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PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # V50541

. Corporation Name

HERB WELLS INSURANCE AGENCY, INC.

4)

Prncipal Place of Business

Mailing Address

FILED
May 08 1997 8:00am
Secretary of State

A N A

Florida Statutes.

8142 MIRAMAR PKWY, 6142 MIRAMAR PKWY.
BUITE D SUITE D
MIRAMAR FL 33023 MIRAMAR FL 330233540
.US us 8. Date incorporated or Qualified 3a, Date of Last Report
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l SAme x _  SAme 050347737 Not Appiioabio
Sule. Apt #, elo Suite, Apt. #, etc. B $8.75 Additional
. t
r;a] . - ;ﬂ 5. Cenificate of Status Desired il Fee Required
| CI!)- & Gtate City & State 6. Elsction Cempaig_n Financing ss‘oo May Be
3?2]7__"___ o ?a] Trust Fund Contribution Addad to Fees
‘ Country Zip Country 8. This corporation has liabliity for igtanglble tax under s. 199.032,
o 2§]_Bn.¢)uuu»& 20} 0] PPRowtant Florida Statutes Yes Mo
o ame and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
WEU.S HERBERT A., JR. B1j Name
£142 MIRAMAR PKWY. 82| Strest Addrass (P.O. Box Numbear is Not Acceptable}
SUITED
MIRAMAR FL 33023 63
84 Cny‘ FL 85] Zip Code
|“"1'"iTT—iTrZ.TETIMJi ' prc-visi £ o7 Stctions 507 0502 nd 607, 1508, Florida Stalutas, the above-named corparalion submits this stalement for The purpose of changing ifs registersd

L of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | harepy accept the appointrent as registared
4 agd 8c el the obligalions of, Section 607 F

y )
(NOTE: Fagislergd Agenl sigralua requined when refnstating)

91 Az/?gvs

AND DIRECTORS

‘SIGNATURE:

’If\)rma[\m indicated on this annual rep
Farn an ollicer of director of 1ho Corpoy
appears in Blpck 12 or Block 13if ¢

iy | that Tha o ranon sUp) lled wAth this {§irg does ot 7Tt he Bxer

fjad, or on an attachment with an address.

T TSI CERS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D T DELETE 11¥1LE I Change [T Adaition
KAk WELLS, HERB A., JR. ' 12 NAME
S[Fliffl,h[l[aﬁiss 8“2 MBAMAR PKWY. S'B 13 STAEET ADDRESS {"
Y5121 MIRAMAR FL 14 CITY - §1- 2P ’
it T T oklETe 21NNE [Tcrange T[] Addition
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
| omest-aw 2. 4CITY-5T-Ip
i T ecere 1 BNLE Clchange LT Addition
© A 32 NAME
LSTREET ADIRESS 39 STAEET ADDRESS
Orv-si o 34.CITY-ST-2P
i I oEiene 1T [Ttrange ] Addition
NEME 4.2 NAME
STHEET BDDRESS 4.3 STREET ADDRESS
LIty -S)- 3 44 DITY-57-2P
TinE - I OELErE 51 TITLE T Change” [ Addition
HAME 5.2 NAME
STREET ADDRLSS 53 STREET ADDRESS
On-sEE ) 54 CilY-ST-2P
ET T [T okiETe 61 TITLE T Change” L Addiiicn
N 5.2 NAME
STREET ADEFE 55 W

ity that tha

qua K aled n 119.07(3) orici Aes [ Tunthet cad
r supplomental annual rapor! is true and accurele and that my s1gnature sh!?have the same Iegal ‘effect as if made under path; that
n of the receiver or trustee empowered 1o execute Ihls report &s required by Chapter 607, Florida Statutes; and that my name

PRINTED NAME OF SIGMING OFFIGER

0182198

y_-&am

CR2E034 {9/96)



