[ PROFIT

FILE NOW: FILING F

FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # J98050 (4)

1. Corporation Nanig

FORT MYERS INSURANCE AGENCY, INC.

OB

Principz Piace of Business Mailing Address

Secretary of State
DIVISICN OF CORPORATIONS

2218 MCGREGOR BLVD PLAZA 2218 MCGREGOR BLVD PLAZA
P OBOX 11X) PO BOX 110
FORT MYERS FL 33901 FORT MYERS FL 33901
3. Date or Qualifed | 3a. Date o L H
1672657188 il
| 2. Principal Place of Business i | 2. Maiing Address 47FEIN Applied For
E’]_l___ e 26 %18255 Not Applicabla
 Suite AL ¥, et | Suite, Apt. #, elc. 5. Cerlificate of Status Desired a $8.75 Additional
2_2| o B 27] Fee Required
Gty & State | City & Slale 6. Etection Campaign Financing O $5.00 May Bo
29) — 26| Trust Fund Gontribution Added o Fees
2ip Courtry | Zip Country 8. Tnis corporation has liability for intangitie tax under s 199.032,
24| |25 ] 2] ?lﬂ Florida Statutes O yes [dno
""" 'o. Name and Address of Current Registered Agent 10. Namo and Address of New Reglsterad Agent
B1| Name
PATRONE, ANDRE J
’ ’ 82| Stroot Address (P.C. Box Number is Not Acceplatie
12685 NEW BRITTANY BLVD., SUITE B roe! Addrees { optabie)
FORT MYERS FL 33907 83
84| City FL 85| Zp Code

[ 1%, Plrsuant 1o 1he provisions of Soctions B07.050% and 607, 1608, Flornda Statuies, the above named corporation submits this statement for the parpose of changing is registered ofiice
or registered agent, or both, in the State of Fiarida. Such chan%c was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e s
Sigracure, tyged o prices pae of rigstered agent and tite f a7ohcable (NOTE- Ragistered Agant signatura re-umed when reinstaling) DATE
[42. T OFFICERS AND DIREGTORS 13. ADDATIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
| e B o ' R i {] OFLETE 1 1TLE [ Change  [) Addition
KAk HUBBARD, KENNETH 12 HAME
SIREE | ADDRESS 2218 MCGREGOR BLVD PLAZA 1.3 STREET ADDRESS
ouystae | FORT MYERS FL 1.4 CITY-S1-29
KN SD [J DELETE 2 1TINLE {0 Change  [J Addition
N HAMLET, MARGARET 2 2hAME
SIBEHT ADDRESS 2218 MCGREGOR BLVD PLAZA 2.3 TREET ADDRESS
L ely-slap | FORT MYERS FL 2 0Y-81-2P
Tl [ DELETE 3 e { Change [T Agdition
NAME 3 Jiame
SIKEFT ADDRESS 338 TREET ADDRESS
sy L 3R TY-ST-2P
TIiLE [C] DELETE + 0 TLE [J Change  [] Adgdition
Nane WME
SIKEF I ADURESS AFET ADDRESS
| CITY-S1-2F . ) AN TY-5T-7P
LT [7) DELETE sWTLE [ Crange [ Addition
KaM: 5. JuaME
SIRE | ADDRESS 53 STREET ADORESS
| Civ-51-21 o 54C17Y-57- 2P
TILF ] DELETE 6.1TITLE [ Change [ Addition
NARE 6.2 NAME
STHEE | ALDFESS 63 STREET ADDRESS
| Cuy-st-zie B4 CITY-§7-21P

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not quaify for the exemptlion stated in Section 119.07{3xk), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and acedrate and that my signaturg shall have the same legal effect as If made under
ovalhy; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ehangaed, or on an attachmant with an address.

SIGNATURE: Kenneth Hubbard,President 1/15/96 941 332 14n0

smunﬁnw’" %PED OR PRINTED m’?r ST EA OF DIRECTOR Dete Deytime Prioes #
- - P ) »

CR2ED34 (12/95)



