;-i7-97 8- D3 -
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ez Jan 17 1997 8:00am

CORPORATION
Secretary of Slate

a7 Secretary of State

DOCUMENT # F67995 (3)

1. Corparation Narng

S & L INSURANCE ASSOCIATES, INC.

O

Principar Place of Business Mailing Address
8841 COLLEGE PKWY PO BOX 07100
SUITE 105 FT MYERS FL 339190051
FT. MYERS FL 339 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Bosiness 2a. Mailing Address 4. FEI Numbar Applied For
EI_____._ _ 251 59‘2133930 Not Applicable
Sulle, Apt A, el Suiler, ApL. #, etc I
w2 ‘ - wean e 5. Certificate of Status Desired | $8'75 Additional
22 2;| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
Eﬂ -~ ;1 Trust Fund Cantribution Ol Added to Fees
2ip _ Courtry | Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
|24] 25 o 20| 30 Florida Statutes {ves [Ino
§. Name and Address of Current Regizlered Agent 10. Name and Address of New Registered Agent
LEPERA, JAMES 81| Name
8841 COLLE& PKWY B2| Steet Address (P.O. Box Number i1s Not Acceptable)
SUITE 105
FT MYERS FL 33808 83
84| City 85| Zip Code
FL [*| %3472

11, Pursuant toy the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporatlon SUbMits thls statemeﬂt for the purpose of changing it registered
oflice o regisieced agent, or both, inine State of Flonda Such change was auihorzed by the corporation's baard of direclars. | hareby accept the appgintment as registered
s

agent. | amWmiliar w th, ?ve?uxt s of Sechan 607 .0605, Florida Statutes.

Tames £ 4)6’10/ /

SIGNATURF R
BN A TE N T 2o s NI NI 1; ; vt \NOIE Registored Agenl swgnalura required wher reinstaing) DATE
12, \ } _OF FICERS AN[) [)|R[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T peceTe 1410LE B Change [ Addition
HEME {EPERA, JAMES 12 NAME
sraerr snveiss | 8841 COLLEGE PKWY, SUITE 105 1.3 STREET ADDRESS
CIY-ST-7 FT MYERS, FL 00000 o 1acny s 33 9/?
e [T okLeIe Z1TITLE i I change [ Addition
NAME 2.2 NAME
STREET ARDNESS 25 STREET ADDRESS
L 2. 4CITY-5T-2P
TILE 1T DELETE 31TME " [Tchange [ Addition
NAME 3.2 NAME
SI3EE [ ADDRESS 33 STREET ADDRESS
CTY-S1- 7o - o 34, CTY-51-7P
THLE [J peckTe A1TITEE O change [T adottion
HAME 4.2 NAME
STREET AODHESS | 4.3 STREET ADDRESS
oy st-ae b 44 QT -51-ZIP
HLE [ ceLere 51TILE ¥ Crange T Acditien
haME 52 NAME
STREEN ADBFESS &3 STREET ADDRESS
CITY ST 2P 54 CIFY-ST-ZP
TITLE R T DELETE B1TALE I Change ] Addilion
NAME £.7 NAME
SIREET ASLRESS 6.3 STREET ADLALSS
GIY. SE 2P 64 CITY-ST-2P

14, 1t do hereby cernt fiat the ot malon supphed with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
informat or adicated on this anaual report or supp.emental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or duector ol the corpc )r*- Gl thc receiver af trustee empowered o execute this report as required by Chapier 607, Flarida Statutes; and that my narne

appears in Bloor 12 d ‘li nt with an address. /

SIGNATUR

IGNATURE BKND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTGR

Oaylire Prone #

(v Tadbrd.". |

CR2E034 (9/96)



