SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON DR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI;':cé?aég:fPs;i:;TIONS Secretary Of State
DOCUMENT # M71602 (0)

1. Corporation Name

APPLE INSURANCE, INC.
Principal Place of Busingss Mailing Address ""’ll” m |||I‘ |’I|I ||H| ||"| |l||||||“‘|” m" I‘I" |||‘||||IH|I|
3222 W. KENNEDY 3222 W. KENNEDY
TAMPA FL 33609 TAMPA FL 33609
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
03/11/1988 08/02/19¢
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied FFor
21] |26 50-2804604 Not Applicale
H, . ile, Apt. #, . iti
Sulte, Apt. #, etc Suile. Apt. 4, ele 8. Cerlificate of Status Desired | $8.75 Additional
22 ;ﬂ Fee Requlred
City & State Cily & Siale 6. Election Campalgn Financing $5.00 May Be
E] m Trust Fund Contribution ] Added to Fees
Zip Counlry r Country 8, This corporation owes or has paid the current year Intangibla
m El E —3_0—1 Personal Property Tax due June 30, (] ves (1 N
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CHAMBERS, CAROLYN L. 81| Mamme
3222 w KENNEDY BLVD. 82| Streel Addross (P.O. Box Number is Mot Acceptabla)
TAMPA FL 33805
83
84] City FL 851 Zip Code

11, Pursuant to the provisions of Sections G07.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this slatement Tor the purpose of changing its registered
offica or regjslered agent. or bolh, in the Statesof Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
I

agent. | a i d acg@pl the obhgations of ,Seglon 607.0005, Florida Statutes. ? 4 ?7

mi

SIGNATURE AT o o .
ignaturgy tiad of prinlud nam i o g P dle: o appheatic (NOTE - Rngislared Agent signaturp requitcd when reinslating) DATE "
12. b OFHGCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P e 11 TITLE [T change [ Aadition
NAME CHAMBERS, CAROLVN L. 1.2 HAME
sweert aooress | 4305 GAINBOROUGH COURY 1.3 STREFT ADDRESS
CITY-§T-20P TAMPA FL 14 CITY-51-2F
TITLE [T DELETE 21 ThLE [Jchange [ Addition
NAME 22 NAME ’
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 2P 2 4CAV-S1-2P
TITLE (7 DELETE 3VTILE T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 34, CITY-S1-ZP
TLE "] orLETE 41TILE [T crange  LF Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
£TY - 51- 2P 44 CY-51-71p
TITLE (] DELETE 51MILE J Change  [J Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 7P 5.4 CITY-51- 2P
Lk [T beLETE 6.11TLE I change [ Addilion
NAME 6.2 NAME
STREEF ADDRESS I 6.3 STREET ADGRESS
Liry- 5T-2P 6.4 CTY-ST- 2P

14. 1 do hereby certify that 1hc information supplied with this filing doos not qualify for the exemption stated in Section 118.07(3){i). Florida Stalutes. | further certify that the
Information indicated on this annua! reporl or supplemental annual report is tfrue and accurate and that my signature shall have the same legal effect as it made under cath; that
I am an officer ar drector of tho corporation or the receiver or Truslec empowered to executs this roporl as reguired by Chapter 607, Floriga Stalules; and thal my name

appears in Block 7,? Block 73 il changed. or on,an attachment with an addross.
o T S UGT (o) CTICH,

Yo 4 'Mﬂl"ig]/} T A 2

CORPPF:)ORF/.‘\THON ._ ; :. u _; ) FLORIDA DEPARTMENT OF STATE Sep 1 1 1997 SOOam

CRZ2E034 (4/97)



