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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

" eos o o eons Secretary of State

DOCUMENT # 336404 (9)

1. Corporation Name

BONITA SPRINGS INSURANCE AGENCY INC

A T

Principal Flace of Business Mailing Address
27665 OLD US #1 ROAD p. O. BOX 220
BOMNITA SPRINGS FL 34135 P.0. BOX 220
us BONITA SPRINGS FL 30358 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Bus:ness 28. Mailing Address 4. FEI Number Applied For
21 26 59-122 1871 Not Applicable
Suite, Apl #, eic. Suite, Apt. #, etc. i
r-—l uie. AP ¢ P o 6. Certificate of Status Dasired O $U.75 Additional
22 ;ﬂ Fes Required
Cily & State City & State 8. Elaclion Campaign Finaricing $5.00 May Be
23 2_ai Trust Fund Contribution {1 Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
;] E] ;} 3413%=01220 ;] Personat Property Tax due June 30. D ves [3 No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
ARMSTRONG, WILLIAM D 81} Namo
27685 OLD 41 ROAD 82| Street Address {P.O. Box Number is Not Accepilable}
BONITA SPRINGS FL 34135 5
sa| City FL ssl Zip Code
¥ 11. Pursuant lo the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of girectors. | hereby accept the appointment as registered
agen! | am familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE

Signatre, typad o W!mmmm ot reqsﬁl:';;dulmril and llllllTﬂpDhCﬂDlﬂ (NOTL: Registerad Agent signatura requited when reinstaling) DATE
12, OFF ICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ pecere 14 TILE [ change L3 Addition
NAME ARMSTRONG, BENNETT F 12 NAME
staeer anoress | 201 WILLIAMS AVE. 13 STAEET ADDRESS
€Ty - ST- 2P ELIZABETHTON TN 14 CITY-5T-2P Z2IP 37643
TMLE ™ [ DECETE 217 %] Change [T addition
NAME ARMSTRONG, JAMES L. JR. 22 NAME
street aponess | 10010 RAGSDALE ST 23 STREET ADDRESS
oary-ST- 2P BONITA_SPRINGS, FL 00000 2.4 CITV-5T-21P ZIP 34135 ]
TITLE PD T oeETE 31TIE KT change [ Addition
HAME ARMSTRONG, WILLIAM D 32 NAME
streeraporess | 27510 MATHESON AVES E 33 STREET ADDRESS
CITY-ST-2IP BOMNITA SPRGS, FL 00000 34.CITY-ST-2P ZIP 34135
TITLE (1) LT oEteTe 4170LE %1 Change ] Addition
AN ARMSTRONG, JAMES L. JR. ' L 2ne
staeeraooarss | 10910 RAGSDALE ST 43 STREET ADDRESS
CAY-ST-2P BONITA SPRINGS, FL 00000 4ACIY-§T-71P ZIP ‘!?] 35 [ ]
TTLE [ oEiete 51TI1LE Change Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
oY §T- 2P &4 CHY-ST- 2P
TILE [JoeceTe 61 TILE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-87-2IP

14. t heraeby certify that the information suppliad with this fling doos not qualify for the exemption stated in Section 118.07(3){i) Florida Statutes | further certify that the informatian
indicated on this annual ropos! or supplomental annual report is frue and accurale and that my signature shall have the same Isgal effect as if made under path; that 1 am an
officer or director of (he corglration or the recaivey or irystoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

LLIAM' D.. ARMSTRONG #Ajjyﬁ 094 1=997-2511

Block 12 of Block 13 if chagigo on aﬂﬁac n with an address
SIGNATURE: %ﬁj

CR2E034 (10/97)



