Apl. 4, elc.

0 $8.75 additional

5. Cerdificate of Status Desired

18] [2]

—2_7] Fea Requlired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 . 28_1 Trust Fund Contribution Addad to Foes
Zip Country L Z1p Country 8. This corporation owes or has paig the current year intangible
24 E} é;l ;‘ Personal Property Tax due June 30. [(Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81
FERGUSON, LUANNE E. Name
424 OENTRAL AVE. 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 833 5
ST. PETERSBURG FL 33701
84| City Zip Code

FL |®

11, Pursuant 10 the provisions ol Soctions 607.0502 and B07.1508, Forida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
ofice or registered agent, of both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, Soction 607.0508, Flonda Statules.

SIGNATURE ___ . . N
Signaiuie. Iypod or priird rane of fegdine s aget ana e | appteablr (NOTE Registared Agent signature raqiired when rainstating} DATE
12. OFFICERS AND [IRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DRECTORS IN 12
THLE PSTD [ DELETE 1HTITLE T Change L] Addition
NAME WILLIAMS, EARNEST 1.2 NAME
staeeT aDbress | 2517 MADRIDWAY SO 1.3 STREET ADDRESS
CITY-ST- 2P 8T. PETERSBURG FL 34 OITY-51-21P
E D L1 pecere 21 TINE TF Change [ Addition
HAME WILLIAMS, ARMETHA C 2.2 NAME
seeTaDDRESS | @517 MADRIDWAY SO 2.3 STREET ADDRESS
¢IrY-ST-2P _BT. PETERSBURG FL l 2.40ITY-51-2P
THLE 7 DeLeTe 21TALE T Crange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CiTY-§1-21P 34 CITY- §1-2IP
TME 1 oecETE 41701 [J change [T Addilion
NAME 4 2 NAME
STREET AODRESS 43 STREET ADDRESS
CITY-5T-21P 4 4 TITY-5T-2P
TITLE [T DELETE 5.1 TITLE [Jchange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81- 2P 54 CITY-S1- 2P
TME [ oeLete 61TIMLE [ change [ Adaition
NAME £.2 NAME
STREET ADDRESS 5.3 STREE? ADDRESS
CITY-ST- 7P 6.4 CITY-51-2P

F I F_SSPF LB ™

14. | hereby cerfify (hat the information supplicd with this filing does not gualify for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that the information
indicated on this annual report or suppzlemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recoiver of truslee empowered 10 execute this reporn as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed. or gn an attachment with an a?s

D F) MMM

s 'L B tdt A

1L 3._ 98 wmx Ra3._C%c 1

CR2ED34 (10/97)




