FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # G47347

1. Carporation Name

OLDE FORT MYERS INSURANCE AGENCY, INC.

(1)

AR

Maiting Address

3591 FOWLER AVENUE
P.O. BOX 6966

Principat Place of Business

3591 FOWLER AVENUE
P.0. BOX 6966
FORT MYERS FL 33911

FORT MYERS FL 33511

3. Date Incorporated or Qualifid

3a. Date of Last Heport

. 07/05/1983 05/11/1995
2. Principal Place of Businass k?ﬂ- Mailng Address 4. FE! Number Apgplied For
21| = 59-23018687 Not Applicable

Suite, ARt #, eto Suite, Apt. #, etc. $8.75 Additional

5. Certificate of Status Desired

22 _2;| o Fee Required
Ciy & State | ciys State 6. Election Campaign Financing $5.00 may Be
23 8 B Trust Fund Gontribution ] Added to Foes
| dp Country | & _ Country B. This carparation has liability for intangibie tax under s 199.032,
24 25] 29| 30] Florda Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
;;;;;;;;;;;; 81| Name

CRON'N' THOMAS R. 82( Street Address {P.O. Box Number is Not Acceptable)

3591 FOWLER STREET

FORT MYERS FL 33901 83

84| Cily 85| Zip Code
FL

11. Pursuant 1o the pravisions of Sections B07.0502 and B07.1508, Flarida Statutes, tha above-named corporat:on subrids this statement for the purpose of changing its registerad office
or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appontment as registered agent. | am
familiar with, and accept the oblgations of, Section B07.0505, Florida Statutes.

SIGNATURE _ . . T e s R, - e
Signature typed o ) aq‘ Wand e It B aicat k. NOTE: Registored Agenl signiature revired whea renstanting’ DATE

i2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE CP ] DELETE 1AL C] Change [ Addition

HAME CRONIN, THOMAS R. 1.2 NAME

serannress | 3991 FOWLER STREET 1.3 STREFT ADDRESS

Y- §T- 2P FORT MYERS FL 14CTY-ST-2

TITLE [] DELETE Z1TIE [ Change  [] Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CINY-§1-2P 24CITY-S1-21 _ o

e [C] DELETE 31TITLE [[] Change  [] Addition

NAME 32 NAME

SIHEED ADORESS 33 STREET ADDRESS

Oy -S1- 2iP 34 CITY-51-21F

TTLE [] DELETE A1TITE ] Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 44 SIREET ADORESS

CITY-5T-2IP 44 GITY-5T-2P

TILE [C] DELETE 5 ATITLE C1 Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADORESS

GIY-81-2p sacmy-srap |

TITLE [] DELETE B 1TITLE []J Change [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST-2IP 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slaled in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same lagal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chapged, or on an attachrme ' an address.

SIGNATURE: “THOMAS R, CRON [N | ql ufaL

SIGHATURE AND TYPED OR PRINTED NAME OF EIbNINﬁ DFFIC& ‘OR HRECTOR

Mr‘i&l ~K8§C

Daytane Phare ¥

CR2ED34 (12/95)




