FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT f "L'ﬁ*"'f,i___ FLOSIDA DEPARTMENT OF STATE
CORPORAT'ON . E T i Sandra B Mortnam:
ANNUAL REPORT Q LrrSe] scoretary of Siate
1996 R A DIVISION OF CORPORATIONS

DOCUMENT # 576392  (5)

1. Corporaton Name

CUNNINGHAM INSURANCE AGENCY OF NAPLES, INC.

10

Principal Place of Business 7 Maing Addréé"sr
633 9TH ST. NO. £33 9TH ST. NO.
NAPLES FL 33340 NAPLES FL 33940
3. Date Incarporated or Qualted 3a. Date of Last Report
2. Principal Place of Business o | 2a. Maing Address o ) 4. Fel Nuniber Yappied For |
21} . 28] - 59-1830187 Not Appicable
. . Sui ot #, eto . i
Suite, Apt. #. elc ., Suite, ARl #, el 5. Cortificate of Status Dosired _& $8.75 Adqnonal
22 27] Fee Required
City & State | City & State 6. Ewcction Campaign Financing 0O 5500 May Be
23 28} Trust Fung Gonlritution Added to Feos
Zp | Country | e L. Counlry 8. This carporation has liabiity for intanginle tax under s 198.032,
m 251 29J 30 Flonda Stat.tes [ ves [INo
9. Name and Addrass of Current Registered Agent ] T T 40, Name and Address of New Registered Agent
81| Name
CUN”NGHAM. HARRY B2| Streat Address (P.Q. Bax Nurniber 15 Not Acceptabied
£33 §TH STREET NORTH
NAPLES FL 33940 83
84| Cny FL 85 | Zipy Code

11, Pursuant 1o the provisions of Sections 607 0507 ard 607, 1508, Flonda Statutes, the above named corporation subimits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporaton’s board of direstors. | heeby accept the: appaintmient as regsstered agent. 1 am
farnihar with, and accept the obligations of, Secton 607.0500, Floida Statutes

SIGNATURE _ e . R e o . _ e _
Logritime Ll © pridtess Cacme CF regptore e e e Sapadcaba 9T e Ploggsteres Adead Gdrat o e rees Tt e pe [ERN 6

12, OFFICERS AND DIREGTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE m ’ o QDLLE]E 7 11TILE e ’ o EI Chaﬂgﬂ D Addilign E

NAME CUNNINGHAM, ELIZABETH 12 NAME : h 3

sreect aoiess | 633 BTH ST. NO. 13 STHEET ADDRESS a

CITY-§1-2IP NAPLES FL 1407Y-51-29 &

TIE 15D Lok OELETE 2 1N Ol Chenge [ Addtion  [©

NAME CUNNINGHAM, HARRY M 27NAME

steeTanoress | 633 BTH ST. NO. 23 5TREET ADDRESS

CITY-51-21P NAPLES FL 24C0Y-ST-2P

TiLE D ] DELETE 317 D : ¥ Crange [ Acdition

NAME CUNNINGHAM, KEVIN 32 hAME CUNNINGHAM, KEVIN

sreer aooaess | 633 BTH ST. NO. 33 staer anoress 1633 9TH STREET N.

CITY-51- 2P NAPLES FL o sactrzze NAPLES, FL. 33940

THLE VD [ TECETE PRI PD ) Crarge  [] Additan

NAME CUNNINGHAM, CHRISTOPHER &3 NaLE CUNNINGHAM, HARRY C.

seerenorsss | 633 9TH ST. NO. a2 sl moress (633 9TH STREFT N.

ey-SI-2p NAPLES FL ) saciv o 2e [NAPLES, FL. 33940

HLE 1] (] DELETE 51 YILE STD X Crange [ Addiion

hANE CUNNINGHAM, DANIEL 52 hANE CUNNINGHAM, DANIEL E.

sreeraoorss | 633 9TH ST. NO, 535t sooness [©33 9TH STREET N.

Gy -Si-2p NAPLES FL - secrvs e NAPLES, FL. 33940

TI°LE [ DELETE 6 1 TILE [ Changs  [[] Adddan

NAME 67 HAMT

STREET ADDRESS 63 STHEET ARTRFSS

Ciy-§I-28 S4CITY S1-21

14. | do hereby certify tat the infarmatian suppiad wilh His 1ing is volunlasly furnished and does not qualfy for the exermption statad in Seclion 119 07{3)k), Florida Statutes. ) further
cartify that the information indcated on th s amn.aal report on s rital annaal report s rue and accurale and 1nat rmy signature shall have the same legal effect as ¥ made under
aath, that | am an officer or dreclor of the corporat on agthe w trustes empowered o exacate this report @3 required by Chag'tor 607, Flonda Statutes; and that my name
appaars n Block 12 or Block If charged, ge-w1 anf-attal A addrass

SIGNATURE: _

Capne o

°fi a6 990 aa-8790

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNIR: OFFICER OR DIRECTOR

ol K




