[rerm s s

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT GF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Mamic

MIDTOWN INSURANCE, INC.

DOCUMENT # K32521

(2)

7};”};2”1(!""4.1(0 of B
3424 CLEVELAND AVE,
FT MYERS FL 33901

Mailing Address

3424 CLEVELAND AVE.
FT MYERS FL 33801-7108

FILED
Mar 07 1997 8:00am
Secretary of State

0O

3. Date Incorporated or Qualified

08/29/1988

3a. Date of Last Report

04/09/1996

2 Principal Fiace of Busingss

| 2a. Mailing Address
J2el

4. FEF Number Applied For

3 Not Applicabls

“Buite, Apt #, ole

2]

27

Suile, Apt. #, efc.

0 $8.75 Additional

6. Certiticate of Status Desired Fee Required

Ty & S
20}

=

City & State

6. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Country

SR

9. Name and Address of Currenl Reglstered Agent

26]

Zip Country

B. This corporalion has kability for intangible tax undar . 192.032,
Florida Statutes Oves [INo

10, Name and Address of New Registerad Agent

" VIRGINIA WILLIAMSON
3424 CLEVELAND AVE
FT. MYERS FL 33901

81| Name

82| Street Address (P.0. Box Number is Noi Acceptable)

83

B4| City

85| Zip Code
FL

11. Pursuant 1o The proy

ions of Sections 607 0502 and 6071508, Florida Statutes, the a

agent Lam tamikac wath, and accept the obligalions of, Section 607.0505, Florida Statutes.

: bove-named corporation submits this statement for the purpose of changing its registered
office o rogistered agent, or both, in the State of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

SIGNATURE e
.v._-l:,'.[u-tim e rbea Camr of registored agont and tile d spplicablo (NOTE: Regislered Agenl signalure required wher reinstating) DATE
12, OFFICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Do D’P o D DELETE 1.1 TITLE ] Change ] Addition
HAMTE MIDDLETON, ERNEST L. 12 NAME
sre ) anoness | 8743 OVERLOOK DR 1.3 STREET ADDRESS
av s | FTMYERS FL 33919 14 CITY-5T-21P
me ¢ DVT [T CELETE 21 TILE [T Change ] Addition
NAME WILLIAMSON, VIRGINIA 22 NAME
sieer s | 8743 OVERLOOK DR 23 STREET ADDRESS
ovsrze | FT MYERS FL 33919 2 4Y.Sl-1p
e DS PETRIK LT oeETE 31TILE B Change L Addilion
Nami RETAT, DIANE 32 NAME PETAIK . OIA ne
smn anoeiss | 18339 USEPPA RD, sssmeeraonness [ L B R 39 VSGPPA RD
crr-s.e | FT MYERS FL 33912 uwavst | FT MYERS. FL 33440
e [ MRG0 41 TITLE L T change LT Addition
NaMe 4.2 NAME
STREEI ADDRISS § 43 STREET ADDRESS
Y- S1 7 4.4 (1Y -5T- 2P
s ) CTOrLETE 51TILE [Tchange [ Addition
hast 5 ZNAME
SIKEEE AT E55 53 STREET ADORESS
LY - SF - 2 54 GITY- §1-7P
IR T T DELETE 61 TILE T Changs L] Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CTY- 51 64 011Y-§7-2P

14, 1l

; by cortéy that the mformation sapphod wilh this fling doas nol gualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutas. 1 further certify that the
information indcatad on this annual repart or supplamental annual report is rue and accurate and that my signature shalt have the same legal eftect as if made under cath, that
1 am an officer or direslor of the corporahon or the roceiver or truslee empowered to execute this report as required by Chapter 607, Florida Siatutes: and that my name

appears in Block 12 o Block 13 if changed, or on an altachment with an address,

£ AND TYPEQ OR PRIMTED NAME OF SIGNING OFFICER DR IREGTOR

i

SIGNATURE: DMM TAD

3:1-92 _q941-27S- 3492

Crpirmne Pranc §
Yy



