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TR A L A K R TR e R e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

DOCUMENT #

1. Corporation Name

V50541 (4)
HERB WELLS INSURANCE AGENCY, INC.

Frincipal Place of Business

Mailing Address
6142 MIRAMAR PKWY.

FILED
Apr 09 1998 8:00am
Secretary of State

AR AR AR

SUITE D
MIRAMAR FL 33023 DO NOT WRITE IN THIS SPACE
us 9. Date Incorporated or Qualified
07/14/1992
2. Principat Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 20] 65-0347737 ot Appicabie
Suite, Apt. ¥, etc, Suite, Apl. #, etc.
iter, Apf uito, Ap elc 6. Certificate of Status Desired ] $8.75 Addtionai
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
2 ;] Trust Fund Conlribution ] Added 10 Foas
2ip Counlry 2ip Country B. This corporation owes or has paid the currgni year Intangible
’;‘ E] —2_91 E] Personal Proparty Tax due June 30. ves [JNo
9. Name and Addréss of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
WELLS, HERBERT A, JR. 81| Name
6142 MIRAMAR PXWY. 82| Strest Address {P.0. Box Number is Not Acceptable)
SUTE D
MIRAMAR FL 33023 83
B3] City

FL Jas‘ Zip Code

11. Pursuani to the provisiongf o
office or registered age
agent. | am fami| ieanglacceon

hgaliongyf “tion 607.0505, Florida Statutes. /

ctions 607 0502 and 607.1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registered
both, in the Stale of Flarida. Such change was authorized by the corporgtion’s board of directors. | hereby accept the appoiniment as registered

o u""«ed &n :mﬁhng] DATE

indicated on this ennual roporl or supplem
officar or director of tho corparation or t
Block 12 or Block 13 if changed, or

SIGNATURE:

Hachmenl wilh an address

SIGNATURE o = ?
prinog name of Yogatarad agent and litln # apehcable (NGTE- Rogislared Agenl sapr‘ufr
12. L4 l OFFICERS AND DIRECTORS 13. i ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D7 [T oeLEeiE 11TMLE [Jchange L] Addition
RAME WELLS, HERB A., JR. 12 NAME
sreeTaooress | 6142 MIRAMAR PKWY, S8 13 STREET ADDRESS
CIFY-ST-2P MIRAMAR FL 14 CITY-5T-ZP
e [T peceTe 23 TILE [JChange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-21P 2.4CY-ST-ZF
TMLE T oELETE 31TMLE [T cnange L1 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| GITY-ST-2P 34.CITY-ST-2P
TE O DELETE 41 TLE [T Ghange  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIv-§1- 2P 44 CITY-§T-2IP
TME 1 DELETE 51 TILE [Jcrange [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY- 51719 5.4 CITY-S1- 2
THLE L] oFLete 6.3 TILE T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST- 2P
14. | hereby cerlify thal the Information supplied with this fling does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information

al annual report is 1rue and accuraie and that my signature shall have the same legal effect as if mads under oath; that | am an
ceiver or frusloe empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

$)2/50 [os) Pht=2000

CR2E034 (10/97)



