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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 24 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE INSURANCE HOUSE OF SOUTHWEST FLORIDA, INC.

461156 2)

AR R REAW BN

Principal Place of Busingss
4811 DEL PRADO BLVD

Mailing Addrass
4811 DEL PRADO BLVD

P O BOX 186 P O BOX 785
CGAPE CORAL FL 23910 CAPE CORAL FL %3910 DO NOT WRITE IN THIS SPACE
us us a, Date Incorpotated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number plied For
21 I —2—6] Not Applicable
ite. Apt. #, etc. Suite, Apl. 4, stc.
Suite. Apt. #, el wie. AP ele 5. Cortificate of Status Dasired () $8. 5 Addtionef
22 ;' Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
m Trust Fund Contribution Added lo Fees
Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
;4—1 28 sol Personal Proparty Tax dua Juna 30. Yes D No
'9. Mamo and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
KAYLOR, KENNETH M. 81| Name . :
4811 DEL PRADO BLVD 82| Stres! Addrets (P.O. Box Number is Nol Acoeptaple)
CAPE CORAL FL 33904
(]
84| City FL Jﬂ Zip Cods
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submilte this statement for the purpose of changing its registered

office or registered agent, ar both, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi tho ohligalions of, Seclion 6070805, Florida Statutes.

A

SIGNATURE ___ I
Signaturn. typed o priniled natne of eegiste:ed ageni Bnd litle i spplicatile (NOTE" Ragistared Agenl signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
i PD [ oEceTe TATIE [ Change ¥ Additicn
NAME KAYLOR, KENNETH M. 1.2 NBME
streer aconess | 4811 DEL PRADO BLVD 1,3 STREEF ADDRESS
©ITY ST 21p CAPE CORAL FL e 14 GITY-ST-ZP ,
THE 310) /‘BCQELETE 24 WTLE Y mhanne 3 aadition
NAME FISHER, BARBARA 22 NAME LS, 20f _97/64}5( oM
sreeer aooaess | - 4811 DEL PRADO BLVD 24 STREET ADDRESS Wm FRejdo KJVQ/
QTY-51-2IP CAPE CORAL FL 2.4 CITV-ST-21 = Gb&fl 7(
TITLE [ DEETE 31TITLE 4 "] Change ) Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2IP 34.CITY-ST-Z3P
THTLE 3 DELETE A1TME L) Change ) Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§1-2IF 44 GITY-5T-21P
TILE [ OEwETE S1TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY- T- 21F 5.4 GITY-S1-21P
T ] DELETE 61TITLE [ change L] Addition
HAME 6.2 NAME
STREEY ADDAESS 63 STREET ADDRESS .
ciTy-ST-2Ip [ s4cmv-st-zp
14, | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the information

inclicated on this annual repart or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgration or the recaiver or frustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name eppears in
Block 12 or Block 13 if chapded, ot on7uaohmo with an addrass.

SIGNATURE: :Agwf;ﬂ//éf 5@5/& D25 F TH U2/ OF

e L

CR2E034 (10/97)



