FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrolary of Stata Secretary of State

1998 DIVISION OF CORPORATIONS

POGUMENT # G47347 (1)
OLDE FORT MYERS INSURANCE AGENCY, INC.

R U CREIE L BN S

H

bz

AR A

Principal Place of Businoss Mailing Address
3591 FOWLER AVENUE 3591 FOWLER AVENUE
P.0. BOX 6968 P.0. BO% 6966 )
FORT MYERS FL 33a11 FORT MYERS FL 33911 DO NQT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
07/05/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 261 §59-2301887 - Not Applicable
) Suite, Apt. ¥, stc Suile, Apl. #, elc.
: Ap u P 8. Certificate of Status Desired B/ $8.75 additionl
H ‘2;| ;ﬂ Fed Required
City & State City & Slate 6. Election Campaign Financing $5.00 may Be
23] |26] Trust Fund Contribution ] Added to Feos
Zip . Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] EI B m Personal Property Tax due June 30. E’(z); O no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CRONIN, THOMAS R. 81| Name
: 3501 FOWLER STREET 82| Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33901
83
i:
84| Cily FL [® Zip Code
: 11, Pursuant {o 1he provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agenl, or baolh, in the State f Florida. Such change was authorized by 1he carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the chiligalions of, Seclion 607,0605, Florida Statutes
SIGNATURE N,
Signature, typnd or printad raime af rogistured agest and tille it applcable (NOTE: Regslered Agan! signature raquired when reinstating) DATE R\
$2. OFFHICHRS ANLIDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
o[ o cp [T DELETE 1A TILE TJ Thange L] Addition g
Pl e CRONIN, THOMAS R. 12 NAME §
steer appress | 3891 FOWLER STREET 1.3 STAEET ADDRESS &
CITY-ST-2P FORT MYERS FL B 1.4 C11Y - §T-21P &
LE T DELETE 2TTNLE L] Change [ TAddition |O
NAME 2.2 NAME
STREET ADDRESS ¢ 3 STREET ADDRESS
£ | env-st-pp o 2.4 CITY-S1- 2
Tl ime [T peLete 311NLE [T change [ Addition
: NAME | 3.2 NAME
STREET ADDRESS 3.3 STRFET ADDRESS
CiTY- ST-2P 34.CITY- 8T-2IP
TMLE [T oRLEse 41TILE L changs 7 Addition
NAME 4 2 NAME
. STREET ADDRESS 4.3 STAFET ADDRESS
T Lemy-st-me 440y -ST- 2P
i fume L. oELete 5111LE [ Change [T Acaition
;| NAME 5.2 NAME
E | STREET ADDRESS 5.3 STREET ADDRESS
Ciy-S1-1f 54 CITY-ST-2iP
L[ e T CELETE 61TIILE L change LT Acition
D] NAME 6.2 NAME
: STREET ADDRESS 6.3 STREET ADORESS
CirY-ST- 2P B4 LTY-51-21P

14. Thaereby certify that the informalion suppiicd with this fling Goes nol qualify for tha exemplion staled in Seclion 110.07(3X1), Fiorida Slalutes. | furlner cartify ihat the information
indicated on thls annual reparl or supplemental annual report is rue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or trustee ompowered 10 exocute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Bigck 13 it changed, or on anywnem with arygs.
P YA P s N | mvlan e o s




