FILE NOW: FILING F

FILED

PROFIT 1
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

FLORIDA DEF‘AR'TMENT Of STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT # K6850

1. Corparatan Namo

ANDERS INSURANCE AGENCY, INC.

(8)

[ Prircipal Place of Husiness
122 ROUND KEY CIRCLE
NAPLES FL 33962

Mailing Address

122 ROUND KEY GIRCLE
NAPLES FL 34112:5059

ARG W

3. Date Incorporated ar Qualified

3a, Date of Last Report

02/27/1089 04/20/1996
2. Poecipal Place of Business _2:. Mailing Address 4. FEl Number Appiied For
21| FeY0o NEE7P oJare?e Cr lu] e d o Otw?” warere Cr | 650104167 Not Applicable
B Suite, Apt #, ete | Suite, Apt. #, etc " ! $a.75 Additional
Lﬂjﬁ)ﬁf‘,ffrs = C’ 27] /df‘h"ﬁe’g Fe 5. Certificate of Status Desired O Fee Required
| Ciy & State | City & State 6. Elsction Campaign Finarcing $5.00 May Bo
3§J,,,,,, 28] Trust Fund Contribution Added to Fees
4w | Country | & Country B. This corporation has liability for intangible lax under s. 199.032,
2| 3470 9 25| Coteret 29| 3407 3] Coeere?t Florida Statutes Clves Bno
9. Name snd Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agenl
PAULICH, JOHN | ESQ. 61] Name
PAUUCH' SLACK & WOLFF' PA 82| Streel Address (P.O. Box Number is Not Acceptable)
2150 GOODLETTE ROAD, 8TH FLOOR
NAPLES FL 33840 8
84] City 85| Zip Code
FL 2o 2.

7739, Farsuant ta the provisions of Seolions 6070502 ang
0

£07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
wiAlorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
glons of, Saction BA7.0505, Florida Statutes

r € reegeE e agert ano title it applcable.

afcs 797
/S T TBATE

{NCOTE- Regislered Agenl sigralure requined when relnstaling}

LDPS/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L FOPST 7 DECETE 11 TWILE NP sT T Change [T Addition | &5
N ANDERS, MARJORIE M. 1.2 NAME ANDETES, MALCTOR (€ 11, §
sttt anre i | 122 ROUND KEY CIRCLE 1ISTHEET MODRESS | Qo &f © D EE 7~ eIATEPZ T i
rvsice | NAPLES FL UCI-SLIP | Al e L. BY7eF &
T oftee 21TINE s L3 Change L Addiion |5
NARE 2.2 NAME
STREFT AT 3H: 55 2.3 STREET ADDRESS
Gn-ST A 2 4CITY-5T-2P
S 7 DELETE 31TIME [Tchange [ Addition
HAME 32 NAME
STRIETADHIESS 3.3 STREET ADDRESS
Lenyvsvae o I 34, CITY-51- 2P
i L) DEeTe 417MLE [T Cnange T Adanion
KAME 4.2 NAME
STHES T ADDREES 43 STREET ADDRESS
OY-51- 77 44CTY-ST-2iP
[T | WETEE SITITLE Tf Change 1] Aodition
HARM 52 NAME
SIREET ATDHESS 5.3 STREET ACCRESS
CITY-50- 70 54 CITY-ST-2IP
T i LT oFLETE 6. TITLE [Clchange ] Additen
HANL 6.2 NAME
5 HEF ADDRCES, 6.3 STREET ADDRESS
CITV-§7- 20 l 6.4 CITY-ST-2P
14. | do horehy cerlily that the information supplied with this Tling does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the
infermation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lepal effect as if made under oath; that
| atn an officer or directg of the corparalion or the receiver or tustea smpowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars 19 Block 12 or ack 13 if changed, or on an Miachmet] with arkaddress.

SIGNATURE: 4'}4]53“7 911592 644H3

Cale Daylirme Phone #



