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

PROFIT
"CORPORATION
ANNUAL REPORT Secrelary of Stats

.E' 1997 DIVISION OF CORPORATIONS S GCI’etaI'y Of State

DOCUMENT # J86944 (2)

1. Corporation Name

CARRIER ASSOCIATES INSURANCE, INC.

O

Principat Piacs of Business Mailing Address
124 BAYMAR DRIVE 124 BAYMAR DRIVE
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 33831.3808
3. Date Incorporated or Qualified 3a. Date of Last Report
08/06/1987 07/30/1996
2. Principal Place ol Busmoss _ga. Mailing Address 4. FEI Number -~ Applied For
21 26| 592846082 Not Appiicable
Suile, Apt. #, etc Suite, ApL. #, etc. B ) $8.75 Additional
;;I 2?| 6. Certificate of Status Desired a Feo Required
Gty & State City & State 8. Election Campaign Financing $5.00 May Be
|23/ l________ R 33\ Trust Fund Contribution Added to Fees
7w __ Country Zip Country 8. This corparation has liabitity fogintangible tax under s. 199.032,
E“J_._ 25:] 5] m Florida Statules Yes [Jd No
' #, Name and Address of Current Registered Agent 10, Name and Acddress of New Registered Agent
DENEGRI, JANICE 81| Name
124 BAYMAR DR 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 102
FT MYERS BCH 33831 8|
. B4 City FL 85| Zip Code

i io dhe provisions of Sections 607 0502 and 607.1508, Florida Statulos, the above-named corporation submits this statement for the purﬂose of changing its registered
w reg sired agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as regislered
agenl | am f&nbar wilh, and accept the obhigations of, Section 607 0505, Florida Statutes,

SIGHNATUHE e e - .
Slgruanie bypuet of pranod fhng o agent aid el i applcatie {MNOTE Rogistered Agent signature required when reinstat ng) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12
T D ] DELETE 1.4 TITLE [Change 1T Addition
NabdE DENEGRI, JANICE 1.2 HAME
siranoness | 124 BAYMAR DR 1.3 STREET ADDRESS
aw-si-ze | FT MYERS BEACH FL 14 CITY-$7- 2P
VI V8 L. pecete 21 TITLE L] Change ] Addition
HAML DENEGRI, ANTHONY 22 NAME ‘
siweer aooess | 124 BAYMAR DR 2.3 STREET ADDRESS
ow-srae | FMBFL 2 4CITY-8T-2P
T [T preere 34 TITLE T3 Change  [J Addition
HEME 32 NAME
STHEE | AR i 3.3 STREET ADDAESS
CIy-51- 20 , 34.CITY-S1-71P
T ’ [ DELETE 41 TILE [change [ Addition
R 4. 2NAME
STREED ALRRLSS 43 STREET ADDRESS
£ile S92 i 44 CITY-S1- 2P
MLk [ pereve 5.1 1I1LE [ Change ] Adgiion
NHE 5.2 NAME
STREED AQIDE 55 5.3 STREET ADORESS
oo | . 5.4 ITY-ST-2P
it [T DELETE 61 TME ] change [T Addition
Nl £.2 NAME
STRFEI ADURESS 6.3 STREET ADDRESS
V-5t A 6.4 CHTY-51-2IP

14, 1do herety certity that the infarmalion supplied with This filing does not quality for the exemption stated in Section 119.07(3)(:}, Florida Statutes. | further certify that the
information ind Gated on thes annual report or supplemental annua! reporl is true and accurate and thal my signature shall have the same legal effect as if made under path; that
I ani an ofhcer o daeclor of the corporalion or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Siatutes; and thal my name
appears in B ock 12 or Black 13 if cha " or on an attac) wilh an address. )

SIGNATURE: Thkice .D&}ééﬂé; 1-8-97 (72047

A OR DIRECTOR frime Phong

“-:“a\i

AND TYPED OR PRINTED NAME OF SIGIRG DF

bk, ULl | Apr25 1997 8:00am

CR2E034 (9/96)



