: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Il:zrllgam v
Secretary of Stale F; l l E D
i

DIVISION OF CORPORATIONS

B _ 15
DOCUMENT # ggMAY -1 AM 9t 1
A “) SCCREANY OF STATE

1. Corporation Name
LLAHASSEE, FLORIDA

'CONSUMER'S CHOICE INSURANCE, INC. IAS
e g , GO

srasauesermmmyy 20, Boy. 07 295 ue wersowesncr. /. 0. B 072854
FT. MYERS FL 3309 FT. MYERS FL 339194807
us o
3. Dale Incorporaled or Qualified 3a. Date of Last Hepart
2. Principal Place of Gusinass | 2a Maing Address 4. FES Number ) Applied For
2 S 35,] e e 650048917 e Mot Applicable
Suite, Apt. #, elc. Suite, Apt #, glc. Y- Y
:I . 5. Certificate of Status Desired ) $8'75 Adq|t|onal
22 R g:fJ o Feo Required
Gty & State . Cily & State 6. Flocton Campannn b iiag $500 May Be
E e ____4_2_8_] o . Trusl Fund Contibution = ~ AddedioFees
Zip o Country /1 Couniry 8. This corporation has liahility for infangible fax under 199 037,
24) . 25/ o 29| |s}of f lorida Statutes O ves One o

10. Name and Address of New Reglstoted Agent

9, Name and Address of Current Reglstered Agent

wms’ MHM , B1| Name
m & 6 (f".:" ,"//E-f’-m L(qu’y a2 Strqm Address (P.0O. Box Number is Not Acceptable)

FT. MYERS FL 33019

a3

84| City FL 85

ZipGode

11, Pursuant 1o the provisiens of Se&ﬁﬁ;ﬁﬁ?hsw and 6071508, Florida Stalutes, he above-named corparalion submils this slatorment for the purpose of changing 1s registercd
office or regislered agent. or bolh, in the State of florida Such change was authorized by the corporation's board of directors. § herebry aceept the appomtmenl as reg sterod
agent. | am familiar with, and accept the abligations of, Section 607.0505, Floride Statutes.

SIGNATURE . ol [ - e e
SIgniire, typed or pralod name of registerad agont g0 ttie § g able INCITE - Hegislured Agen: esgnature ragurod whzn rinstatng) 2413
12 _ OFFICERSANDDIMICIORS N S B AT IONSICHEANGE S 100 08 FIG % AN Ty ¢ L”E';]%H;a&
TALE D ) W L1LE _ . i
HAME EVANS, ROCHELLE GO Fie<T1h ,ﬁ.f/ 1.2 KAMT EvAnS HocHeee E . )
STREET ADORESS WMW 1.3 S HY ACDRESS W’— GlTe [7E5777 a“%
orvst-2e | FT;MYERSFL33919  Laonrsrze FT. Myers, FL 3 é Yty
TTE [ DELETE 21T ol —t Change ) Addilion
N 27 NaMi GO0002522714——7
STREET ADORESS 23STRITT ALDRESS -05/14/792--01007--001
+{ Emy-si-zp 2 ACIY-51-2F sk 65, 00 #1165, 00
- [ J nECEIE 31 TIILE 7 change [ Addilion
32 NAMC
33 STREET ADDRESS
R o o o B ) . 34°CAy-5T-2IP o
T GELETE PRRT: B [ Grange [ Adgiton
4.2 NAnE
STREET ADDRESS 4.3 SIRLET ADORESS
CITY-ST-2P 44 CITY-57-7P
TITLE oo - 7 [T ot E1YLE Tlotange T Additar
NAME 5.2 NEME
STREET ADDAESS 53 SIETT ADDRESS
GiTY-ST- 2P B L 5.4 CifY-§1-21p
TME [T vecere 61100 T Changen, L Acdtion
NAME 6.2 NAME
STREET ADORESS 6.3 SIREET AIDRESS
CITY-SF-2P 64 CITY-ST-7IP ]

14, 1 do hereby cartify that the inlomualan supplicd vl s Wling does not qualify lor the exemption stated in Soction 118.07(3N0), Florda Slalutes 1 furlher & r)!?[« that the
information indicated on this anmaa’ repogd or supplemenlal anneel repart is rue and accurate and that my signalure shall have the same legal offect as d kpfide uncicr aath, il
ecute this repor as required by Chapter 807, Flonda Siatutes. and that my name

| am an officer or direzclar of the garparalion of the receivier on lustee empowerad 10

appears in Black 12 ar Block 13

pangeed . or on an Hltﬂ(}hll\eﬂydﬂ acdress 4‘/‘/
Yy ﬂid of 2 VA 2 N . S F e e A

Rl R e § P g {

(9/96)

CR2



