_ FILE, NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT N ' FLORIDA DEPARTMENT QF STATE
SOTOVION Rl s wornen Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DQCUMENT # P95000089491 (1)
APPLE INSURANCE MALL OF PORT CHARLOTTE, INC.

LTI PTW Ane

Principat Piace of Business Mailing Addrass
325 N FEDERAL HWY 325 N FEDERAL HWY
BOYNTON BCH £L 33435 BOYNTON BCH FL 33435
us us DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified
11/22/1995
2, Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26] R5-0A1884 1 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. i
te An e uite: Ap e 5. Certificate of Status Desired O $8.75 Adc!rtlonal
EI i —z.;f Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
E;‘ o ?a-l Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes ar has paid the current year Intangible
;‘ E] EI .:iﬂ Personal Property Tax due June 30, Oyves [do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCVEIGH, PAMELA 81| Name
325 N FEDERAL HWY 82| Strest Address (P.0. Box Number is Not Acceptable)
BOYNTON BCH FL 33435 .
84| City FL 35! Zip Code

11. Fursuant to the provisions of Sectons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registerad agent, or bolth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Sigrature, Iyped or prirtec nerma of regisiered agent ang (itle if applicabla. (NCTE: Begistered Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE 8D [ ] Deete e [} Change [T Addition
NAWE MCVEIGH, PAMELA 1.2 NAME
sTeeTADDRESS | 10H15 S. COMGRESS AVE. 1.3 STREET ADDRESS
GITY-51- 2P WEST PALM BEACH FL 33406 14 GITY-ST-2IP
TIME D [T eELETE 2.1 TALE [Jchange  [] Addition
NAME WATSON. CHARLES $ 22 NAME
stReeTaDoRESS | 6205 SE IRONWOQOD CIRCLE 23 STREET ADDRESS
CITY-51-2IP STUART FL 34967 2. 4 CITY-5T-3P . '
TME ] DELETE 3ATIME [T change [ Aadition
NAME 3.2 HAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-21P ) 34, CITY-ST-21p
TITLE [T DELETE 4.1TILE [JChange ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-51-2iP 44 CITY-§1- ZIP
Mg LT DELETE 51 TITLE Lt Change  [] Additions
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CTY-ST- 2P
TITLE L] DELETE 6.1 TITLE [ I Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF - 6.4 CITY- ST-ZF

14. | hareby centify that the information suppliad with this filing does not qualify for the exemption stated In Section 119,07(3)(), Florida Statutes. ! further certify that the Information
inclicaled on ihis annual repeort or supelemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter €07, Florida Statutes; and that my name appears in
Block 12 or Block #ashanged, or on an attachment with an address.

SIGNATURE:?KME{& e aren Ve ke (<oiNT127 211lo Q.

CR2E034 {10/97)



