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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 6 1 99 8 8 O O am

CORPORATION Sandea B. Mortham

o8 Secretary of State

DOCUMENT # F41946 (7)

ZIMDARS INSURANCE CORP.
(AR RE AR
C/O JOHN C DMDARS C/0 JOHN C ZIMDARS
2250 MARINA DR. 2250 MARINA DR,

NAPLES FL 33040 NAPLES FL 33340 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
;ﬂ ?ﬁ] 5&21.4&231 Not Applicabla
Suite, Apt. #, elc Suito, Apt. &, elc iti
—] ' P ! P 5. Cartificate of Status Desired O $8'75 Additional
22 27] Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 E Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation awes of has paid the gurrent year Intangible
24 28 ;ﬂ El Parsona)l Property Tax dus June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81| Nam
ZMDARS, JOHN C °
2250 MARINA DR. 82| Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 33940
83
B4| City FL ssl Zip Code
11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-nemed corporation submits this statement for the purpose of changing its registered

office or registered agant, or both. inthe State of Florida. Such change was authonized by the corporation's board of directors. t hereby accept the appoiniment as regstared
agenl. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE .
Signatura_ typed o panlag namé of registered agent and Itn it apphcable [NOTE: Regislared Agenl signalure required whon roinstating) DATE
12. OFFICEAS AND DIRE GTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
THLE D [ oELeTe 14 TILE [IChange ] Addition
HAME ZIMDARS, MILDRED W 12 NAME
street aporess | 2250 MARINA DR. 1.3 STREET ADDRESS
CITY-S1-2IP NAPLES FL 14 CITY-ST-2IP
TILE D [T pewens 21 TITLE U] Change ] Addition
NAME ZMDARS, JOHN C 22NAME
streeT appress | 2250 MARINA DR. 2.3 STREET ADDRESS
CITY-5T-IP NAPLES FL j 2.4CY-ST-2F '
e DP [ orere 317MILE [ Ghange [T Addition
NAME JMDARS, NAN M 32 NAME
sTReev aoDRess | 202 N MIDVALE BLVD 3.3 STREET ADORESS
CITY-$1. 2P MADISON, Wi 00000 34.CITY-S1- 2P
TIE DTV 7 Deee A1TITE [T Cnange ] Acdilion
NAME ZMDARS, JOHN C, JR 4.2 NAME
sreeTaporess | 202 N MIDVALE BLVD 4.3 STREET ADDRESS
CITy-ST-2ip MADISON. W1 00000 44 0ITY-ST- 2P
TILE [ DELETE 51 TILE [J Changs [ 1 Addition
HAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-51-2% 54 CITY-ST-2IP
TLE ] DeLEte 61TTLE T Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P I BACITY-S1- 7P

14. | horeby cerlifg that 1ho information supplied with this filing does not gualify for the exemﬁlion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual raport or supplamental annual report is true end acourate and that my signature shall have the same legal effect as if mada undear oath; that | am an
officer or director ol the corporation aLdho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed. oo #ffan attachment #th an address
SIGNATURE: : jt Lol PI¥3eE dvtf3L® 25

CR2ZE034 (10/97)

sl



