FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

* PROFIT
CORPORATION
ANNUAL REPORT

1996

f

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Principai Place of Busingss

1318 SE 25T IN.
CAPE GORAL FL 339%0

DOCUMENT # P93000012038 (4)
INSURANCE SERVICES OF SOUTHWEST FLORIDA, INC.
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1318 SE 28T IN.
CAPE CORAL FL 33990
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3. Dale Incorporated or Qualified ] 3Ja. Date of Last Report
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9. Name and Address of tered Agent T T T 0. Hame and Address of New Registered Agent
81| Name
OSTROWSKY, KEV'N 82| Streat Address (.0, Bax Namber is Notdoceptablg)
1318 SE 21 LANE 219 St <ireer
CAPE CORAL FL 33990 83
84| City 85| Zip Codle
CAPr_(o74C FL || “7aq1

T, Pursuant 1o the provisions of Seclans B07. 0507 and 607 1504 Florida Stalutes
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