CORPORATION
ANNUAL REPORT

PROFIT N

1997

FLORIDA DEPARTMENT OF STATE
| Sandra B, Mortham

/ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FORT MYERS INSURANCE AGENCY, INC.

J98050

4)

P O BOX 1120

Principal Place of Business

2018 NCGREGOR BLVD PLAZA
FORT MYERS FL 33501

Mailing Address

2218 MCGREGOR BLVD PLAZA

P O BOX 1120
FORT MYERS FL 33801

FILED
Jan 29 1997 8:00am
Secretary of State

O O

4. Date Incorporated or Quaiitied

10/20/1887

3a. Date of Last Report

01/23/1996

2, Principai Place of Busingss

2a. Mailing Address

26]

4. FEI Number

Applied For

21 65"m18255 Hlot Applicable
Suite, Apl. B, &tc Suite Apt. #, etc. i
wie. B e an ol §. Certificate of Satus Desired | $8.75 adaitonal
22 27| Fee Requirad
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] 28| Trust Fund Contribution Added to Fees
Zip L Couniry | Zp Country 8. This corporation has fability for intangibte tax under 5. 189 032,
[24] 25] 29 30 Florida Statutes Clves Do
#. Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Reglstered Agent
PATRONE, ANDRE J. 81| Name '
12685 NEW BRITTANY BLVD., SUITE 8 82| Streol Address (P.O. Box Number 1s Not Abceplabie)
FORT MYERS FL 33907

a3

84 City

FL

85| Zip Code

11, Pursuant te the provis-ons ol Sections 607 0502 and 607 1508, Flonda Slatutes, the above-named corporation submils this siatement for the purpose of changing its ragistered
office or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaointiment as registered
agent. | am tamilar with, and accep: the obligations of, Sechon 6070505, Florida Stalutes

SIGNATURE ...

Grgaatae Lpaton paotec naene ot regbans agert anc Wile il apphoable

{NSTE Registared Agent signature recuirgd whah reinstabing}

OATE

12,

OFFICERS AND DIRECTORS

13.

ADDITIONSICHANGES TO OFFCERS AND DIRECTORS IN 12

TITLE

NAME

STREET ADDRESS
Ciy-8T-71p

PD
HUBBARD, KENNETH
2218 MCGREGOR BLVD PLAZA

1 DELETE

14 TLE
17 NAME
1.3 STRFET ADDRESS

[J Change ™ ] Addition

TILE

NAME

STREET ADDRESS
CIY-S1- AP

FORT MYERS FL
8D

HAMLET, MARGARET
2218 MCGREGOR BLVD PLAZA
FORT MYERS FL

LT DeELETE

[ Change

T Addition

TITLE

NAME

STREET ADDRESS
CiTy-5°- 2w

1 DELETE

] change

[T Additeon

T°LE

NAME

STREET AGDRE St
CITy-57-2IP

[ oeLeTe

[ trange

] Adgitian

TITLE

NAME

STREET ADODRESS
CIy-87-21

[ pecete

SACTEET-2IP

L] Change

L] Adgition

HILE

HAME

STREET ADDRESS
CTy-81-2p

T 1 DELETE

g1t

6.2 KAME
6.3 STREET ADDRESS
640y -ST-21P

-1 Change

LT agdition

SIGNATURE:

TSiGNATORE AND TYPED OF PRINTED NAME OF SBNING DFFIG

14. | do herchy certify that ihe information supplied with this filing does not qualdy for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the
information ind.cated on thes annail reporl or supplemental annual report ss true and aceurate and that my signature shall have the same legal effect as if made under cath, that
I am an othcar or director of the corparalion or the receiver or trustee el

wered to executs this report as required by Chapter 607, Florida Statutes; and that my name

_____ _232-/yv0.

Lisy: m‘e Tries

A A A

CR2E034 (9/96)



