FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000029029 (4)

1. Corporation Name

SOUTHWEST FLORIDA INSURANCE, INC.

A

Principal Plage of Business

16317 . TAMIAMI TRAIL
FORT MYERS FL 33908

Mailing Address

16317 S. TAMIAMI TRAIL
FORT MYERS FL 33908

3. Dale !ncoTorated or Qualified | 3a. Da(li?4 of Las! Report
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
21 26] 650405327 Not Appiicabie
Suite, Apt. #, sic, Suite, Apt. #, elc. 5. Cortificate of Status Desired 0 $8.75 Additional
22 ;l Fee Required
_ City & State City & State 6. Flection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
2ip Country 2ip Country B. This corporation has habilty for intangible tax under s 199.032,
|24] [25] 29] 30 Floricia Statutes O ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
WAMBACH, SH|HLEY 82| Stroet Address {P.0O. Box Number is Not Acceplable)
16317 S. TAMIAMI TRAIL
FORT MYERS FL 33908 63
84| City F L 85| Zip Code

famidiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

11. Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Slatutes, the above named carporation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as regisierecd agent. | am

Sigratars hypea o prnted nanie of registorad ager and Wik if alicati " NOTE Rogstered Agant signatrn: rermured whet: reingan g1 T patt
12. QFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tins D [ DELETE 11TIE \th Pmiow‘r [ Change ﬂ Addition
NAME WAMBACH, DONALD R 12 WM SHieley MU Bacy
SIREET ADIRESS 3919 PALM BEACH BLVD. rasTreEranpress | A7 S Lum 814 Cire
| CTY-S1-21P FT. MYERS FL 33901 14 0TY-§1- 2P -r- Myers Fi,. = 250 8’\
THILE [J DELETE 2 1TLE 7 T [J Change [ Addition
NEME 2 7 RAME
STREET ADDRESS 23 STRELT ADDRESS
CIry-ST- 20 24 CITY-S1-2F
TLE [} DELETE 3.1 TINLE [J Change [ Addition
NAME 32 NAME
SIREET ADORESS 33. STREET ADDAESS
| CITY-51-2 L i 34CIY-81-7F ~
TITLE ["]1 DELETE 4.1 TILE [J Change [ Additon
NAME 42 NAME
STHEET ATIDRESS 43 STREET ADDRESS
CIY-§7-7P 44 CITy-ST-2IP
TILF {J DELETE 5 17IMLE [ Cnange [ Addition
KAME 5 7 NAME
STREF I ADDRESS 53 STRECT ADORESS
| CiTy-sI-2iF 54CIY-ST-7P
THLE [ DELETE & 1TILF [ Change 7] Addition
HAME 62 HAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-S1-217 63CITY-ST-2P

14. | do hereby certify that the information
certify that the infarmation indicated
oath; that | am an officer or direglor £,
appears in Block 12 or Block A

SIGNATURE: __ [ _

Tcorporation or the receiver or Trustee empowered 1o execute
ged, or o an atigfnment with an address.

TED NAME OF SIGNING DFFICER OR Bséi:'ro'ﬁ T

ppfed with this filng is voluntadly furnished and doss not qualify Tor the exernption stated in Section 1 19.07(3)(k), Florida Statutes. | further
ihigfannual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under

this report as required by Chapter 607, Fiorida Statutes; and that my name

Deaaytirre Prawwn

e

CR2E034 (12/95)




