SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE ON OR BEFORE B/7/86: $225 (IF ISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT V;._pj,'" Ey s FLORIDA DELPARTMENT OF STATE
CORPORATION é ¥ 2, Sandra B Mortham
ANNUAL REPORT i

Secretary of State

e’ N
1996 \.f# DIVISION OF CORF'ORATIONS

DOCUMENT #  F47676 (4)
PEARMAN & PEARMAN INSURANCE AGENCY, INC.

(AR R

Prncipal Plage ol Basiness Ma:ling Addraoss
P.0. BOX 385 P.O. BOX 38%
GAPE CORAL FL 33904 CAPE CORAL FL 33904
__3. Date tncorporated or Quahfred 3a. Date of Last Roport T
) 10/07/198 1  01/26/1995
2. Principal Place of Business 2a. Mail ng Address 4. FEI Numbwer ~lappleataor
i 251 59'2124617 . hat Apphicable
Surle, Apt. B et Suite, Apt #, elc . $8.75 Additonal
| Sertiic [ Seat 25 1e
;2-1 27~| 5. Certificale of Status Des red [j Fee Required
City & State | Cny & Sute 6. Eiection Campaign Financing ] $5.00 May Be
m R 281 Trust Fund Contribution _ Added 1o Fees |
Zip Couniry Zip Couantry B. This corparation has labally for intanguble tax under s 199.032
Z‘—I E‘ 29] ;ﬂ Fiorida Statules D Tes I:] Noo ]
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent N
81] Name
PEARMAN, VIRGINIA B.
5845 UTTLESTONE CT.NW. 82| Sveet Address (P.Q). Box Number is Not Acceptable)
CAPE CORAL, FL - .
NORTH FORT MYERS FL 33903
B4 Cily FL 8sl Zip Code

11. Fursuanl to the prov.sons of Seckons B07 0502 and 6071508, Florida Statutes. the abowve -named corporation submits this stalement for the purpose of changing its regws:torer:i“_
office o registered agent, or hothy, in the Slale of Florida_Such change was authonzed by the corporation’s board ¢ direclors | hereby accept the apponiment as registored
agent | am famihar withi, and accept the obhigatons of, Soction 607.0505, Florida Statules

SIGNATURE R [ I [, . SO - e e

et o pecte 18 S p o tened] 3dant ane e aph At POTE Hedp a-ved Agenl s gnaturg reored whea to nsttowgs [E1

12. i _ QFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN12 |

TILE VT [ oeere 14 TILE [T chage [ ] Adettion

NAME PEARMAN, VIRGINIA B. 12 NEME

sweetanoress | 1423 16TH PLACE 1 ASTREET AODAESS

oiny-§7-21F CAPE CORAL FL 1A CITY-5T-2F o

i 1 oEuETe 21TE [T crenge [_] Addivon

NAME 22 NAME

STREET ADDRESS 2 ASIREET ADDRESS

GITY-§T-2IP ) 2 4CITY-SI-2IP

TME EGE F1NILF [T Change [ addwon

NAME J2NAME

STREET ADORESS 33 STREET ADORESS

LITY-5T- 2P 34 CITY-S1-ZF ) N ]

TITLE 1 Dreete ST ] Coange T[] Adduicn

NAME 4 2 NAME

STREET ADGRESS 4.3 STREE | ADDAFSS

CilY-SI-2IP : 44800y -81- 7P i

ML [] oruere 51T T change ] Addien

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

ITY-§T-21P 54CITy-ST-2IP o

TILE [] oree 61TIILE [T change [ Additor

NAME £ 2 NAME

STAEET ADDRESS 63 STREET ADDRESS

CITY-ST-2IF . . - G4CHY-ST-2IP . . .

14. | do heraby certily that the informrahon supphied with this fing s voluntanly furnished and does not qualify for the exemption stated 4 Saction 119 07(3)(k). Flonda Slatates
further cerbfy tha! Ine information inchcated on this annual report o supplomental annual reparl is true and accurate and that my signature shalt have 1€ sarie legal effect as f
made under oath, 1hat | ar an oflcer or deaclor of the corporation or the receiyay or tustes empowered o execule this repart as required by Chagner 617, Florda Statules and
that my name appears in Block 12 o Ble€k 13 it changed, o on an attachmier than address o

———

SIGNATURE: 27 < S Ay 6 12=78 P9 Ll-(n

siGAETURE AHOTYRRY OR PRINTED NAME OF Sl G GFFICER OR DIRECTOR L [ERIE ]

AIAREEA &~ MK

CR2E034 (3/96)




