EXECUTIVE TME INSURANCE AGENCY. INC.

Principal Place of Businsss Mailing Addrass

128 € OLYMPIA AVE P O BOX 8%
STE Eéﬂﬂ\ GORDA FL 2290 DO NOT WRITE IN THIS SPACE.

3. Date Incomorated or Qualfied | 3a. Date of Lost Report

11/26/1881 04/05/1994

2a. Mallng Address 4. FEI Number Applied For

26] 50-2145025 Not Applicable

Suite, Apt. #, ete. Suite, Apl, #, olc. 5. Gortifcalo of Stalus Deslrod $8.75 Acditiona!
'-:«,'| Fea Required

Cily & State City & Stato 6. Election Campaign Financing $5.00 may g
Trust Fund Contribution L__I Added 10 Fees

Florida Statutes OvYes [OMo

\_l Country Ip Country 8. This corporation has Tiabiity fon intanigibie tax unver 3. 188,032,
25

9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent

B81] Name

TOWNSEND, WILLIAM S 62| Stroet Address (P.O. Box Number ia Nol Accoplabio)
4021 SE 19TH PLACE

#206 63

CAPE CORAL FL 33504 -

City FL usl Zip Code

1%, Pursuant to tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad comporation submils this statement for the purpose of changing ta rogistated office
or registered agenl, or bolh, In the State of Florida. Such chancr;:a was aulhorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
familiar wilh, and accopt the obligations of, Section 607,0505, Florida Statutes,

SIGNATURE

Signatire, tyraed Or preited rurmg of rogrstunsd agont and 18 ¢ nppicable. NOTE: Rugratonad AT 84000r0 oL whon fins:atng) DATE

12, COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD . 11 TILE [_IChange [ Addition
HAME TOWNSEND, WILLIAM S 1ZNAME
sweeraooness | 4021 SE 19TH PLACE #2086 1.3 STREET ADDRESS
ciry-$1- 2 CAPE CORAL FL LACIEY-S1. 20

TILE 21 TMLE LI Addition
NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS
Qry-51-2P 24 CITY-SI-ZiP

THE 31NTLE LI Addilign
NAME 32 HAME

SIREET ADDRESS 4.3 SIREEY ADDRESS
QY- 51- 210 34 CITY-SI- 2P

TIILE #1TIRE LIchange — T_J Addition
NAE £21UME

SIREEY ADDRESS 4 JSTUEET ADDALSS
O - §T- 2P A4 TITY-S5-21P

niLE 5.1 HNE LI Change T_JAndition
AR 5 2HANE

SINEFT ADRRLSS 5.3 STALET ADDRESS
Cily-s1-4ip SACNY-8T-40

[T g1TME L/ Change  [_{ Addition
RAME 02 RAME

SIRCCT ADDRISS 6 35INEEF ADDITES
CHY-S1- 7P 84 CITY-51- 247

14, 1 do hareby corlily that Ihe Information suppliod with lhia filing 1o voluntnrly fuinlahod ont dona not quality for the oxemption alntad In Soctlon 116, Oltank} Floriddn Statuen. | lurthor
cordity that tha Information Indicated on this annun! ropor,or-tuph umonm’l‘pn 3gnl roport Is frua and accurate and that my signatura shall have tha aamo lega) offact aa it mada undar
onth; that | am an officer or direcior of tho cgl pnm]ton r] Ww-rhcoiver ararisl pmpowurod to oxecuto thi ropon 08 required by Chaptor 607, Florida Statutow; and thal my name
uppoqs In Block 12 or Block 131t mngqu gr o pn.nttichmont with’nn, adglidss,

SIGNATURE: .~ /(/ ”M{%{u ///érf Loumicnd 57 ;//2//

PED QI FRINTRO HANK OF PFICEI d‘l IHIUI‘DH [iuwm g 8




