 PROFIT
CORPORATION
ANNUAL REPORT

1997

%
Ao
Rk Lo

~——FILE NOW: FILING FEE AFTER

?

MAY 118 $550.00

Sandra B. Mortham
Secretary of State

ELA

FLORIDA DE PARTMENIT OF STATE

DIVISION OF CORPORATIONS

FILED

-

DOCUMENT #

1. Corparahan Mame

LOW COST INSURANCE INC.

P93000006454 (1)

Principat Place of Business

3636 DEL PRADOC BLVD
CAPE CORAL FL 33004

Mailing Address

363 DEL PRADO BLVD
CAPE CORAL FL. 33904-107

I

4. Date Incorporated or Gualified

01/22/1893

3a. Date of Last Repork

03/06/1996

g _VVC(‘;::rIEry
25J

)

Country
30

rz'g—]

Flarida Statutes

[ 2. Fncipal Place of Busines 2a. iAailing Address 4. FEI Numbar Applied For
E‘] e+ e e v - 2;1 e 65‘%78591 Not Applicable
Sule, Apt # et Sute. Apl. #, etc. iti
o e A £ ey 2 P 5. Certificate of Status Desired O $2:.75RAddllt|(;nal
LEZL e 27 ee Regulre
Ly & Sude | Cily & State 6. Election Campaign Financing $5.00 May Bo
z;jl_ - o 231 Trust Fund Contribution Added lo Foes
Zip Zp 8

. This corporation has liability tor intangible tax under s, 199,032,
Yas

O e

"o, Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

"~ PRINDLE, RANSOME
3638 DEL PRADO BLVD
CAPE CORAL FL 33904

w/ 41, Pursuan: o the p

el

81

Name

82

Street Address {P.0O. Box Number is Not Acceplable)

a3

2]

City

asl Zip Code

FL

ns of Sections 607 0502 and 6071508, Flonda Slatules, the above-named corporation submits this stalemant for the purpose of changing its registered

ofice o registered agent, or Both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am fanil ar wilh, and accepl the oblgahons of, Section 607 0505, Florida Statutes.

{ SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING

DFFICER OR DIRECYOI

Date

BIGNATURE e e s e e o b
W,j':[t e §rankad e of regjigtscrd mgent pad tite i pppbcable INOTE : Rogislergd Agent signalure raquired when renstating DATE
N UFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
JIlLE D T DELETE 11TILE T Crange ] Addilion
HiMH PRINDLE, RANSOME 1.2 NAME
s s | 3636 DEL PRADO BLVD 13 STREET AUDRESS
| CAPE CORAL FL 33804 1.4 CGiTY- 1.2
[T oeLeTE 21 FINE [ Crangs 1] Addition
HARE 2.2 NAME
[ sImerrananess 2.3 SIREET ADDAESS
L,_t.:_@_vj;_fa' w . R 2 4cy-gi-2p
. T oriee L1 TLE [ ohenge ] Addition
NEM 32 NAME
SHREF | ADTHESS 3.3 STREET ADDRESS
| me-stam e 3.4.CITY-81-2IP
i ] DELETE 41TINE [ Crange ] Adaition
NAME 4 2 NaME
STREE T A0 55 4 1STREET ADDRESS
oesbae o p e 4.4 CITY -81-2IP
e TT0ece XL [T Chiange LT Addinon
N 5.2 NAME
[ ST AL 65 5.3 STREET ADDRESS
AN S 5407y, ST-2P
i [T teeTe 61TITLE [T ohange L Addition
Hiehdg 6.2 NAME
STREFI ALK S 6.3 STREET ADDRESS
Lcmes-pe 4 64 CHTY-S1-2IP
14, | do bareby corlity hat the: information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
infonmahonn indicated on this annaal report of supplomental annual repon is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Vam ar oftaor o dirgctor ol the corparation or 1hi: receiver or iustee paypowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Bock 12 07 Block 1a-4kghanged, or on an atlachment wi odoress.
[ i I L
SIGNATURE: W2 3287 @-S-77

Daytinie Prone #

AT

Mar 27 1997 8:00am
Secretary of State

CR2E034 (9/96)




