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

1. Corperation Name

INSURANCE SERVICES GF SOUTHWEST FLORIDA, INC.

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary ¢f State
199 8 DIVISION OF CCRPCRATIONS
DOCUMENT # P93000012038 (4)

Principal Ptace of Business

619 SW 6TH STREET
GAPE CORAL FL 33391

Mailing Address

63 SW €TH STREET
CAPE CORAL FL 33991

FILED
Jan 28 1998 8:00am
Secretary of State

I

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

02/11/1993-
2. Principal Place of Business Mailing Address 4. FEI Number . Applied For
EE 65-0385144 Nol Applicablo

Suite, Apt. #, ete.
22

;zgl,
7l

7

Suite, Apt. #, elc.

5. Certificate of Status Desired ]

$8.75 additional
Fee Required

FL [®

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E’ —2‘9_| a Personal Property Tax due June 30. Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agaent
OSTROWSKY, KEVIN 81} Name
619 SW 6TH STREET 82{ Street Address (P.O, Box Number Is Nct Acceptable) -
CAPE CORAL FL 33591
83
34| City

’ Zip Code

SIGNATURE

05, Florida Statutes.

11. Pursuant to the provisions of Sections 607,0502 and 667.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered 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 familiar with, and accept the obligations of, Section 607.

Slgnature. yped o printed rame of registersd agent and Lile If applicatle. (MOTE: Regictarad Agent signature required when relnstating) - DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
HLE D i DELETE 11TLE [T Change  [_] Addition
NAME OSTROWSKY, KEVIN 1.2 RAME
sweeeT apcress | 619 SW BTH STREET 1.3 STREET ADGRESS
GCITY-5T-2IP CAPE CORAL FL 33991 14 CITY-5T-2IP
TITLE 3 peL=TE 21 TTLE [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST-ZIP 2. 4 CITY-ST-2IP
TITLE [ 1 DELETE 3.1 TTE T change ™ [T Addition
NAME 1.2 KAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-ZIP 3.4.CITY-5T-2IP
TITE LI DELETE 4.1 TIMLE T change [ Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 OITY-ST-2IP
TITLE [ bELEsE 5.1 TITLE [ 1Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY ~§T-71P 5.4 OITY=57- ZIP
TIME T peLEE 61 TILE [ Tchange £ Addition
NAME 6.2 NAME
STREET ADORESS 6.2 STREET ADDRESS
CITY-§T-ZIF 6.4 CITY-5T-ZIF

14. | hereby cerlify that the informatlon supplied with
indicated on this annual repert or supplemeptal
oHicer or diractor of the corporation o
Block 12 or Block 13 if changed, owa

SIGNATURE:

¢ the

address.

= REQUIRED

filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. [ further cerify that the information
hl report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an
frugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

CR2E034 (10/97)



