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

3 “HG‘R FLORIDA DEPARTMENT OF STATE
;" Sandra B. Mortham

A Sacretary of State

*‘/ DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998 !

)
I wy 3

DOCUMENT # J98050 o (4)

1. Corporalion Namé

FORT MYERS INSURANCE AGENCY. INC.

FILED
Jun 02 1998 8:00am
Secretary of State

IEERTRMEANOINR)

JE

28|

Trust Fund Contribution

Principal Place of Busnoss Mailing Address
2418 MCGREGOR 8LVD PLAZA 2218 MCGREGOR BLVD PLAZA
P O BOX 1120 £ O BOX 1120
FORT MYERS FL 33501 FORT MYERS FL 32001 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualitied
IS SO 10/20/1987
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbaor Applisd For
21 o l2e] o 650018255 Nol Applicable
Suite, Apt. #, efc. Suile, Apl. #, etc. ) iti
Y ¥ o I~ wie- e e 5. Certificate of Status Desired O $8.75 additionat
22l o El Feo Roquired
City & Stale | Gity & State 6. Election Campaign Financing $5.00 may Bo

Addad 1o Fees

E_
m

. Cl()ill\![y - /Iil ST -_—C_OTJ.;WW_-
25| 29| |30

8. This corporalion owes or has paid the current year Inlangible
Bves {Jno

Parsona! Property Tax due June 30.

g, Name and Address of Cutrant Registared Agent 10. Name and Address of New Registered Agent
PATRONE, ANDRE J. B1| Namo
;%%53%33';?3;’;;7&\’0 SUNE B 82| Streol Addross (F.O. Box Number is Not Accepiabie)
83
84| City FL 85| Zip Code

ggent | am familisne with, and accopt the obhgations of, Section GO 0505, Flarida Stalules.

SIGNATURE e

11, Pursiant 1a the pirovisions of Soctions 607 0502 and 607 1508, Florida Staluies, the above-named carporation submits this stalement for the purpose of changing 118 regisiered
office or registered agent, or both, in the State of Flonda Such change was authatized by the corporalion’s board of directors. | hereby accepl the appointment as registered

CR2E034 (10/97)

Ngr.llu;r Typrened @ bt Fatinie o pngretoned Sz 0l and e 1 g <t e Ragistorad Agenl sighature requred when reinstating) DATE
(2 T OLICIRSANDTRECIONS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE PD [ eLete 111HLE [T change [T Addition
NAME HUBBARD, KENNETH 1.2 NAME
streer aooress | 2218 MCGREGOR BLVD PLAZA 1.3 STREET AGDRESS
CITY-S1-21P FORT MYERS FL. S 54 CITY-5T- 2P
TILE SD [T etere 2L [ cnange T Acdilion
NAME HAMLET, MARGARET 22 NAME
sTeeer aporiss | 2218 MCGREGOR BLVD PLAZA 2.3 STREET ADDRESS
CITY-S§T-21P FORTMYERSFL  Hoaprysroe
TITLE 17 oeLETe 31101 TJchangs L] Addilion
NAME 32 NAME
STREET ADORESS 33 STAFET ADARESS
CITY-5T-2IP o 24 CIY-$1-21P
THLE [] oeeete 41TITE [Fchange [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
omy-st-zr | e 44.CITY-§1-2P
T [7 DELETE 5.1 TIILE T[T Change  LJ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREFT ADDAESS
CIvY-ST- 2P e 54 CNY-§1- 2P £x5E0, D0
TILE [T OELETE 61 TILE T change T Addition
NAME 52 NAM fl/
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST- 2P o B4 GITY-51- 2P \P\j/

Block 12 or Biock 13 il changed, o onoan attachment with an address,

P % T - /’7/ ray.

.4 R

14. | hereby cerlify thal tha inionation sujphod willy this Bling doss not qualify for the exerplion stated in Section 119.07(3Ki). Florida Stalutes. 1 further certily that Ine infarmation
indicated on this annual repor] or supplemontal annual report is rue and aceurate and Lhat my signature shalt have the same Jegal effect as if made under oath; that | am an
officer or diroelor of the corparation o Ihe receiver or rustoe enipowered o exocule this repart as required by Chapter 607, Florida Statutes; and that my name apjpears in

I -



