FILE NOW: FILING FEE AETER MAY 1ST IS $550.00 FILED

CORPORATION LB o o e Mar 30 1998 8:00am

ANNUAL REFORT Secretary of State

1998 \ o _ 7 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # &1 1956 (4)

1. Corporalion Name

TOM MERE INSURANCE AGENCY, INC.

O

Principal Place of Busingss Mailing Addrass
1555 N TAMIAMI TRAIL 1555 N TAMIAM TRAIL
N. FT.MYERS FL 33903 N. FTLMYERS FL 33803
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 —2;] 59-1886815 Not Applicabls
Sulte, Apt. #, etc. Suite, Apt. #, efc. » . $8.75 Additional
2 —_EI 5. Certificate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 E;[ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
24 :ﬂ;;l ;;l _3?| Personal Property Tax due June 30. ﬁ Yeos O no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
a1
MERE, THOMAS C. Name ,
1555 N.TAM'AMl TR. 82| Strest Address (P.0O. Box Number is Not Acceptabla)
N. FORT MYERS FL 33003

a3

2Zip Code

84| City FL 85

11, Pursuant 10 the pravisions of Sactions 607.0502 and 607.1508, Florida $falutes, the above-namad corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in \he Stato of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. F am familiar with, and accept the: abligations of, Saction 607.0505, Flotiga Slatutes.

SIGNATURE ___ _

Signalurs Iyped Gr petnd nanie of regesIrted sgenl ang Uie i epphcatle NOTE: Registared Agent signalure requirad whan reinstating’ DATE
12. O ICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ [J oFLETE 1UTITLE [T Crange [T Addition
NAME MERE, THOMAS C. 1.2 NAME
streer apoatss | 100 E NORTH SHORE AVE 13 STREET ADDRESS
CITY- S7-21P N. FT MYERS FL 14 CITY-ST-2 ]
TILE ST L] DELETE 21 TILE [dChange [ Addition
NAME MERE, SOLWEIG E. 22 NAME '
streeTagoress | §00 E NORTH SHORE AVE 29 STREET ADDRESS
CATY-ST- 2P M FTMYERS FL 2 4CIY-ST-2P
TILE VP [T DELETE 31TILE - [T Crange” [ Addition
NAME MERE, THOMAS A 37 NAME
sreet aopeess | 18550 NALLE RD 33 STREET ADDRESS
CHTY-S1-2P N FT MYERS FL 34.CATY-ST-2P
THLE ] peaete 410 [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2IP 44CATY-ST-2P
TLE [_] DELETE 51 TITLE [ Change T Asdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-51- 211 5.4 CITY -S1-2P
TILE [T oELETE 6.1 TILE [dchange  T_T Addition
HAME _ 5.2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CITY-5T- 2P £.4 CITY-ST-7IP

14. | hereby certify 1hat the informatan suppliod with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify thal the information
indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowaered 1o execute this reporl as required by Chapler 607, Florida Statuies; and thal my name appears in
Block 12 ar Block 13 if changed, or on guatiachment with an address,

P Ty ~ o /’ %A.@ N s o 7 T PV =N CBESS Nt T D P

CR2E034 (10/97)



