FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

£

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

m“‘

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Caorporation Name

P93000010904 9)
DAVID ANTHONY INSURANCE AGENCY, INC.

Principal Place of Business

12220 TOWNE LAKE DR
FT MYERS FL 33913

Mailing Address

12220 TOWNE LAKE DR
FY MYERS FL 339138013

(T T

3. Date Incorporated or Qualdied 3a. Date of Last Report

H

25]

20] |20]

2. Principal Place of Businass 2a. Mailing Address 4. FE! Number IAppned Far
1] [25] 65-0393224 | Not Applicable
Suile, Apl. 4, etc. Suitgy APl #, etc. i
P p éo 5. Certificate of Status Desired D SG'TS Add.mona|
[22] [27] fe Feo Required
- City & State City & State 6. Election Campalgn Financing $5.00 May Be
23} 28] Teust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s, 199.032,

Flonda Statutes D Yes D Na

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

{ANNONE, DAVID A
12220 TOWNE LAKE DR
FT MYERS FL 33913

81} Name

82

Street Address (P.0O. Box Number is Not Acceptable)

83

84| Cuty

le Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its registered
office or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept ihe obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE

Slgnature, lyped o proled name o regislered agerl ana Wte f appleable (NOTE: Riog stered Age T signature reqinred when renstatingd DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 12
THLE PSTD [J OELETE L1TILE D Enange [T addiion
NaME 1ANNONE, DAVID A 12 NAME —_ . )
STALET ADDRESS vasmeeraooness | (2220 TLOWONE Lake :Drl()ﬂ QM{'e GO
orv-stze | CAPECORRCTCSSNE 1.4 CTY-ST- 2P A MMErs, FL 2B
TILE 1 DELETE 21TMLE i i 1 change (] Addition
HAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-57-2ip 2.4 CITY - §T- 1P
T T DELETE 31 TiILE [T crange™ [ Addition
NAME 3.2 NAME
SIALET ADDRESS 33 5TREET ADORESS
CilY-ST- 7P 34, T -ST- 2P
THE ] DELETE 41 HILE [T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- S1- 2P 44 CITY-51-2IP
TLE [ J DELETE 5.1 TIE L) change LI Addilion
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-7P
it ] DELETE 1 THLE [ crange [T Addition
MAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CaY-SI-7P B4 CITY-ST-Z21p

appears in Block 12 or Block 13 if chang

rF T . T TFPLJET .Y

r o6 an eﬁbhment wilh an address.
U /

14. | do hereby cerlify that the information supplicd with 1his filing does not qualify for the exermption siated in Section 119.07(3}(1), Florida Statwtes. | further certify that the
information indicaled an this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that
I'am an officer or dircclar of the corporamn or the receiver ar trustee empowered 10 execute this report as required hy Chapter 507, Florida Statutes; and that my name

-

Y1) £7 1 7772

CR2EC34 (9/96)



