FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

CORPORATION
ANNUAL REPORT

1997 »

DIVISION OF CORPORATIONS
DOCUMENT # 46115 @

THE INSURANCE HOUSE OF SOUTHWEST FLORIDA, INC.

Principal Place of Bus-ness

4811 DEL PRADO BLVD

Maiting Address
4811 DEL PRADO BLVD

FILED
Jan 24 1997 8:00am
Secretary of State

[

22] . 27|

P O BOX 766 P O BOX 786
GAPE CORAL FL 33910 CAPE CORAL FL 339100786
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
. 08/12/1874 05/01/1996
2. Prncipal Place of Business 28, Ma ling Address 4. FEI Number - Applied For
21| 26] 58-1865165 Nol Appicebie
Sule, Apt #. elc Suite, Apt #, elc.

O $8.75 additional

5. Cerfificate of Status Desired Fee Required

City & Siate

23 LE]

City & State

6. Election Gampaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

Zip “Country ‘ 2ip

24] 2] 29| 30

Country

8. This carporation has liability for intangible tax under s. 199.032,
Florida Statutes Oves Cne

10. Name and Address of New Reglstered Agent

Street Address (P.0. Box Number is Not Accepiable)

9. Name and Address of Current Registered Agent
KAYLOR, KENNETH M. 81| Name
4811 DEL PRADO BLVD 43
CAPE CORAL FL 33504
83
84| City

Zip Code

FL [*

agent | ant farmear with, and accepl the obl gahons of, Section 607 05085, Florida Statutes.

SIGNATURE .

1. Pursuant 1o the provisions of Sectons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose o changing s registered
office or regsiered agent. ar both, i the State of [ lorida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered

Gt e byl 3 pradas tan i Sl A ol o (NDTE: Regislarad Agent s.gralure recuired when rainstating] DATE
12 QFFICERS AND DIRFCTORS 13, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [PD o T okceTe 11 TITE [ change L] Adaition
hasE KAYLOR, KENNETH M. 1.2 NAME
suer aoneess | 4811 DEL PRADO BLVD 1.3 STREET ADORESS
orv-g-zr ¢ GAPE CORAL FL 14CITy-51-2P
TLE T8 T [_] CELETE 201meE LI change L] Acdilion
HAME FISHER, BARBARA 22 NAME
sttt aooeess | 4819 DEL PRADO BLVD 23 ETREET ADDAESS
OITY =517 CAP| ECOHAL Fl- 2 4CTY-ST-2P
TILE [T DeLeTe 31ILE T TcCrange [ Addition
HAME 32 NAME
STREET ATORESS 3.3 STREET ADORESS
CITY. 51 2P , 34, CITY-ST-2IP
e [T pecete 41TN0LE [T Cnrange  [_FAddition
NAME 42 HAME
SIFEET ADDRESS 43 STREET ADDAESS
CIFY- §1-7 ) ) L4CTY-5T-2P
T T DELETE 51 TILE [T Change [T Adaition
NAME 5.2 NAME
STREET ADRESS 5.3 STREET ADRESS
LiTE-ST-70 54 CTY-ST-2iP
WLE ] oksTe £.1 THTLE [Tthange ] Addition
M £.2 NAME
STRFET AODRESS £.3 STREET ADDRESS
CTY-5)- 7P §4 CITY-$1-2IP

appears in Black 12 or Block 13 if changed, or on an atlachment with an address.

14,71 do hareby cerlly thal the nicrmation suppled with this ilng 6o6s not gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. 1 furiher certify that the
information indicaled on this annual raport o suppleémental annual report is true and accurate and thal my signatura shall have the same legat effect as if made under oath; that
I am an officer or direslor ol the carporation or the recewver or Trustee empowered to exacute this repont as required by Chapter 807, Florida Statutes; and thal my name

intey  A4-S4 D08

S’GNATUHE{?.D\;_mA)b N 1 .-Ho\m i he~
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR e

Daytima Phong #

O4Dsoas

CR2E034 {9/96)



