FILE NQW: FILING FEE AFTER MAY 15T IS $550.00 FILED

conmon W&, owareees | Apr 21 1998 8:00am
ANNUAL REPORT )

DIVISI;:CCr)e:aCHg:PS(l)a;ZT!ONS Secretary Of State

1998 7
DOCUMENT # J86944 (2)
CARRIER ASSOCIATES INSURANCE, INC.

B ATRIRIAE N

IR

Principal Place of Business ~ Mailing Address
124 BAYMAR DRIVE 124 BAYMAR DRIVE
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 33331
DO NOT WRITE IN THIS SPACE
3. Daile Incorperated or Qualificd
e 08/06/1987
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21 R L 50-2846092 Not Applicabic
Suite, Apt. #, etc. Suile, Apl. #, etc. iti
P o wie ap o 8. Cerlificate of Status Desired ] $8'75 Adc!monal
22 ) ] ?ﬂ - ] Fes Required
City & Slale _ Gity & St 6. Election Campaign Financing $5.00 May Be
23 I ‘ Trust Fund Contribution 0 Added 1o Feos
Zip . Courtry | Aw Country 8. This corparalion owes or has paid the current year Intangible
’2—4] 25} e 2}}] . Personal Properly Tax due June 30. Oves o
9. Name and Address of Current Regislered Agent. 10, Name snd Address of New Reglstered Agent N
DENEGRI, JANICE 81| Name
124 BAYMAR bR 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 102
FT MYERS BCH 33831 83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections GO7 0602 and 607, 1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agant. of both, in the State ol Tlorida. Such change was aulhorized by the corperation’s board af direclors. | hereby accept the appointment as registered
agent. { am familiar wilh, and accepl the oblgalions of, Scchon 607.0505, Florida Statutes

SIGNATURE , — o ' e

CR2E034 (10/97)

SIgnBiate bypeed o pheteod i of egeece 00 agend o LI ap ot (T - Rugisterod Agrnl sgriaities regiired whon renslarng) GaTe
12. ~ONCERSANDDIRCCIONS " f13,  ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12—
TALE D 1ATTLE [ change [ Addition
NAME DENEGRI, JANICE +2 NAME
sweetapoeess | 124 BAYMAR DR 1.3STHEE) ADDIRESS
GiTY-5T- 2P FT MYERS BEACH FL 14011Y-51- 2P
TITLE '] T T oiGem 2170 [T change ] Addition
HAME DENEGRI, ANTHONY 2.2 NAME
steetaopaess | 24 BAYMAR DR 2 3STREE] ADDRLSS
COY-5T-2P FMB FL 2 4CUY-$1-2p '
TITLE e D DELETE JATLE e mmﬁiﬁm
NAME 37 NAME
STREET ADDRESS 33SIREEY ADDRESS
CITY-51- 2P o 34 GITY-§7- 2
TLE o ' [T orceTe 41 TITLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43STRELT ADDRESS
CiTY-5T-2P L o 44 CIrY-SE-2P
LE ™ ouse 5.1 TILE [ Tthange  [J Addition
HNAME 5.2 NAME
STRCET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ] 5.4 CITY-ST- 24P
g [ B WiTiT3 TS 5.1 TLE [ change [T Addition
HAME 5.2 NAME
SIREET ADDRESS 63 STREFT ADDRISS
CITY- ST-2IP 64 CITY-57-28

14. Theraby certify that the infarralion supphad with this filng doos nat qualify for the exemplion stated in Section 118.07(3Ki}. Florida Stalutes. i further certify that the information
indicated on this annual reporl ar supplemental annual repart is true and accurate and thal my signature shall have the samc legal effect as if made under oath; that | am an
officer or director ol the corporalion of the geegeer o ustee cmpoweled 10 execula Lhis repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or o “hment wllh an addr

v e S 1/ 2~ VI TV Y - O )

. m oaml o o e oo



