FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
£ - PROFIT FLORIDA DEPARTMENT OF S1ATE
5 CORPORATION Sandra B. Mortham

| ANNUALREPORT  GREES
’ 1997

Secrelary of State
DWISION OF CORPORATIONS

| DOCUMENT # M84964 (9)

- 4,-Cofporation Name

AMERAMED INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

FILED
Apr 25 1997 8:00am
Secretary of State

VPR

8390 TAMAMI TR N P. C. BOX 7916

M| NAPLES FL 34101-7916

NAPLES FL 33941

U 3. Date Incorparated ar Qualilied 3a. Date of Last Repont

o 06/07/1988 05/01/1996

% [[2. Principal Place of Businoss 2a. Mailing Acdress - 4. FEI Number Applied For
;ﬂ 9\3 éé piﬂ-’lg Rl ME R D ;;] o — 65'0043926 Nat Applicable
S Sulte, Apt. #, etc. Suile, Apl. #, 2lc.

0 $8.75 additional

5. Certificate of Stalus Desired Feo Required

City & Giate

{1 _NaPLES FLORIDA 28]

Cily & Slale

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bs
Added to Fees

2ip Country n Country

B. This corporation has liabiiily for intangible tax under $. 199.032,

E 2—1‘3‘4 ’Oq EI R '56] Eg] Florida Statutes O ves Cno

; 9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

i BASTANI, KEN K. 81] Name

o
452 PINE AVE 82| Sweet Address (P.O. Box Mumber is Not Acceplable)

NAPLES FL 33063

a" 83

: 84| Ty FL [® Zip Codle

agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Slalules
SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607, 1508, Forida Statules, the above-named corporation submits this stalement for the purpose of changing i1s registered
office or registerad agent, or bolh, in the Slate of Florida, Such change was authorized by the corparaton’s board of directors. | hereby accept the appointment as registored

CR2E034 (9/96)

Signature typod o) printed namn of registered agent and bkl applicabic (NOTE Registored Agein signatie requirad whan reinsta: ni) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FOVD T ot TR T Change L] Addition
NAME BASTANI, KEN K. 1.2 NAMIE
saeer anorcss | 992 PINE AVE 1.3 SIREF1 ADDRESS
CITY-$T-21P NAPLES FL ~ 14 CTY-8T- 2P
TITLE [T GELETE 21 [ chage L] Adsition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IF 2. 4CNY-§1- 211
TITLE T orcete 3ITNLE Tl change [T addition
HAME 32 NAME
STREET ADDRESS 3.3 STREE1 ADDRESS
CiTy-ST-2P 34,019 -5T-21p
TME - T DeLETE 44 HILE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ARDRESS
GITY-ST- 21 o 44 GAY-§1-71p
TITLE [J DEceTE 51 TITEE [T change [ Acdition
KAME 5.2 NAME
STREET ADDRESS 5.3 S1REED ADDRESS
CITY-§T-21P 54 CITY-51-2(p
e T oELeTE 61 TILE [T change ] Acdilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty -ST- 7P ) 64 CITY-ST- 2P

Infarmation indicated an th

tachmenl viilh an address

14, | do hereby cerlify that tha information supphied with this filing doesfiot quatiy for the exernplion stated in Section 118.07(3)(i), Flonda Statutes. | further certity that the
annua! reprorl of sapiplehental annual Jeport is rue and accurate and thal my signature shall have 1he same legal effect as if made under oath; thal
otgtionlr tho recdiver or lrustéc empowercd to execule this report as reguired by Chapter 607, Florida Statutes; and that my nama

cl0lov Ul Q4. < mo



