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

PROFIT G R
CORPORATION .
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORFPORATIONS

DOCUMENT # | 76263

DON PECKHAM INSURANCE, INC.

(7)

Mailing Address
7217 COCA SABAL LANE
FT. MYERS FL 330084264

Principal Place of Business

1217 COCA SABAL LANE
FT. MYERS FL 339084264

FILED
Apr 30 1998 8:00am
Secretary of State

O A

DG NOT WRITE IN THIS SPACE

1 2a. Hmn-(;' Addross

2] ___

2. Principal Place of Business

1] I

--

Suile, AplL #, elc Suile, Apt K, ol

22] 27]

3. Date Incorporated or Qualified

4. FEIl Number Applied For
650201365 Not Applicable

8. Cerliticate of Status Desired tJ $|3.75 Additional

Fae Required

City 8 State . Ly & Sate 6. Eieclion Campaign Financing $5.00 May Be
23] ) 28] Tiust Fund Contribution Added 1o Fees
2p Cauntry L Zip Country B. This corporation owes or has paid the current year Intangible
E ?5} . . Jz_sj o o E Parsonal Property Tax due June 30. ves [INo
¢. Nsme and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PECKHAM, DON 81| Name
7217 COCA SABAL LANE B2[ Streel Address (P.O. Box Number is Not Acceptable}
FT. MYERS FL 33908
83
84 Ciy FL ]aiZ-p Code

agent | am farriihar with, and accepl the obligatons of, Sechon 607 0505, Florida Siatutes,

1. Pursuant ta the provisions of Scclions 607 0507 and 607 1508, Flonda Statutos, the ahove-named corpalation submils this stalement for the purpose of changing its registered
oltice or registered agent, or both, nithe Slale of Frondi Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered

SIGNATURE ___ __ . . I . —_ ]
Signaturn, typasd or por lsd pars L pegeeterend moent sl nile ¥ applaalde (NOTE Flegslered Agend s:gnatiire recuaired when ransiating) DAlL
12. OFTICT 7S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T T T T ™oy e FiChange [ Addilion
NAME PECKHAM, DON 1.2 NAME
sraeer aobhess | 7217 COCA SABAL LANE 13 STREET ADDAL 53
Ciry-S1-2P FT. MYERS FL o 14 CITY-ST- 20
THLE [T Decete 217me [J change [ Addition
NAME 2.2 NAME
SIREET ADORESS 23 STREET ADDRESS
CHY-ST- 29 o 2 4CIY-ST-2IP
TITLE T ore 31 1ILE [T crange [T Aduition
NAME 3.2 NAME
STREET ADORESS. 33 SIREET ADDRESS
CITY-S1-2IP e My
TILE " oerere 41TTE [T Crange T Aadition
NAME 4.2 NAME
STREEF ADDAESS 43 STREFT ADDAESS
CITY-S1-ZiP o 44CITY-ST- 7P
TTE [T oecte S 1T1LE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE 1 ADDRESS
eIy -ST-2P ) S 54 CITY-ST-7IF
ILE T DECETE 6.1 TNLE [ change ] Adoition
NAME 6.2 NAME
STREET ADORESS £ 3 STAEE T ADDRESS
CIY-S1- 2P 64 CNY-5T-21P

indicated on this annaal repott o supplemantal annuazl repaort is true and accurate and t

Biock 12 ot Block 13 it changed, ar on aglattachme h an ackdrgss

SIGNATURE:

4. | horaby certily that Iho informabion supiplied with s fTing doos not quairy for the exemﬁtion stated in Secﬁion 118.07(3)()), Florida S'lfalulos. I 1U|’t|’rljef certily tharT) the information
at my signature shall have the same legat effect as if made under ocath; that | am an

officar ar direcior of the eorparation on thegrecaver or st empowend Lo execule Lhis report as required by Chapter 607, Flonda Statutes; and that my name appears in
nt gi

Az G Gifra O

CR2E034 (10/97)



