‘FILE NOW: FILING FEE AFTER MAY 1 IS $55

FILED

PROFIT g A FLORIDA DEPARTME STATE
y % .
CORPORATION Sandra B, M May 16 1997 8:00am
ANNUAL REPORT Y Secretary of St 1
L 1997 patt, o DIviSION OF CORPO[IIONS Secretal V Of State
POCUMENT # 611956 (4)
TOM MERE INSURANCE AGENCY, INC.
R
1555 N TAMIAMI TRAIL 1555 N TAMIAMI TRAIL
N. FTMYERS FL 33900 :llsFT.MYEﬂS FL 33903-5561
us
3. Date Incorperated or Qualified Ja. Date of Last Reporl
03/07/1878 05/01/1996
2. Principal Placo O Busingss 28, Mailing Address 4. FEI Number Applied For
ZT| B ;5_] 59-1886815 Mot Applicable
Suite, Apl Suite, Apt. #, etc. N 53-75 Additional
2] 27] 5. Certificale of Status Desired [ Foo Fsquirod
| Gty & Stato Cily & State 6. Elaction Campaign Financing $5.00 Miay Bo
E] ,,,,, 2_3‘ Trust Fund Contribution Added 1o Fees
R | Country _Zp Coggury 8. This corporation has liability for intangible tax under §. 199.032,
24 25] 20] 0] Florida Statulas [dves [no
T "p, Name and Address of Curreni Regisiered Agent 10. Name and Address of New Riegisterad Agent
MERE, THOMAS C. 81| Name
1555 N.TAMIAMI TR, 82| Streel Address (P.O, Box Number is Not Acceprabla)
N. FORT MYERS FL 33803 -
84) City 85| Zip Code
FL

11 Pursuart 6 the provis.ans of Sections 6070602 and 607.1508, Florida Stalutes, the above-named corporation sUbmits this siatement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida, Such change was authorized by the corperation’s board of direciors. | hereby accept the appaointment as registered

agent, | am familar with, and accept the obligations of, Sestion 607.0505, Florida Statutes.
SIGNATURL Bagnat e bpwd o ponled tanie of 10gistied agan’ and 1o i appicame INDTE Rogistered Agani sigralure recined when renstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PY T DELETE L1TNE PRESIDENT [ﬂ Change LT Addition
haut MERE, THOMAS G. 1.2 NAME MERE THOMAS c
sipen) socess | 1624 BEACHWOOD DR. vaStReET AbDREss | ] () é- NORTH SH(.)RE AVE
o7 | N FT MYERS FL worn-sz2e | N ET. :
THIE Vs (-] DFRLETE 21 TLE g ihange Addition
NAME MERE, SOLWEIG E. 22 NAME MERE. SOLWEIG E
st anoiess | 1624 BEACHWOOD DR. 23SIREET J00RESS |y é NORTH S : EA
L avsrae [N FT MYERS FL . 240Y-51-21P N 7 . HOR VE.
i DELETE 31TIMLE _ ol Cha Addition
,M,E s |VICE-PRESIDERT O
SIREET ADDHESS 3.3 STREET ADDRESS MERE’ THOMAS A *
CIry- 814 34 0ITY-5T-2Ip 19550 NALLE RD.
e [T OELETE 21 LE . . ' Change Addition
MK 4.2 AME
SIREF| ADCIRESS 4,3 51REET ADDRESS
| cv-staw | 44 CiTY-5T-2P
e [Toree 51 TNE [ Tcrange L Asdition
NaME 5.2 HAME
SIRHET ADERESS 53 STREEY ADDRESS
UIY-51- 2P 5.4 GITY-57-2p
me T T Decene 81 TILE [J Change [ Addition
NAM: 6.2 NAKE
STREFT ANCRINS 6.3 STREET ADDRESS
Lonesear 64 JFY-§1-21P
14. 1 de horeby cerlily that 1he information supplied with this hling does not qualify for the exemption slated in Saction 119.07(3)i), Florida Stalutes. | further certify that the

SIGNATURE: .

mformation indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
F'am ar oflicer or director of 1he corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Biock 12 or Block 13 d changed, or on an attachment with an address.

Diate:

Vayimre Frcee ¥

ORA17T

CR2E034 (9/96)



