.

FILE NOW: FILING FEE

FILED

FROFI
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

'DOCUMENT # G47347

1. Corporation Name

OLDE FORT MYERS INSURANCE AGENCY, INC.

(1)

R M

T Mailing Address
3591 FOWLER AVENUE

P.O. BOX E066
FORT MYERS FL 339118965

| Principal Flase of Businoss
3591 FOWLER AVENUE

P.O. BOX 6966
FORT MYERS FL 33911

3. Date Incorporated or Qualified 3&. Date of Last Report

D ]

Country
30

T2 Fringipal Trace of Business | 28. Mailing Address 4. FE! Number Applied For
31_1 [ —EI §9-2301887 / Not Applicable
Suite, At #, elc Suite, Apt. ¥, etc. o . $8.75 raditional
2—21 _"_’ﬂ 8. Cortificate of Status Desired { Fes Roquirad
Gy & State City & State 8. Elaction Campaign Financing $5.00 May Be
Eﬁl,).. i - ;ﬂ Trust Fundg Contribution Added to Fees
p Iip B. This corporation has lizhility for intangible tax under 5. 199.032,

Florida Statutes ves [Jto

5. Name and Address of Current Registered Agent

~ CRONIN, THOMAS R.
3501 FOWLER STREET
FORT MYERS FL 33901

10. Name and Addreas of New Reglstered Agent
81| Name
B2| Street Address {F.O. Box Number is Not Acceptable)
83
84| City FL ai‘ Zip Code

[, Farsis
aflce o regislere
agont | am famitiar wih, and accen the obfigations of, Section 607,

SIGNATURE

Y the provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
i d apent, or bolk, in the State of Florida. Such changs wa|s: augwogzed by the corporation's board of directors. | hereby accept the appoiniment as registered
505, Florida Statutes.

Sl e Wi o i o aganl and te f ppplcabie  VOTE: Fegisterad Agent signature required when reinslaing) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T v A 1 DELETE 11 TILE TJChange  L_J Addition
it CRONIN, THOMAS R. 1.2 NAME
sthre) aopncss | 3991 FOWLER STREET 1.3 STREET ADDRESS
orv.srze | FORT MYERS FL VACTY-ST. 2P
NI [Toelere 21TNLE L] Change LT Addition
NAKS 2.2 NAME
STHEF T ADDRE 56 2.3 STREET ADDRESS
LHY- ST 2. 4CTY-5T- 2P
Cme [J oELere ATTNLE TJ Crange ™ L] Audilion
HAME 32 NAME
SIREET ADRIRLSS 3.3 STREET ADDRESS
Clly-&1- 2 34, CITY-§T-2IP
e - [T oeLete 41 TIILE [T change [T Addition
ML 4. 2 NAME
STREED ADDSESS 43 STREET ADDRESS
LR N P 44 GIFY-5T-7P
TILE 1 DeceTe STILE [J Crange L] Addition
HAME 5.2 NAME
STREFI ALVIRESS 5.3 STREET ADDRESS
erestae | 54 CITY- §7- 2P
e LT DELETE 61MITLE [Jchange [ Addition
AV 6.2 NAME
STREET AUDH 5 63 STREET ADDRESS
LT O D 6.4 CITY-ST-7IP
14, | do herehy certify Ihat the nformation supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutas. 1 further cartify that the

Pnanged, of on

SIGNATURE:

informaticn indicatid on thrs annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
l'am an aflicer or director of the corporation or ine reeiver or trustes empowsred to exaecute this report as required by Chapter 607, Florida Siatutes; and that my nhame
appears n Block 12 or Block 1yp attachment with an address.

w7 Lok i L s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrre Phono #

. CRonn S&. 4196 ay)-q3.-sers
. odossoe 00

CR2E034 (3/96)



