~__FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

Higy.

Sandra B. Mortham

Secretary of

DIVISION OF CORPORATIONS

Stale

WDOCUMENT # K68567

1. Corporation Name

ANDERS INSURANCE AGENCY, INC.

(8)

O

Frincipal Place of Business

122 ROUND KEY GHRCLE
NAPLES FL 33%62

Mailing Address

122 ROUND KEY CIRCLE
NAPLES FL 33962

3. Dale Incomporated or Qualified | 38. Dale of Last FRepart
[Z. Principal Piace of Business 28. Mailng Address 4, FEI'Number Applied For
-
21] 26 650104157 Not Appicable
ite, Apt. #, etc. ite, Apt. #, etc. . it

| Suite, Apt. 4, etc Suite, Apt. #, etc 5. Certficate of Status Desird 0 $8.75 Addlmonal
2_2—1_ L 27] Fee Reguired

Cny & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fess
| n Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 [29] 30 Fiorida Statutes [] ves DINo

9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
a1

N%Ohn Paulich ITI, Esq.

B2

~+LOGKERJOSERH-R—JR—
2150 GOODLETTE ROAD

oot T, STadk T WeLEE; Pon,

6TH FLOOR 83

2150 Goodlette Road, 6th Floor

NAPLES FL 33840 -

S
ﬁaples

FL [*] %5830

|11, Pursuant to the provisions of Seaton
or registered agent, or both b
familiar gwithiyea

0502
ipsicda. Spich change was authorized by the corporation’s
pCliggiG7 0605, Florida Statutes,

and 6G7.1508, Florida Statutes, the above-named carporation submils this statemant for the purpose
board of directors. | hereby accept the appointment as ragistered agent. | am

of changing its registered office

SIGNATUR . P e e . L ,7
1 agent and uthy if appicatin {NOTE - Ragislered Agant sgrature regared wher reinstating DATE

12, QOFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE ol [ CELETE 1LATNE [ Change  [] Addition
HAME ANDERS, MARJORIE M. 1.2 NAME
sreeraooness | 122 ROUND KEY CIRCLE 19 STREET ADDRESS
Cify-ST-2 NAPLES FL 14CITY-ST.21P
TLF [} DELETE 2ATILE [J Change ] Addition
NAME 22 NAME
STRECT AUDRESS 23 STREET ADDRESS
CY-S1-7ip 24 CITY-5T-2IP
TIILE [7] DELETE 3.1 TINE [ Crange [ Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STRECT ADDRESS

| cy-st-zp 34CI1Y-5T-2P ]
TILE [ DELETE 4 1TILE [ Cnange  [J Addition
NAME 42 NAWE
STREET ADDRFSS 4.3 STREE] ADDRESS
GHlY-ST-2p 44 CNY-ST-2I
e [C] DELETE 5 1 TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21F 54 CHY-S1-21p
THLE [ DELETE 6.1 TITLE [ Change [ Addition
NAWE 62 NAME
STHEE | ADDRESS 63 STREET ADDRESS
CilY-81-2p £4CITY-ST-2ip

14. | da hereby cenify that the information supplied with this filing is voluntarity furmished and does not qualify for
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate
oath; that | am an officeg, or director of the corpgrati e receiver or frustes empowered 10 execute this r
appears in Block 12 ock 13 if changed, or ynient with an address.

SIGNATURE: RN L

. n o=

NAME OF SIGNING GFFICER DR DIRECTOR
T~ e~

'

the exemption stated in Section 119.07(3)K), Florida Statutes. | further
and thal my signature shall have the same legai effact as if made uncler
epon as required by Chapler 607, Fiorida Statutes; and that my name

911 1115 7629,

Daytrinég Phone #

“

MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

CR2E034 (12/95)




