FILE NOW: FILING FEE AFTER MAY 118 $550.00

L PROFIT
CORPORATION
ANNUAL REPORT

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

d
©
©
~

e

'DOCUMENT # H05419

1. Corporation Narné

CORALWOOD INSURANCE, INC.

(7)

Mailing Address

P.0. DRAWER 2120
FT. MYERS FL 339022120

220 W. FIRST §T
FT. MYERS FL 33001
us us

FILED
Apr 09 1997 8:00am
Secretary of State

AR O

3. Date Incorporated or Quatified 3a. Date of Last Report

"2, Frincipal Placs of Hus
211 26

05/20/1964 04/18/1996
2a. Mailing Address 4. FEI Number Applied For
58-2416615 Not Applicable

Sinte, Am . ol Suite, Apt. #, elc,

22|

0 $8.75 additional

B. Cerfificate of Stalus Desired Fob Required

Ert, & Stiter

) R |

City & Stale

&, Elaction Campaign Financing $5.00 May Be
Trust Fund Contritsution Added to Fees

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Mves [Ino

10. Name and Addresa of New Registered Agent

Street Address (P.O. Box Number is Not Asceptable)

i Country Zin Country
éﬂ_.,.,___ — __,._EE_L _______________ sl jao]
o ) and Addross of Cumrent Registered Agent
" PHILLIP MARION GAYLOR 81| Name
3943 ROOSEVELT AVE o)
FT. MYERS FL 33901 -
84| City

FL [ss‘ Zip Code

agient. | am familiar vath, and accapt the obligations of, Section 507.050%, Florida Statutes,
SIGNATURE _ |

11, Pursuant ko the provisions of Sectons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur
aflice or regstercd agent, or hath, in the State: of Florida. Such change was autharized by the corparation's board of directors. | hereby accept the appointment as registered

se of changing its registerad

B0 T s Feieron ngent and ke § apgesabie, “IHDTE: Registared Agenl signalre Fquired when reinstating) DATE
B OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
U PD [ oLLEre 11TME L Change L] Addition
N GAYLOR, PHILLIP MARION 12 NAME
sraer aiess | 3943 ROOSEVELT AVE 1.3 STREET ADDRESS
crvsi-ze | FT. MYERS FL i 14CTY- 512
Ui w7 R Z4TLE [TChange  LJ Additan
Haw LOTT, JR. C. FRANKU 22 NAME
siertanoniss | 1874 MENLQ RD 23 STREET ADDRESS
ovsie | FTMYERSFL i 2 4CTY-§1-7w
BEITT I [ (] DELETE 31TMLE [JChange [ Addition
Hentk GAYLOR, DONNA L. 22 NAME
st apokiss | 3943 ROOSEVELY AVENUE 33 STAEET ADDRESS
orestaw | FT. MYERS FL 34 CITY-53-2P
T [T oetere AATITLE [T change [T acdition
MamE 4.7 NAME
SHRFET AR SS 43 STREET ADDRESS
[owvste 44 CHY-ST-2P
e ] DELETE STILE [T Change T Addition
BAM: 52 NAME
SIRTEL ALIRLSS 5.3 STREET ADDRESS
Y5125 5.4 ONY-S1-7P
e T ) oeLETE 6.1 TITLE ] Change | Addi!W
R £.2 NANE
STREET AQDRESS 63 STREET AUDRESS
Cwrrestar | B4 CITY-51-2IP

appears i Mook 12 or Block 13 i changed. or on an attachment with an address.

i y‘i:i&lrﬁw;"fr‘lfﬁr-r'ﬁﬁorl supplicd with this filling does not quality for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the
armndicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Faw an oficer of diector of the corporation or the receiver of trustes empoweared 10 execute this report as reauired by Chapter 807, Florida Statules; and that my name

U-447  qy|-337-223

SIGHMATURE AND TYFED OR PRINVED NAM .I: BIGNING DFFICEH ORDIRECTOR

Date Daytimie Phane #

0408058

CR2E034 {9/96)



