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

[ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P93000029029 (4)

1. Carporation Name

SOUTHWEST FLORIDA INSURANCE, INC.

L'(77 i T ra - S | u“"ll “I ||||| “"'I'Iu |Il|| “'" Iml ||Il| |II|‘ |||LI |||‘| II“ III‘
Prncipal Place of Business Maifing Address

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

16317 S. TAMIAMI TRAIL 16317 8. TAMIAMI TRAIL
FORT MYEARS FL 33308 FORT MYERS FL 33806-5326
3. Date Incorporated or Qualitied 3a. Date of Last Report
R 04/21/1993 (04/19/1996
2. Principal Puace of Business | 2a. Mailing Adciress 4. FE! Number Apptied Far
_231..“_._._.___,,,, e 25] 35'04%327 Not Applicable
Suite, Apt 8, ¢t Suite, Apt. #, elc. i
L e A ‘ v 6. Coertificate of Status Desired {1 53.75 Additicnat
13—2] . : m Fee Requlred
. City & Staee City & State €. Election Campalgn Financing $5.00 may Be
gg]kmm e . 2_8] Trust Fund Contribution Added to Fess
AL | .. Counlry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] e8] 20] [30] Florida Statutes Oves Clno
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
WAMBACH, SHIRLEY 81) Name
16317 S. TAMIAMI TRAIL 82| Street Address (P.D. Box Number is Not Acceptable)
FORT MYERS FL 33008
83
84| Cily FL 85| Zip Code
11, Parsuant to the provisions of Sections 6070502 and 607.1508. Flarida Stalules, the above-named corporafion submits this statemant for the purpose of changing #is repistered

office or registered agent, or both. in the State of Florida, Such change was autharized by the corporation's boars of directars. | hereby accept the appointment as fegistered
agonl. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATUHE . — — e e
e ped o prnted oame ol registeded agent and tle f apgicable {NOTE Repistered Agent signature required when reirstating} DATE.

K OFF(CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e |0 ] [T oeLEre 11Tme [Jthange L] Adaition

NAME WAMBACH, DONALD R 12 NAME

et aoniss | 3919 PALM BEACH BLVD. 1.3 STREET ADDRESS

orvsize | FT. MYERS FL 33901 14CITY-S1-2P

THLE VP ] DELETE 21 TILE [Tchange ] Agdition

N WAMBACH, SHIRLEY M. 22 NAME

streer aocress | 7950 COLUMBIA CIRCLE 2.3 STREET ADBRESS
| G St-2e | FT MEYEBS FL - 2 4CITY-5T-2P i

Tne [ peLEve 31 TITLE [JChange  [] Addilion

HAME 32 NAME

SIHEET ADDHESS 33 STREET ADDRESS

CTY-S1- 2 34, Cr1Y-5T-2IP
e - L DELETE 417ITLE [ Grange L Addition

NAME 4.2 NAME

SIBCED ATYIRESS 4.3 SYREET ADORESS

Cy-51-21 . 44 CITY-ST-2P

L T[] DECETE 51 TiILE Ll Change  [3 Addition

NAME 5.2 NAME

STREFI ADDRESS 5.3 STREET ADDRESS

cm-s-aw 5.4 CITY-5T.2IP

TE ] oRLETE B1TILE [ Change [ Addilion

HAME &2 NAME

SIKFFT ADDRESS 6.3 STREET ADDRESS

LITY-51- 2 64 CITY-ST- ZP

14, | do hereby certily thal the information supplied with this fikhg does not quality for the exemption stated in Saction 119.07¢(3)(i), Florida Statutes. { further cerlity thal the

infarmation incicated on this annual rapor! or supplementat annual report s true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that
tam an officer or directgrof the carporation or the receiver or trustea empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name

appears n Block 12 0 13 if changdd, or og an atlachment with an address,
lllffZJ_CZL!_/:‘(ZLm

SIGNATURE; T T T

FLORIDA DEPARTMENT OF STATE Apl‘ 2 3 1 9 9 7 8 O O dm

CR2E034 (9/96)



