PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

¢ 571771 (5)

RICHARD E. WOTRING INSURANCE PLANNING, INC.

Principa! Piace of Business

Mailing Address

AR R

101 NE. 23RD STREET PO BOX 150697
CAPE CORAL FL 33909 CAPE CORAL FL 33915
us us
3. Date Incorporated or Qualified {1 3a. Date of Lasl Report
05/10/1978 01/1995
2. Prncipal Place of Business 2a. Mailing Address e 4. FE{ Number Applied For
m io 1 ”E -:3 S’NE.E:T' 59'1828615 ™ TNot Applicabie
_, Sule, Apl. # els. Suite, Apt. #, etc. 5. Centificate of Status Desired 0O $8.75 Adqitional
22] a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 2] CAPE, Creat { Fo Trust Fund Contribution O Added 10 Fees
B 21p - Country Zi Country, 8. This carporation has hiabiity for intangible tax unde: s 199032,
|24] 25 33909 [30] W USA | o suates 0 ves wqwo

9, Name and Address ol Current Reglstered Agent

0. Name and Address of New Registered Agent

WOTRING.RICHARD E.
101 N.E. 23RD STREET
CAPE CORAL 33908

81| Name

82| Street Address {P.O. Box Numbar is Not Acceptable)

83

B4 City

FL %]

Zip Code

11. Pursuant o the provisions of Sectans 607.0602 and 607.1508, Florida Statutes, the above -named corporation submits this stalement for the purpase of changing its registered office
or registered agont, or beth, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registesed agent. | am
faminar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. o N S .
TBignah.re. typed or prited nane of regstencd agent and Al i sppicabis {NOTE * Ragislerad Agent sgnature ra.ared wher rarstaling: DATE
12. OFFICERS AND DIRCCTORS 13. ADDNIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
Tl FOS [ DELETE 1T [ Change L1 Addition
HAME WOTRING, RICHARD E., SR. 12 NAME
STREET ADDRESS 101 N.E. 23RD STREET 1.3 STREET ADORESS
CY-ST- 7P CAPE CORAL FL 14 CITY-§1-ap
| e ™ [J DELETE 2 1TIMLE (O Cnange ] Additicn
NAME WOTRING, RICHARD E., SR. 22 NAME
STREFT ADDRESS 101 N.E. 23RD STREET 23 STRELT ADGHESS
CITY-ST- 7P CAPE CORAL FI. P4CITY-§1-2P
TILE [ DELETE 3 11MLE [ Change  [] Addition
NAME 32 NAME
STHEF | ADDRESS 33 STREET ADDRESS
Cily - ST-ZIP 340|TV—S'!v2'IP__ .
TILE [ DELETE 4 1TITLE [1 Change 71 Addiion
NN 42 NAME
SIRLET ADDR: S5 4 3 STREET ADCRESS
CAY-ST-ZF 44 C1Y-S1-2P
TLE {7] DELETE 5 1TITLE [] Change [} Addilion
HAM: 5.2 NAVE
STRES T ADRESS 5.3 STREET ADORESS
CIv-S1-7P 5.4 GI1Y-S1- 2P
THILE [ DELETE 6 1TIMLE [ Change  [] Addition
NANE B.2 NAME
SIRELT ADDRESS § 3 STREET ADDRESS
Ciry-s1-z1P 64 CITY-$1-2P

14. | do hereby cedify thal

certify that the infarmation i
cath; that { am an officer o

the i

SIGNATURE
Y rrryre

D TYPRMOR PRINVECNAM

OF SIGNING OFFICER OR DIRECTOR

rgnation supplied with this fiing is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)K), Fiorida Stedutes. | further
gfvyal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Sation or the raceiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

'J/._a_'__zhb (94) IS8 -Sug

Da,hn»u Pr»ne L)

CR2E034 (12/95)




