SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIUUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION \ S8andra B. Mortham JUI 29 1 99 8 8 * OO am
ANNUAL REPORT g e Socretary of State
1998 EW DIVISION OF CORPORATIONS Secretal , Of State
51 _
DOCUMENT #
1. Corporation Name G1 4541 (8)
PARLIN INSURANCE AGENCY OF NAPLES, INC.
T AR ARG
% DIANNA DEE PARLIN % DIANNA DEE PARLIN
985 CREECH RD P O BOX 8289
NAPLES FL 23340 NAPLES FL 33541 DO NOT WRITE IN THIS BPACE
us us 3. Date Incorporated or Qualified
i 12!09]]33
2. Principal Place of Business _2a. Malling Address 4. FEI Number Applied For
21 %] _5g-937813 Not Applicable
Sulte, Apl. #, eto. ) Sule At ele §. Certificate of Stalus Desired O $8.75 Addiiona
22 zﬂ Fae Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 281 Trust Fund Contribution [:l Added to Faes
Zip Country | Zip Country 8. This corporation owes or has pald the curtent year intangible
;Il ?5—1 o 29] m Perscnal Property Tax due June 30. Yes |:| No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
PARLIN, DIANNA DEE 31| Name
985 CREECH RD 82| Streel Address (P.O. Box Number is Nol Acceplable)
NAPLES FL 33940 5
84| City 85] Zip Code
FL [

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submils thls statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accapt the obligations of, section 607.0505, Florida Statutas.

SIGNATURE
Signabure, ty::ed o printed name of reglstered apnn_l _a_r_\:!_l\ue If mpplicable, {NOTE: Ragisterad Agent signature required whan relnsinting) DATE
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e D ' [ oecete [ERLT U] change 1 Addition
NAME PARLIN, ROGER M 1.2 NAME
STREETADORESS | 4285 UTE COURT 13 STREET ADDRESS
CITY-5T-2IP ESYERO FL 14 CITY-ST.ZIP
TITLE DP [Joeiete 21TME ] change [ Addiion
NAME PARLIN, DIANNA DEE 22 NAME
sTReeTAbDRess | 4285 UTE COURT 25 STREET ADDRESS
CITv-$1.2i0 ESTERO €L L 24 CITYST.ZP L
TITiE ST [ oELere 31TIE 0 change [] Additon
NAME meN' DEEDRA 3.2 NAME
stReeTADpREss | 4285 UUTE COURT 13‘3 STREET ADDRESS
CITY-ST-2I0 ESTERD EL . 34 CTY.ST-ZIP
TITLE (JoeLete 41 YE 1T change L1 Addition
NAME 4.2 NAME
STREETADDRESS 4 3STREET ADDRESS
CITY-$T-2IP _ 44 CITY-ST-2IP
TME [T oeiete S1TITLE T changs [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYSTZP 54 CITY.ST 2P
TE [ oeLeTe 61TME T change 7 Additon
NAME _ £.2NAME
STREET ADDRESS e 6.3 5TREET AODRESS
CITr-ST-2IP (™ o 6.4 CITY-5T-2IP

14, | heroby certify that the Information lied with this iling doas not qualify for Yye exemption stated in saction 119.07(3)i), Florida Statutes. | furlher certify that the information
indicated on this annual reporhor supfgmental annua\report is true and accurhte and that my signaflre 2xall have the same legal effact as If made under oath; that | am
an officer or director of the corpiyration onthe receiver o frustes ampowaer xecule this report a3 requifed by Chapter 607, Florida Statutes; and that my name appears

T el %o

SIGNATURE: Meaod )

CR2E034 (5/98)




