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

PROFIT n__ N LORIDA DEFARTMENT OF STATE ADI' 2 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT et of sl Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # | (7)

1. Corporation Name:

CORALWOOD INSURANCE. INC.

4 Y AN e

Principal Place of Businoss a Lham@"mmass

24X W. FIRST ST P.O. DRAWER 2120
FT. MYERS FL 33300 FT. MYERS FL 33%02-2120
Us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Flace of Businoss 2} Maiing Address T 774 FE Number Applied For
[21] R - B 502416615 | [Not Applicable
Sufte, Apl. #, etc. Surte, Apl. #, etc. iti
ute. Ap ele e Ap e 5. Certificate of Status Desived 1 $8'75 Additional
EL e _g}] o Fes Required
City & State _ Cay & Stale 6. Floction Cempaign Financing $5.00 May Be
23] e - Trust Fund Contribultion [ Added 1o Foes
Zip __ Counhy L fp . Country 8. This corporation owes or has paid the curient year Intangible
m 25] e __J_gﬂ I | . Persanal Property Tax due June 30. [ Yes E,N’O_ i
§. Name and Address of Current Registered Agon! 10. Name and Address of New Reglstered Agent
______ R e
PHILLIP MARION GAYLOR W‘ Hame
3043 ROOSEVELT AVE 82| Streot Address (P.O. Box Numbor is Nol Acceplable)
FT. MYERS FL 33801
8 “
84| City 85| Zip Code
[ FL %[

11, Pursuant fo the provisions ol Soctions G07.0509 and 607, 1508, Fioiida Stalules, the above-named corporation submits this slalement for tho purpose of Ghanging s regislered
office or registered agent, or bath, in the Blale of Horida. Suzh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accoplt the obligations ol, Section 607.0506, Florida Statutes

SIGNATURE

CR2E034 (10/97)

Blgnaiwte, iypod o priniud 6ani: of gy dered 6{@7!1?1}'7!}!!0 lfﬁrjrj;jl'r-alll;:-_; @_ﬁz@?@wj s’w;éilljﬁﬂiﬁm!mmm T omE - |
12, Ol fICIHS AND DIIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T T DOowee s g T T T T T Wchage LT Asditon |
WAME GAYLOR, PHILLIP MARION 1.2 NAME
staeeTaponess | 3943 ROOSEVELT AVE 1.3 SHLET ADDRESS
CITY-ST-21P FT.MYERSFL N | 14¢ny-51-2I
TTE VP [Joiee 21TF [JChangs L Addition
NAME LOTT, JR. C. FRANKLI 22 NaMI
streeT ADDRESS | 1674 MENLO RD 2.3 STREE) ADDRESS
CITY-SI-21P FT. MYERS FL o B 2 4CNY-ST- 7P :
TNLE 18 R B I ETET CJ €hange™ [ Addition
NAME GAYLOR, DONNA L. 3.2 NAME
STREETADDAESS | 3943 ROOSEVELT AVENUE 33 SIRLET AGDRESS
CITY-SI- 7P FT. MYERS FL i 34 CIY-5T- 21
TLE N B T I R e e e
NAME 4.2 NAML
STREET ADDRESS 4 38TRLET ADDRESS
CITY-ST-2IP _ e 4ACNY-ST-2p
ME R BT XY T [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STRETT ADDRESS
CiTY-ST-21P sty
TITLE o Toeiee 6.1 TIILF [T change ~ T Addition
NAME 62 NAME
STREET ADDRESS 63 5TREE] ADDRESS
CITY-S51-2IP B4 CITY- 51-21P

14. ! hereby certify that the infarmation suppilied with this filing does not gualify for the exernplion stated in Section 119.07{3)(), Fiorida Stalules. | further certify that tho informalion
indicated on this annual reporl or supplemental annual reporl is true and agcurato and (hat my signature shall have the same lagal effect as if made undor cath; that | am an
offier gr diractor of the corporation or the receiver of fruslen empawered ta exceute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 il changed, or on an attachinenl with an address qlff"'

ornmariioe. Do % Aa O NAMMA b e LAn T 2 f OF  327_1" g




