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FILE NOW: FILING FEE AFTER MAY 1T i $550.00 FILED

CORPORATION FLonIDA CESTUENT O ST Apr 24 1998 8:00am
ANNUAL REPORT

DIVISIOSZCEIJ&(;::PS(;::ETIONS Secretary Of State

1998
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DOCUMENT #

1. Corporation Name

ANDERS INSURANCE AGENCY, INC.
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Principal Piace of Business Mailing Address
9640 DEEP WATER CT 9640 DEEP WATER CT
NAPLES FL 34109 NAPLES FL 34109
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 28. Mailing Address 4. FCI Number Appligd Far
—2-1_1 261 65-0104157 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, stc.
P I P 6. Certificate of Status Desired O $8.75 Aadtional
22 271 Fas Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
23 28—1 Trust Fund Contribution Added 1o Fees
Zip Country | 4o Country 8. This corporation owes or has paid the current year intangible
24 _2;] 29] E] Personat Property Tax due June 30, BWres Ono
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
1 ——
PAULICH, JOHN { ESQ. g s Vel Thlhw 1 ESQ
PAULICH, SLACK & WOLFF, P.A. 82 sae‘ Address (P.0. Box Number is Not ACCeplabIe) N
2150 GOODLETTE ROAD, 6TH FLOOR 5 ol AnctoRr Lode~ De/e”
B
NAPLES FL 34102 <uvite zos
84| City 85| Zip Code
ANAPLES FL| | 54703
1%, Pursuant to the provisions of Seclions 607 0602 4nd 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh4n Pyoridg Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | an M-l and aeel ¥ (he QbR ol Soclion 607.0505, F lorida Stalutes.
SIGNATURE __pee™ ~yt{ {/645‘
ure, typed o i applizatyn (NOTE Regislared Agent sigralue required when reinstating) DATE p
12. { " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PST [ ELERE 13 101LE [ Change [ Addition |2
NAME ANDERS, MARJORIE M. 12 NAME §
steeer ooress | 9640 DEEP WATER CT 13 STREET ADDRESS &
LTy -ST-2P NAPLES FL 140TY-ST- 2 &
TILE [T DRLETE 21TINE L] Crange T Agdilion | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE ADDRESS
CITY-ST-2IP 2 4 CITY-51-21P
THLE ] oeLete 31TILE (TChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IF 34.CITY-5T-21P
TILE L] peETe A1TILE [[J Change T[] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET AODRESS
CITy-ST- 21 44 CHTY-ST-2IP
TITLE [] DELETE 51TLE [ change [ Additicn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 54 CITY-S8T-2IP
TITLE I BELETE 6.1 TITLE [T Change L1 Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §1-2IF B4 CITY-51-2IP

14. | horeby certlfﬁ that the intormation supplied with this filing does not qualily for the exsmption staled in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
t

indicated on
officer or dirgctor of the corgdqatian or the receiver or rustee empowgfed Lo executg this report as required by Chapter 603, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chandicyi, o) an an attachment with sn addregs.

SICMATIIDE. WNw A Fromm O

is annual repgrl of supplememal annual reporl is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an

) FPERIE I 4 }o’ocr« Apnlean i




