SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 57&39} (5)

1. Corporation Name

CUNNINGHAM INSURANGE AGENCY OF NAPLES, INC.

L T

Principal Place of Business Mailing Address
633 ETH S7. NO. €33 8TH §T. NO.
NAPLES FL 33940 NAPLES FL 33940
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified 3a. Date of Last Report
06/12/1978 05/01/1996
2. Principal Piace of Business 2a. Mailing Addross 4. FEI Number Applied For
21 LEI 59-1830187 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, . i
uite, Ap sic ulte. Ap el 6. Cerlificats of Status Desired D 313.75 Additionel
22 ;l Fee Requirsd
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—41 25 _2_9] EI Pergonat Properly Tax due June 30. Oves [Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent -
CUNNINGHAM, HARRY 81 Name
633 BTH STREET NORTH 82| Streel Address (P.D. Bax Numbar is Not Acceplable)
NAPLES FL 33940
83
84| City FL 85) Zip Code

office or registerad agent, or both, in the 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 accept the abligations of, Section 607.0508, Florida Stalutes.

11. Pyursuant to the provisions of Sections 607,0502 and 6071508, Flarida Statules, the above-named carporation submits this statement for the purpose of changing its registered

oIMAMATIIDDE, . E!_‘.J— \ 1 f N { Q ~ U LD IO 6

SIGNATURE R
Stgnatwe, typad ¢f printed rame of rogisiored agent and titie it applcable {NOTE : Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Fb 1 DeLETE 11T [ change [ Adgition

HAME CUNNINGHAM, HARRY C 12 NAME

steeeraoness | 633 8TH ST. NO. 13 STREET ADDRESS

CIY-ST-2P NAPLES FL 14 BIrY-ST-2¢

TITLE D I DELETE 21 TIILE [T change [ Addition

NAME CUNNINGHAM, KEVIN 2.2 NAME

streerapoass | 633 BTH ST. NO. 2 STREET ADDRESS

OATY-57-2P NAPLES FL 2,4 LITY-5T-2P

TE Vb [ bECETE 31 HILE L) change L} Addition

NAME CUNNINGHAM, CHRISTOPHER 22 NAME

steee aopmess | 833 BTH ST. NO. ' 33 5TREET ADDRESS

DHIV-ST-2P NAPLES FL $4.C1Y-51- 2P

TILE E:1] T DELETE | WERGHT: [T change ] Addition

RAME CUNNINGHAM, DANIEL 4.7 NAME

sweeraporess | 633 OTH ST. NO, 4.3 STREET ADDRESS

OITY-ST-2P NAPLES FL 44 GTY-51-2P

TTLE T oecete 51TITLE [ change T Addition

NAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY- 8T-2IP

TITLE [ oELETE BATILE [T changs [T Addilion

NAME 6.2 NAME

STREETADORESS | 6.5 STREET ADDRESS '

CITy-§T-2P + 1 % g ‘ Y EHCHY-ST-2P

14. 1 do heraby cenify that the infgrmation supplied with this filing does not ghalify for the eXemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the
infarmalion indicaled on thigannu supplerncnjal annual repgrt is true and accirale and thal my signature shall have the same legal effect as if made under cath; that
tam an officer or diracto, ‘ ian oMhe recefvor lrus‘ge ekppowered to exechite this report as required by Chapler 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 i charlged, or bin anfattachmpnt Wilh arsaddress,

s | Aug 04 1997 8:00am
Secretary of State

CR2EQ34 (4/97)




