R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996
DOCHUMENT # (1)

WSB INSURANCE ENTERPRISES, INC.

: . | LT

FLORIDA DEPARTMENT OF STATE :
Sandra B. Marlnam
Sccretary of Stale

DISION OF CORFORATIONS

(VIR Eh

3. Date Inc&oraled or Qualifed ] 3a. Date of Lasl Repant

/1995

Principal Place of Business _Md I4r)‘c; Adidrass
695 N. ENDEAYOUR DR. 695 N. ENDEAVOUR DR.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

Principal Place of Businass / o TS Ew.g Adaress T 4. FEi Number

Appliad For

25_| o 59‘316947? ] Not Applicable

27] Fee Required

2.
[21] B e
Sute. Apt. #, etc L, Sl Atk et 5. Cedtificate of Status Desirad 1 $8'75 Additional
City & State | Gty & State

2]

6. Eiection Campaign Financing $5.00 May Be
231 Trust Fund Contributon O Added to Fees
| Zip - Country L __ Country B. This corparation has hiability for intangible tax under s 199.032,
24] 25 L) 30 ] Flonda Statutes O ves [INo
9. Name and Address of __grreptrﬂegis_gg!eqiggm R B . _.10. Name and Address of New Registered Agent
[ ST o B1[ Name
BRATCHER' SANDRA L (82| Strost Acdress {P.Q. Box Number is Not Acceptable)
695 ENDEAVOUR DRIVE
WINTER SPRINGS FL 32708 83
"4 City FL 85| Zip Code

11, Purstiant to the provisions of Sections 07,0505 a4 607 1508, Fiorida Statites, Ine above named corporalion submits s statement for the purpose of changing its registered office |
or regstered agenl, or both, in the State of flosda Such change was awthorized by the corporalion’s boargl of directors. | beretyy accept the appointment as registerad agent. | am
farmiliar with, and accept the obligations of, Soction B17. 0505, 1 farida Statutes

SIGNATURE . = } o B . L e
Showat e tyzed o pented narte of v SR A ba el e DA e WP Bty CATE
12, CFFICERS AN DIRECIORS )  AGDTIONS/CHANGES 16 OFFIGTAS AND DR STORS N 15
TiLE P T [JoeEn 11H0E [ change  [] Addition
NAME BRATCHER, SANDRA L. 12 N
STREET ADDRESS 695 N. ENDEAVOUR DR. 1 SIREFT ADDRESS
CiTY-57-2P WINTER SPRINGS FL 32703} R . TALIY-5T-2P
HILE VP [ DELETE 2 1TRE
NAME BRATCHER, WILLIAM E. 29 MAME
STREE ! ADOKESS 895 N. ENDEAVOUR DR. 23 SIREL] ARDAESS
CHY-8T 2P WINTER SPR'NGS FI:EZWB ) 2400y -51- 4P o
TITLE [ DRLETE 31NF [ Change [ Additian
NAME 37 NAML
STREET ADDRESS 32 STREF1 ADDRESS
orvseae o ) A4CTY-51- AP o
THLE [ DiLete ERR{HE: [ Change [ Addition
NAME 42 Nt
STREET ADDRESS 43 STRFET ADDRESS
CITY-§1-2P i 44CTy-51-2F
TLE ] BELETE 5 1TILE [ Crange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STRFFT ADDRESS
b ony-s1-2p e E40ITY-51-7p
THLE [J DELETE & 1 ILE [] Change [ Addition
RAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IF BACITY-ST 210

14. | do hereby certify that the information supphed with 1n s fling 5 voluntarily furmished and does not qualfy for the exemiption stated in Section 1 19.07(3)(x}, Flariga Statutes. | futner
certify that the information indhcatad on this annual repart o supp'omental annual réport is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation o e receiver or truslee empowered to exocute this report as required by Chapter 607, Flonida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlazhmert with an adiiress.

SIGNATURE: _  orndia 4. RnaSell,. Haa-96 Yo -b9L 67y

SIGNATURE AKD TYPED OR PAINTED NAME OF SIGNING GFFIGER OR DIRECTOR

Dhaytirna Prad a7




