FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00
PROFIT

R FLOMIDA DEPARTMENT OF SIATE
CORPORATION
ANNUAL REPORT

1996 et £
DOCUMENT # V50541

HERB WELLS INSURANCE AGENCY, INC.

Secretary ol State
DIVISION OF CORPORATIONS

(4)

Maling Address

6142 MIRAMAR PKWY,

Principal Place of Business

6142 MIRAMAR PKWY.

SUIE B SUITE B
MRAMAR FL 33023 MIRAMAR FL 33023
us

T

3. Date Incorporated or Quatifieg

07/14/1992

3a. Dats of Last Report

04/11/1995

2. Principal Place of Business

21 Ramesn, PKLU(;{

2a. Malng Address

2] 6142 NMiramen PKWY

4. FEI Nurmber

650347737

Applied For |

Not Applicable

Sute, Apl. #, etc.
-

$8.75 Additiona

1. Pursuant to the provisions of Sections 607 .0502 and 507.1508, Flonda Statutas, the above name COorpar
or registered agent, ol in the State of Florida Such ChangGe was
famiiar withy, anc‘ﬁ’ac the oblicationg of, Seqiop 607.0500, Harida Stal-.g_c;;s

authorized by the carporation’s board of directors. |+

ation submits s staterment for the purpose of ch
wreby accepl the appointment as registered agent. | am

4
-
I E Aagsterd AQA: Signature regunod wher restalng:

Suite, Apt. #, et .
- 5. Certificate of Status Desired
E! S'i-e- . o 27| &L \ " e B O Fee Raquired N
City & State - City & State . 6. Flecton Gampagn Finanong $5.00 May Bo
;5] M lRaman, , HM‘JA E M?RMM, Waml‘- Trust Fung Gontripution L Added 10 Fees
2p [ Cgyntry _ 1 v _ Counlry 8. Tnis corporation has liability for intangible tax under s 199.032,
m 33023 ‘3?7“5} %Mﬂl&. 291 -&1‘3‘3*‘{0 301 Flonda Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WELLS, HERBERT A, JR HErRgzZar A, WBUS .
s - JH- 82| StreetBgdress (PL). By Numier is NGt Aggeptabie,
6142 MIRAMAR PKWY. 3 Mhigeswa PRAY
SUTE B 3 ~ s'u.'. fe D ' 7
MIRAMAR Ft 33023 Ty 5
AAmue,_, ___FL w

anging Its registered

SIGNATURE “sg ,,:1;:; pomedeane of@&sﬁn?d%é?ﬁz arctte ©wnd 4 T T - &
12. 7 OF FICERS AND DIRFCTORS 13. ADDITIONSCHANGES TO OFFIGERS AND DIRECTORS 1M 12 g
TIME D ) DELETE 11T [ Change  [] Addition =
HAME WELLS, HERB A, JR. 1.2 NamE 3
STREET ADORESS 6142 MIRAMAR PKWY, S-B 13 STREFT ADERESS o
CITY-ST. 2P MIRAMAR FL 14051 2P &
TILE ] DRETE 2 1TILE [ thenge [ Additon | <
NAME 22 NAME

STRIET ADORESS 23 STHEET ADDRESS

CITY-$1- 2P 24077-S1-F

TILE [ DuElE 3 1TILE [ Change  [] Addilion

NAME T2RANE

STREET ADDRESS 33 STRELT ADDRFSS

Ciry-S1- 2 - 34005170

TITLE [T DELETE £ 1TILE [ Change [ Aadition

NAME 42 NaME

STREET ADDRESS 43 SIAEEY ADDRESS

CiTY-§1-2p 44CITY-51-2F

TInE [] DELETE ERRAI {7 Change [ Addition

NAME 52 NAME

SIREET ADDRFSS 53 STREE | AGORESS

Oy S1-21p ‘ 5.4 07V 5[-2¢" . . ]
TIELF - [J OELETE E1THLE } [1 €hange [ Additan

NAME . 62 i‘.AME . i

STREET ADDRESS 63 STREET ADORESS

CITY-ST-21F B4GNY-S1 2P

certify that the information indicated ©n thi
oath; that | am an officer or director of th
appears in Block 12 or Biock 13 if chal

SIGNATURE: ___

SIGH

anrua’ repod or suppiemental anrual report is
arporation or the receiver or trustae empowerad to execute thi
L, Or on an attachrrient with an acldress

bef- B. 72 foanl IS (99
AND TYPED OH PRINTED NAME OF SIGNING OFFNIEA OR DIRECTOR / LAty

s reporl as required by Chapte

DRyt Phone #

14. | do hereby certify that the information supplied witn this fil ng s voluntanly furnshed ang does not qually for the exemption stated in Section 1 19‘_0?(3;&)‘ Flarida Statutes, | further
true and accurate and that niy signature shal have the same legal eflect as if made uncler

r 607, Fiorida Statutes; and that my pame

Py ) P69-20/0




