1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M84964

AMERAMED INSURANCE AGENCY, INC.

9)

Principal Place of Busingss Mailing Address

FILED

Mar 13 1998 8:00am

Secretary of State

N 0O

2388 PINE RIDGE RD P. O. BOX 7916
NAPLES FL 4109 NAPLES FL 3394!
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/07/1988
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
21) 26 850043926 Not Applicable
Suite, Apt. 4, atc. Suite, Apl. 4, elc.
uite. Apt. 4. el vie 5P B. Certficate of Status Desired [ $8.75 additional
22 [27] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
29 28] Trust Fund Confribution Addad 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid tha current vear Intangible
;l m E gﬂ Parsanal Property Tax due June 30. Yes [JMo
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Registered Agent
BASTANI, KEN K. 81| Name
492 PINE AVE 82| Street Address (P.O. Box Number is Not Acceptabls)
NAPLES FL 33963
a3
84| City FL 85| Zip Cods

11. Pursuant 1o the provisions of Sections £07 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

FYr S S L JElI .3 =

N
§

F 3 .
LI P

SIGNATURE
Signature, typad or printed nama ol registered agent and ik il appliceblo (NOTE: Registerad Agent signature raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PDVD [T OELETE 11TLE [J change [ Addition

NAME BASTANI, KEN K. 12 NAME

steeTaporess | 492 PINE AVE 13 STREET ADDRESS

CITY-5T- 2 NAPLES FL 14 CITY -5T-ZP

TLE [ DELETE 217NLE [ Change™ ] Addition

NAME 2.2 NAME

STREET AODRESS 2.3 STREET ADDRESS .

Y- 5T-2P 2.4 CITY-ST-2IP

TNLE [T peLere L1TIE L) change L] Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Cy-s1-2P 34.CITY-5T-2IP

TLE [J DELETE IR Cl Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-2IP 44 CITY-ST-ZP

e [T DELETE 51 TMLE [ Change” T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 GITy-8T-2IP

TITLE [ DeCETE 6.1 THLE [ Change L] Addition

NAME 6.2 NAME

STREET ADDRESS ( 6.3 STREET ADDRESS

CiTy-§1-2IP - i 64 CITY-§7-2IP

14. | hereby cerii ith this filing does notiqualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on annuaNeporyor ppmghtal annual repolt is trug and accurate and that my signature sha!l have the same lagal effect as if made under oath; that | am an
officer or dipbctor of the wn or the facaiver or triysteg empovwered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 lock 13 il chyingdd, or on gnjflachment With ah al

'Ildfcl‘g AT (Y

CR2E034 (10/97)



