FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

P26254
INSURANCE OF WARSAW, INC.

@)
O

Principal #

. MYERS FL 33908

1
FT.°MYERS FL 33%08-1902

3. Dale Incorporated or Qualitied 3a. Date of Last Report

09/27/1989 04/29/1996
iacc of Busme‘t.g 28. Mailing Address 4. FEI Number Applied For
:: l / Mﬁé. # 2. SM'E 650500300 Not Applicabie
buw!e Apl #.elc uite, Apt. #, elc. B : $8.75 Additional
. te of N
;} 8. Certificate of E}latus Destred a Fes Required
C"Y & Slale City & State B. Elaction Campalgn Financing $5.00 Ma
N R y Be
23 Fﬁ yom 730 28] y =y Trust Fund Contribution Added to Foes
4 iy - ap Country 8. This corporation nas liability for intanglble tax under s. 199.032,
24 Qﬁ - ;B—I m Fiorida Stalutes Yes [ No
Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
NELLARS, CHRISTINE G 81} Nams
15085 MCGREGOR BLVD. B2| Street Address (P.O. Box Number is Not Acoeplable)
#103
FT. MYERS FL 33908 83
84| City 85; Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and G07. 1508, Flonida Statutes, the above-named corporation submits this staternent for the pur%osa of changing its regisiered
affice or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept 1
agent. | amn familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

e appointment as registered

SIGNATURE e

Sl ature yped o prnted nen ericl bgant and titls t apphcable {NOTE: Registered Agent signature raqulred when reinstating) DATE
12. QFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TiE p ] DELETE 11 TILE [T change [T adation | g5
HAMF NELLARS, CHRISTINE 12 NAME 3
sincer aoneess | 16684 BOBCAT DR 1.3 STREET ADDRESS 2
orv-si-ze | FT. MYERS FL 14 CITY-ST-2IP &
TITLE (] pecETE 21TI1LE [Jcrange [} addition | O
NAME 2.2 NAME
SIREET ADJIRESS 2.3 STREET ADDRESS
Y- 51-21P 2.4 GITY-§T- 27
TITLE LI petrie 31 TITLE LT Change L] Addition
NN 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CITY-§T- 1P 3.4 CITY-5T-2IP
e [T oEcere 41 TILE [Dchange  LJ Addition
NAME  ERLL
STREFT ADDAESS 43 SIREET ADDRESS
CIlY-§1-7P 44 CITY-ST-2IP i
i ] pecETe 5170 [JChange ] Addition
NAME 5.2 NAME
STRFET ADDRSS 5.3 STREET ADORESS
Ty - SI- 2P 54 CITY-5T-21P
e ) R 61Tt T Change [T Aodition
NAME 6 NAME
STHEE] ADDRESS 6.4 STREET ADDRESS
gIny-51- 2 Pe«:cmr 81-2P

“Hial

14. | do hereby cedify that the mformation supplied wnh thls filing does not @dalify’tor the exemption stated in Section 110.07(3)(i), Florida Statutes. | further certily thal the
informalion indicaled an 1his annueﬂ report of §Usg0 0

annual rgpbrl isMue and accurate and that my signature shalt have the same legal effect as if made under oath; that
%o ernpdwered 10 execute this report as raquired by Chapter 607, Florida Statutes; and 1] }e

// t?_é_fi_@?ﬂ.ﬁ’

I tru
BoT 0N an attahmen

Cate




