FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Principal Place of Businoss

€95 N, ENDEAVOUR DA,
WINTER GPRINGS FL 32708

DOCUMENT # V488_4.

(1)

WSB INSURANCE ENTERPRISES, INC.

" Mailing Address

€95 N. ENDEAVOUR DR.
WINTER SPRINGS FL 32708-5164

N

3. Date incorporated or Qualdicd

07/08/1992

3a. Date of Last Reporl

04/29/1096

im

2. Principal Place of Business

2a. Maiing Addross

2] U

4. FEF Number

59-3169477

Applicd For

Not Applicable

Suite, Apt. #, efc.

Suite, Apt. #. ¢to.

mD

$8.75 additonal

= 5. Certificate of Status Desired h
El 2?] . Feo Required
Cily & State | Ciya Stale . Fiection Campaign Financing $5.00 May Be
} _2.3-| 2B-| Trusl Fund Contribution Added to Fees
Zip | Country | 7D ~ Ciouniry 8. This corporation has liability for intangible@ta%L_J_udM 199.032,
;Il 25! 29] ~ ng_ o Florida Statules [] ves o
9, Name and Address of Current Registered Agent o " 10. Name and Address of New Reglstored Agent
BRATCHER, SANDRA L 81| Name
895 mvoun DRIVE 82| Strecl Address (P.O. Box Nurnber is Not Acceptable)
WINTER SPRINGS FL 32708
83
6a| City FL 85| Zip Codo

SIGNATURE

11, Pursuant to the provisions of Sections 607 0002 and 607.1

TTINDTE Fluge reG Agont s guatuie equited whon einstating)

408, Florida Stalutes, the abave-named cerparabon submits this statement fdﬁﬁénpurpose of
office or registered agoent, or bolh, in the State of florida. Such change was guthoized by the carporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, andg accepl the obhgations ol, Scolion 607.0505, Florida Statutes

Signatura, ty%u o pnnt;a‘ﬁd;n(; ol lllg-i:‘!.—'fi'\-.l ngr*;\[ and e 1 & 'n-'w: e

DAIL

Y- -97.

changing its registered

CR2E034 (9/96)

LIS T e

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE |4 TTOuoeee R T (I hange [T Addition
NAME BRATCHER, SANDRA L. £ HAME

staeeraoress | 685 N. ENDEAVOUR DR. 1.2 SIREET ADDRESS

CiTY- 87-2IP WINTER SPFIINGS FL 32708 yacoy.stoz2e |

TILE VP [T peeete 2101LE [T Change  [J Addition
HAME BRATCHER, WILLIAM E. 22 NAME .

sreeraooness | 695 N. ENDEAVOUR DR. 23 STREET ADDRESS

CY-S1-2 WINTER SPRINGS FL 32708 2 4ETY-ST-2F _

TME N 1 DELETE 31T [J change  [J Adoition
NAME 37 NAME

STREET ADDRESS 33 SIREET ADDRESS

GITY-8T-2IP 34, CITY-ST-7iP

TITLE Coreie Qarme T  Change T Addition |
HAME 4 7 NAME

STREET ADORESS 43 STRELT ADDRESS

CITY -§T-21P 44CTY-S1-2P

TITLE T el S1TI0E T [T change " [3 Addition |
HAME 5 2 NAME

STREET ADDRESS 53 SIRELT ADDRESS

CITY-§1-2P 64 CITY - §1-21

T B NI - T T T Change [ Additien |
NAME 62 HAME

STREET ADDRESS 6.3 STREE) ADDRESS

Ty - 5T-2P B4 CITY-51- 2P

F . IF TS F L . EI .1 _"

s vy tim T ol YN

14. | do hareby gerlily thal the information supplicd wilh this Tiling does nol quality for the exemyption stated in Section 112.07(3)(1). Florida Statules. | further certify that the
information indicated on this annual ropon of supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
| am an officer ar director of the corporation ar (e roceiver or trustee empowered 1o execate this roporl as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

S Nt A DL A e

Apr 28 1997 8:00am
Secretary of State



