FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrelary of State
[VISION OF CORPORATIONS

DOCUMENT # V502

1. Corporation Nams

WILLIAM ANTHONY INSURANCE

4390 N FEDERAL HWY
SUITE 109
FT LAUDERDALE FL 33308

(6)
AGENCY, INC.

KMaing Address

4330 N FEDERAL HWY
SUITE 103
FT LAUDERDALE FL 33308

| 3. Date Incorporated ar Qualified

07/10/1992

3a. Date of Last Report

03/21/1995

2. Principal Pace of Business T 1 2a. r.gAcH!E;ji— T 4. FEVNumber Apphed Far
[21] _ - R . . 650343241 i} Not Appiicable |
Suite, At 7, et | Sute Apt ¥ e 5. Cortificate: of Status Desired O $8.75 Adqmgnm
m . ﬂ — . _ Fee Required
City & State Oy & Stale 6. Election Campaign Financing A $5.00 May Be
—;:;l 28] Trust Fund Contribution Added to Fees
- 0 | Cauartry | 7 |- Country 8. This corporahon has katity for mtangible tex under s 199.032,
24] 25—| 291 301 f1onda Statutes 1 ves [ONo
N "9, Name and Address of Current Registered o " 10, Name and Address of New Registered Agent
81| Name
MCIVER, WILLIAM W, 82| Srrest Address (F.0. Box Number 1§ Not Accentabie)
5201 SW 31 AVE - ;
#199 83
FT LAUDERDALE FL 33312 "84 Ciy FL .asl Zi Coda

11 Borsant o the prinmons of Sections GG 0507 and 5071604, Flonda Statutes, the abovs named carparation submiits this statemont for e pu
or registered agent, or bath, in the State of Norida Sach change wi authon,
faniilba- with, and aceent the otiligations of Sectin 637 0605, Florddy Statutes

rpose of changing its registered office
2l by the carporation's boar 4 of directons. | hereby accept the appaintment as regislered agent. | am

SIGNATURE . L . . .
E T O L A R T A [T Ty R N N T e R OATE G
12. ) O_F,'JEE F‘S AN[_)P_IHEC'IQFH o] 13. .t_\_[_)gf_l(__)_NS!CHANGESLQF_)FF ICERS AND DIRECTORS IN 17 1 %
TITLE PTD [ GELETE 11Nk O Change [ Additior | —
NAM: MCIVER, WILLIAM W. 2 RAME 3
STHEET ADDHESS 4390 N FEDERAL HWY #103 13 51AEE 1 ADDRESS 8
LIy -ST-2P FT LAUDERDALE FL RN &
TLE vsSD 3 DELETE 2 11t [1Change [ Addtor | ©
KAME PATITUCCI, ANTHONY 22 0AME
SIRFET ADDRESS 4390 N FEDERAL HWY #103 23 SIRE4T ADDRSSS
Y- si-2r FTIAUDERDALEFL . ALY S0
T [ DELETE 3 UTILE [ Change  [T] Additor:
NAME 32 5AML
SIREFT ADDRESS 33 STRLH ADDRLSS
CIfY-S1- 71 Ry s e
HILE [] DELEE 4 1TILE [ Change ] Adator
NAME 47 WANE
STREET ADDRESS 43 SIREH] ADDRE S
CITY-ST-2IP Lqcry.§-28 _
TINE ] GELETE 5 1 TIILE [ Change [} Additior:
NAME 5280
STRFET ADDAESS 53 SIREL | ADDHESS
CITY - §T-2IF o . . 4CIY-57-7P B
TLE [CJDELETE 6T [0 Change ] Additior
NAME €2 hANE
STHEET ADDRESS E3SIRELT ADDAISS
Ty -$1-27 ) _ _ 5401 §7 7 ~
14,1 dIo horaby ooty tial the information sapphad gath Pis fitng is voluntarily furmished and does nat Quaity for the exemptian stated in Section 119 G7(3)k). Florida Stalutes. § further
certrry that the informiaton indealed on ths o gl supplementat annaal report i true and accurate and hat my Sy nature shall have the same legal effect as if made uncier
aath that | arn an oficer or dorectarn of the ¢ ~ever O Pastaer erpowsred B exesote s roport as reduired by Chanter 607, Floricla Statutes: and that my name
appears in Biock 12 o Block 1318 changgl, 5

Al |
attas twdh an adddrges
SIGNATURE' ’ PRINTED NAME OF SIGNING omc’éii"bﬂfmng ’ * q_(lg’?é T 4(‘f. 77’-. '

SIGNATURE AND TYPED O G Pl B

|
°!




