FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham J 1 5 1 99 8 8 . O O
ANNUAL REPORT Secretary of State an * am
1998 DIVISION OF CORPORATIONS S e C r et ary Of St at e
D MENT # ( )
DOCUMER P93000006454 (1
LOW COST INSURANCE INC.
I IR MR
3636 DEL PRADO BLYD 3636 DEL PRADO BLVD
CAFE CORAL FL 33904 GAPE CORAL FL 33304
DO NOT WRITE [N THIS SPACE
3. Date Incorperated or Qualified
01/22/1993
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 650378591 Not Applicable
E‘ Suite, Apt. #, ete. 'z?t Suite, Apt. #, etc. 5. Certfcare of Saius Desiod O $8p-;‘?=1 :;:i:ii-t:-[naj
City & State City & State 6. Electian Gampaign Finarsing $5.00 May Be
E‘ E[ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] |25] |20] [30] Personat Praperty Tax due June 30.  [1Yes L INo
g. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
PRINDLE, RANSOME 81| Name
3636 DEL PRADO BLVD 82] Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33904 =
84| Ciy 85| Zip Code
FL |*|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and agccept the obligations of, Sectidn 607.0505, Florida Statutes. .

SIGNATURE

Signatwe, wyped or printed name of registered agant and titla ¥ applicable. (NOTE: Reglstared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LI DELETE 11 TILE [ Change [ Addition
NAME PRINDLE, RANSOME 12 NAME
street aooress {3636 DEL PRADO BLVD 1.3 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33904 1.4 CITY-5T-ZP
TMLE [ 1 DELETE 21TIME [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 2,3 STREET ADDRESS
GITY-ST-ZP 2,4 CTY-ST-2P R
TLE [T oeLETE 31TILE : [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- St- 2P ' 34.0ITY-ST-2P
TITLE I DELETE 4.1 TITLE [T change [T Additicn
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
gITY-ST-2IP 4.4 CITY-5T- 2P
TMLE L1 CELETE 5.1 THILE [Jchange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-29 54 CITY-31-2IP
TILE [ DELETE 61 TITLE {1 Crange  I_] Addition
NAME 5.2 NAME
STREET AGDRESS 5.3 STREET ADDRESS
CITY-57-2P 5.4 CITY-5T-2IF

14. | hereby certify that the Information supg:!led with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. [ further certify that the infarmation
Indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that [ am an
oificer or director of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florlda Statutes; and that my name apgears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: e TAR [2inoue [-2-F  H-SYIA-77lf

CR2E034 (10/97)



