FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT b
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # P95000089491 (1)

1. Corporation Name

INSURANCE MALL OF PORT GHARLOTTE, INC.

Principal Place of Business Mailing Address

L

agent | am familar with, and accepl the pbhgalions of, Section 607.0505, Florida Statutes.
SIGNATURE

325 N FEDERAL HWY 325 N FEDERAL Hwy
BOYNTON BCH FL 33435 BOYNTON BCH FL 334354118
us Us
3. Date Incorporated or Qualified | ga. Date of Last Repor! l
11/22/1995 03/26/1996
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
2] 28] 650616841 Not Applicable
Suite, Apt #. ofc Suita, APl #, etc. - ) $8.75 Aaditional
;;[ a B. Certificate of Status Desired i Fes Required
| Cily & Sale Cily 8 State 6. Elaction Campaign Financing $5.00 May Be
2_;1.__...__..;_.._.. ;ﬂ Trust Fund Contribution Added to Fees
Zip _ Country Zip Country 8. This corporation has lability for intangible tax under s. 189.032,
2] B 25] 29 30 Florlda Statutes Dves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
MCVEIGH, PAMELA 81] Name :
325N FEDERAL HWY B2| Street Addrass (P.D. Box Number is Not Acceptable)
BOYNTON BCH FL 33435
a3
84| City FL las Zip Code
791, Pursuant toThe provisions of Sections 607.0502 and 607. 1508, Fiorida Statutes, the above-hamed corporation submils this statément for the purpose of changing Iis registered

oftice or reg-stered agent, or both, i the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

gt Npos O Brated name of ragstarad agen! and Gie i1 appleaklo HOTE, Regrstered Agen! signature requinsd when reinsiaing) DATE

[z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIHECTORS IN 12
TIE D L] DeETe 11 TLE P / Kcmnge 1] Adaiion
NAME MCVEIGH, PAMELA 1.2 NAME
siarer anoaess | 325 N FEDERAL HWY 1.3 STREET ADDRESS
CiTY 572 BOYNTON BCH FL 1A GITY-5T-2P
TiltE T oELeTe T1TIME ) 1IOY T Change RAddi!ion
HAME 22 NAME
STREFY ADORESS 23 5TREET ADDRESS ,g;%{gm-' %ﬁ,ﬂ bu;:ag OA dﬂ
CHY-SI-21 B 2.4 CITY- ST-2IP 23 . 2
TLE T DeLEre 31TME i L j 23 [ Charge L) Addition
hAME 3.2 NAME
STREFY ADDRESS 33 STREET ADORESS
ore-st-me | 34.0TY-81- 2P
Jine o [T oeere 41 TTLE T Change L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
City-St- i 44 CITY-51-21P
T LT DELETE 51 TITLE T Change  [_J Addition
NAME 5.2 NAME
SIFEET ADORESS 5.3 STREET ADDRESS

| oresrme | 54 CITY-S1-2P
e T pecere 6.1 THLE [T change L] Addition
NAME 6.2 NAME
SIREET AUDRFSS 63 STREET ADDRESS
CilY-51- 2 6.4 CITY- ST- 2P

14, | do hereby cerlify that the informatian supplied with ths filing does not qualify

appears in Blochﬁr Block 13 if changed, or on an atl‘achment with an addrass.

of the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the
information indicaled on this annual report or supplementat annual report is true and accurate and that my signatura shalt have the same legal effect as if made under oath: that
I 'am an officer or directar of the corporation or the receiver or lrustea empowered to execute this report as required by Chapter 607, Florida Stat

@dﬁat my name

_BA-NN0S
Daytme Prone # T

SIGNATURE: %&M\'&iﬂﬂinmﬁ; ) OF B

CR2EQ34 (9/96)



