FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

DIVISION OF CORPORAT ONS

DOCUMENT # P26254

1. Corporation Name

INSURANCE OF WARSAW, INC.

@)

Principal Place of Business

15065 MCGREGOR BLVD.

Mmhng Aciuvess

15065 MCGREGOR BLVD.

NG AR

Applied For

Not AppIthIP ]
" $B.75 Additiona)

Fea Reguired

55.00 May Be

Added to Fees

or registered agent, or both, in the State of Florida. Such change
familiar with, and accept the abligations of, Section B07.0605, Flonda Statutes.

#03 HOs
FT. MYERS FL 33308 FT. MYERS FL 33308
3. Dale Incori)ovaled or Qualifec i 3a. Dale of Last Report
2. frincipal Place of Business " 2a. Maiing Addross i o T T ATFE Nenbe T T T T T
Sui . Suite. Apl. K, ete . .
Suite. Apt. #, slc e Apt ek 5. Cerifcate of Status Desirecl O
22] ISR %] . .
City & State | City & St 6. Elpclion C']mpalgn Fmaﬂung
E‘ 23] Trust Fund Conlnt)utlon O
| 2ip Country - A CGaunlr+ B. This cmporahon has Ilahcllly for mtdm bFe tax under s 192.032
2;| E] 29] 301 Fiarida Statutes ves [INe
9, Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent
& | Name
NELLARS, CHRISTINE G [827 Street Address (PO, Bax Number is Not Azceptable)
15065 MCGREGOR BILVD.
#103 84
FT. MYERS FL 33908 -
84| City FL

as‘ Zip Code

11, Pursuant to the provisons of Sectons 607 0507 &kl 607.1 608, T lrda Stalules, the abave named corparalion subrs this statement for the purposs of changing its registered office
was aathorized by the car saration’s board of directors | horeby acceplt the appontment as registered agenl. | am

SIGNATURE:

(T W ey ]

IGNATURE AND TYPEO OR PRINTED NAME OF

SIGNATURE _ ) R ) :

Sl e T OO T A B e A L e A Kin n n obaead A2 0 gt v fr e d e e s e LA
12. COFFICERS ANDDIRECTORS ~ 1:3_ T ADDITIONS/GHIANGES TO OFFICERS AND DIRECTORS IN 12|
TILE v [ DeLEre IRRGY [ Change 1 Additien
NAME NELLARS, CHRISTINE 13 Nk
sineet aooness | GHSDEERRUN— 13SIRE T ADDRESS f(p(pgl}l .&95(5/]7 ﬁﬂ/ ve
CTY-51-2° FT. MYERS FL 33908 140V $1-219 e
THLE [7) DELETE ERR (1] [] Change [ Addition
NAME 22 Nl
STREET ADDRESS 23SIRE T ADDRESS
Clly-St-2IF e e e L RACITY ST-DP I _
TITLE CJ BELETE 3T [] Change  [C] Addton
NANE 32 NAMI
STREE] ADDRESS 33 SIEELT ADDRESS
LTy -st-2 o Aoy SR e e e
TINLE ] DELETE ERRIU Cnange [ Additian
NAME 47 hAMi
STREET ADDRESS 43STRE T ADDRESS
CiTY-ST- 2P o Raecrostae L
TITLE [] DELETE [RRAE [] Cnange  [] Adetion
NAME 52 HAM
STREET ADDRESS 53 STRE | ADDRESS
i 57-2p 54CIY §T-2 o i i o
TILE ] DELETE B 1T [} Change ] Addilion
NAME B2 NEM
STREET ADORESS B SIRE T ADDRESS
QY- S1- 2P 5401 5120

hrment vath an address

GNING OFFICER OR DI
I7™ 0 4 A8

CTO

-

14, [ do hereby certify that the inlormation supplied with this fing s voluntarity furnshed and de 25 nat qual®y for the exemnplon sla
certify tha! the information indicated on this annual reporl or supplemental annual repor 1s bue and accurate and that my signalare shali have (he same legal effect as if made under
oatn; that t am an offcer ar drector of Ine corporation or the recewver or frustee empowverec 10 execute this repart as requrredd by Chapler 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or oo an att,

din S

a1/ %

N 119.07(3ik), Flonida Statltes. | farther |

G4 - 451~ 50¥/

Tt & Frove 4

CR2E034 (12/95)



