FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

_— -

. PROHT FLORIDA DEPARTMENT OF STATE
CHRPORATION Sandra B Mortharm

Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996

DOCUMENT # M84964 (9)

1. Corporation Narme

AMERAMED INSURANCE AGENCY, INC.

S

1K

Principal Place of Business o f;ialhng Address
38% TAMIAMI TR K P. 0. BOX 7916
202 NAPLES FL 33941
[:QPLES FL 33041 3. Date Incorporated or Qualified 3a. Date of Lasl Report
R ] R 06/07/1988 04/13/1995
2. Pringipal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 ! o es] . 650043926 Not Appicable
Suite. Apt. 4, ela. - Sulte, Apt. #, &1c. 5. Cerlificate of Status Desired (] 38'75 Addlitional
BE] 271 Fee Required
City & Stale __ City & State 6. Eiection Campaign Financing O $5.00 may Be
?3-] 28I Trust Fund Contribution Added to Fees
Zip Country . &p | Country B. This corporation has fiahility for intangible tax under s 189.032,
24 25 28] 30 Florida Statutss [ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
BASTANL, KEN K. 82| Steot Address (0.0, Box Number is Nol AGGepiabie)
492 PINE AVE
NAPLES FL 33963 83
84l Cily FL Jas[ Zip Code

11, Pursuant to the provisions of Sections 607.0£02 and 6071508, Flonda Statutes, the above-named corporatian submills this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acospt the appoiniment as registered agent. 1am
familiar with, and accepnt the obligations of, Section €47.0500, Florida Statutes.

SIGNATURE _

Sigrature, lyped o pri wed rane of reg stored agent and il If eacicabie u'_ "HNETE Rugishurad Agart sgnanre req Fen renslatingl ’ __ Toai T
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
E PD I WA 11TIE vb o [ Change ¢ Addion
KAME BASTANI, KEN K. 1.2 NAME fISTA N1 K ey pa
STHEET ADDRESS 492 PINE AVE ssmeonss | AL @ AVO
CITY-§1- 2P NAPLESFL. 1ACITY-81-2IF Na ‘?‘.__c_f_é_. P/Q 23963
TILE VD RT)ELU[ 21TTE [[] Change  [] Addition
NAME BASTANI, PATRICIA A : , 2.2 NAME
STREET ADDRESS 492 PINE AVE (\?\,QU-M 2.3 STREET ADDRESS
oy -§1-21p NAPLES FL ] h T N N 24CITY-§1-ZP
TITLE [3 DELETE KRR [ Change  [] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-SI-DP . 34 LIY-§1-2P ]
TITLE [ DELENE 4 1TLE [] Change ] Addition
NAME 4.2 KAME
STREET AIIDRESS 43 STREET ADDRISS
CITY-§T-7IP o 44 CIY-ST-2P
TILE [] DELETE 5 1 TITLE [T} Change [} Addition
NAME 572 NAME
STREET ADCRESS 53 STREET ADDRESS
GiTY-ST-7P L . 54CITY-ST-2IP
TILE [] DELETE 6 1TIRE ) Change [} Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CiTY-51- 1P /—\ 64 CITY-51- 2P

olunlarily furnished and does not qualify for the exernption stated in Soction 119.07(3)(k), Florida Statutes. | further
5 ennual raporl or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under
» corporation or the reghiver or trustec enipowered to exacute this reporl 8s required by Chapter 607, Florida Statutes; and that my name
an attachmerf with an address.

oy Ko ¥ RaSTAR qpefa 9u-434-5ieo
D NAME QF SIGNING OFFICER OR DIRECTOR ate

e Payin-e Phono ¥

ol T " 4
14. | do hereby certify that the infarmation supiiad with this'filing is
certify that the information indicated on 1

oath; that § am an offcer or directol Al

CR2E034 (12/95)




