FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIDA DEPAFIMENT OF STATE Feb 03 1998 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DQCUMENT # H11612 (9)

ATKINSON-GOWER RISK MANAGEMENT, INC.

BTV AR

Pringipal Place of Business Maiting Address
1375 JACKSON STREET 1375 JACKSON STREET
P O BOX 2528 P O BOX 2528
FORT MYERS FL %1902 FORT MYERS FL 33902 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualificd
07/10/1984
2, Principal Place of Busjness 2a, Mailing Addregs 4, FEI Number Apphed For
MD_%L W 26] f-\w@ % AL&W £9-2480879 Not Applcable
Suite, Apl. # Suite, o ‘ $B.75 Additional
_] #‘z'al ;] # ’20/ 6. Certificate of Stalus Desired O Fee Required
tate City & State 6. Election Campaign Financing $5.00 ma
B B v Be
_2 M \2@ a \;EZ Wd‘ Q% Trust Fund Contribution O Added to Fees
Z'P q Country 2 7 | “Country 8. This corporalion owes or has paid the curre year Intangible
’_I 35 / 7 E] Eﬂ 5 5 ? /7 El Personal Properly Tax due June 30. D Yes D No
9. Name and Addreas of Current Reglatered Agent 10, Name and Address of New Registerac Agent
at
ATKINSON, OLIVER T., JR. Name
1376 JACKSON sT. 82 qu #Bd 555 W is WC eplghls)
SUITE 401 d/%ﬂw
FORT MYERS FL 33901 “ L o 25/
NN Aypens FL |*|.359,9
11. Pursuant to the provisions of Seclions 607.06502 and 607 1508, Florida Statutes, the above-named corporation sgbmits this statement for the purpose of changing its registered
office or registered ageny, or both T State-af Florida Such change was authorized by the corporation's bodfd of directors. | hereby accept the appointment as ragistered
agent. | am fggmiliar with, Bod.pe 6 obligalioMof, Section 607.0505, Florida Statutes,
SIGNATURE LOLIpeR T ATRiN Sk, G /S az/e8
; 2 pIERGw Bl fogisorad agunt a(.‘mmw&.t__‘ {NOTE - Rogistorod Agent signature requived whien reinflotgh) DAE F -
12, S TRRSELSRND DIRECTORS ™ ™ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1]
e PD T oedete L1TILE [MFThange L] Addition |2
NAME ATKINSON, OLIVER T., JR. 1.2 NAME /0 g
steetaporess | 1375 JACKSON STREET 138TReET A0S | B4 O D &MQL y, # R0/ g
£y -87-21P FORT MVERS FL paory-stze | FE Wd L 35 9/9 &
T VDT [T oeLetE 21TE [U-thinge [T Addition |©
NAME GOWER, DAN C. 22 NAME
stheer aooress | 1875 JACKSON STREET 23 STREET ADDRESS y,?, 00 &M?b # 2/
BITY-5T-2F FORT MYERS FL L 2.40TY-5T- 2P 29/7
TRE [T oetere TTITE D Changs L] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY - 5T-ZIP 3.4, CITY-ST-2#
e T DECETE £1TITLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE! ADDRESS
CITY-87-21P 44 (ITY-51-721p
TALE T DeLEsE 51 7ILE 1 change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-§1-2IP
L [ Oecete 61 TITLE [ change [T Addtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-81-ZIP
14. | hereby certify thal the information supplied wilh this flllng does nol qualify for the exemption slaled In Section 119.07(3)(i). Fiorida Statules. | further certify that the information
indicated on this annual repor or supplement’il annya Bl accurate and that my signature shall have the same lagal efloct as if made under oath; that { am an
gl'ﬂcie;r or d*rgfloquf:Sthin ('zlorpmguon of iha+g Mo fxe eport as required by Chapter 607, Fiorida Statutes, and that my name appears in
ock 12 or Bloc il Ghan of xdn an atta
s L //27/98
s A kR B EEEE B E ./ L I - N - L P Y o




