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

PROFIT
CORPORATION l Sandra B. Mortham
ANNUAL REPORT |

roar | | ewdm Secretary of State
DOCUMENT # P93000012038 (4)

1, Corporation Name

INSURANGE SERVICES OF SOUTHWEST FLORIDA, INC.

G RA O

ey

«F%u FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am

Principal Pace of Business i Mailing Address
619 SW 6TH STREET 619 SW 6TH STREET
CAPE CORAL FL 33981 CAPE CORAL FL 33991.2482
3. Date Incarporated or Qualified 3a. Date of Last Report
2. Principa; Mace of Butsiness 2a. Mailing Address 4, FEI Number Applied For
21] o B 25] 65‘0385144 Not Applicable
Suite, Apt #, el Suite, Apl. #, etc. ) $8.75 Additional
- i if i .
E‘ . 271 §, Certilicate of Stalus Desired a Fee Required
City & Stale Ciy & Stale 6. Election Campaign Financing $5.00 may Be
23] - 28] Trust Fund Contribiion O Added 1o Fees
Zip Country | Zip Country B. This carporation has ligbility for intangible tax under s. 199.032,
m 2'21 29] 5] Florida Statutes Oves Ono
9. _Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agont
OSTROWSKY, KEVIN 81 Name
619 SW 6TH STHEET 82| Street Addrass (P.Q. Box Number is Not Accsptable)
CAPE CORAL FL. 33981
83
B4| City FL 85| Zip Code
11, Pursuant 1o the prov sions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpese of changing is registered

office or registered agent, or buth, ie the State of Flordga_ Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registerad
agent Famtamiliar with and accent the obligations of Section 6070605, Florida Statutes.

SIGNATURD __ . e
Gigraanae bt e prnted naie ol tegeabaed agent e bee B apphcabie INOTE: Regrstered Agent signature required when rainglatng) DATE
1z. OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me |0 - o [T DELETE 11 TITLE [J Change L] Addition
NENE OSTROWSKY, KEVIN 1.2 NAME
steer anoress | 619 SW 8TH STREET 1.1 STREET ABDRESS
Y-S 2P CAPE CORAL FL 33991 _ 14 CITY-ST-2IP
TLE [T oecETe Z1TILE [ Jchange  [_] Addition
NANE 27 NAME
STREFT BOORESS 23 STREET ADCIRESS
| onystae L 24 CITY-ST-2F
VL [ MIGETAL 3TTIME [] Change  {_T Addfiien
HANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiIY- ST 21 34 CITY- ST 21P
T o [ bEETE L1TITE [JThange (] Addition
NAME 4 2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
Cily-50- 2P 44 0ITY-57-2P
WL CJ DELETE 5.1 TLE 2] Change ] Additien
pam: 52 NAME
STREF) ADCRISS 5 5 STREET ADDRESS
CHY-S1-21F . 54 CITY-8T-2IP
TIILE 1 [T peLeTe 61TITCE Tl change [ Addition
HAME 62 NAME
STREET ATORFSS 63 STREET ADDRESS
CIY-5S1-8ir 6ALITY.ST- 2IP

14. | do hereby cerlify that Ino intormalion supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Fforida Statutes. | further certify that the
infarmauon ind:cated on thrs annual geporl lomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an afl cor of director of the cgebora, | receiver O trustee empowered to axecute this report as required by Chabter 807, Flarida Statutes: and that my name

appears in Block 12 ar Blog achment with an address.
o Y/ 20/ 7 70-sr-882f

SIGNATURE: “ _ , L . _
IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
AdRAn 1

CR2E(34 (9/96)




