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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

DOCUMENT # K32521

MIDTOWN INSURANCE, INC.

(2)

Principal Place of Businoss Maiing Address

R A

3424 CLEVELAND AVE. 3424 CLEVELAND AVE.
FT MYERS FL 33001 FT MYERS FL 33901
DO NOT WRITE N THIS SPACE
3. Datg Incorparated or Qualified
2, Principal Place of Businoss “2a. Mailing Address 4. FEI Number Applied For
2 I ] 50000043 Not Applicablo
Suite. Apt. #, etc. Suite, Apl. #, el N $8.75 Additional
E 2_’] 6. Certificate of Status Desired 0 Foe Regulred
Gity & State Cily & State 6. Election Campaign Financing $5.00 mayBe
20} I P Trust Fund Contribution Added 10 Fees
Zip .., Gountry 7w Country 8. This corporation owes or has paid the current year Intangitle
24 25_1 2QI ;6] Parsonal Proparty Tax due June 30. Yos O no
9. Name and “Address qr Cyrrent Reg!stl*ggvAgom 10. Name and Address of New Ragistered Agent
VIRGINIA WILLIAMSON 81| Name
3424 CLEVELAND AVE 82| Strest Address {P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901
83
84] City FL 85} Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutos, the above-named corporation submils this statemant for the purpose of changing its registered

oftice of registerod agonl, of both, in the State of Florida, Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and acccpl the ohjaabons of Section B07.0505, Florida Statutes.

§ agent acd i i appicatie

NOTE - Reglstared Agenl signaluré required whern reinstating)

3.2-9¢

DATE

SIGNATURE \) . VIRLINI
nature, nd on porinttocd P cr' et
12

OFF T n. AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE DP U7 oeLeTe 11TIMLE T cnange [T Acdition
NAME MIDDLETON, ERNEST L. 1.2 NAME
staeer aonress | 6743 OVERLOOK DR 1.3 STREET ADDRESS
CITY-5t-21P FT MYERS FL 33919 14 CITY-ST-2P
e DVT [T oecere 2ATILE [ change  [_J Addition
NAME WILLIAMSON, VIRGINIA 22 NAME
steetaporess | 68743 OVERLOOK DR 23 STAEET ADDRESS
CITY-ST-2F FT MYERS FL 33919 2 4 CITY-5T-2P
ML DS [T DrLETE A1TME [T change ~ TJ Addition
NAME PETRIK, DIANE 32 NAME
steeer aooerss | 18330 USEPPA RD. 3.3 STREET ADDRESS
CiTY-S1- 21 FTMYERSFL 34.CITY-§1-20F
me R IGH 41T [JChange L] Addilion
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF o ~ 440ITY-5T-2P
TITE [T oecete 51 TITLE [T change [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P - 54CIY-ST-2IP
Tmie T - |BEE 61 TILE T Change L1 Addition
NAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
CHTY-5T-2IP 6.4 CITY-S1- 217

14. | hereby corﬁ'r thal the infermation supplicd with {his Ting doos not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is rue and accurato and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

 T.3..97

indicated on t

Block 12 or Block 13 if changed. or on an atlachment with an Eddross

SIGNATURE: \ Yt oot L3 S on o o

agl-217C. 20y

CR2E034 (10/97)



