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. FILE NOW: FILING FEE AFTER MAY 18T iS $550.00

AT i e T =

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

X Secrelary of State

et 5 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000029029 (4)

SOUTHWEST FLORIDA INSURANCE, INC.

Principal Place of Business

16317 5. TAMIAMI TRAIL
FORT MYERS FL 33300

Mailing Address

16317 5. TAMIAMI TRAIL
FORT MYERS FL 33508

FILED
Apr 15 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

s Lt i

3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address R 4. FEI Number Applied For
21 2| 7150 Columéin Cre 650406327 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. ¥, elc.
P — P §. Cerlificate of Status Desired O $8.75 addiional
27—| Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 M=
- . . y Be
] 1. NMyeres, ~ Trust Funa Contribution Added lo Fees
Zip Country Zip 7 " Countr 8. This corporation owes or has pald the current year Inlangible
24 EI 29—| 3 3 ﬁ 03? a JS A Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Regislered Agent 10, Name and Addrese of New Registered Agent

i

Street Address (P.O. Box Number is Not Acceptabla)

WAMBACH, SHIRLEY 81 Name
18317 8. TAMIAMI TRAIL 82
FORT MYERS FL 33908 -

84] City

88| Zip Code

FL

11. Pursuant fo the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
offica or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl, | am familiar with, and accept the obligations of, Section B07 0505, Florica Statutes.

CR2E034 (10/97)

SIGNATURE e
Slgaature, typod o prioted nanwe of regestered anent aad titlle it applcable [NOTE. Registered Agert signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D I oeceTe 11TI1LE 11 Change L] Addition
HAME WAMBACH, DONALD R 12 NAME
smeeraporess | 3918 PALM BEACH BLVD. 1.3 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33901 14 611Y-51- 2P
TITLE w [T DELeTE 21TNLE T change [T Addition
AME WAMBACH, SHIRLEY M. 22 NAME
strecr apoass | 7150 COLUMBIA CIRCLE 23 STREET ADDRESS
CITY-§T- 2P £7. MEYERS FL 2 4 CITY-ST-2P
TILE ] oELETE 31TALE [Jchange T[] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-57-2IP 34 CITY-ST-2IP
TE 1T DELETE 41T0LE [JChange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51-2IP 4.4 CITY-5T- 2P
g ] pecete 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51- 2P 54 0ITY-51-21P
TITLE 1 bELETE 6.1 TITLE LT change ] addition
NAME L 6.2 NAME
STREET ADDRESS 6.3 STREET ADDACSS
CITY - 5T- 2IP N 6.4 CITY-5T-2IP

BERS Rt Ll IO

14. | hereby cenify thal the information supplied with this filing does not qualify for the exemﬁl‘ron stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplamental annual report is true and accurate and ¢
oHficer or director of the corporation ar the recelver or trusiee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or B|ock1/3\@ged or on an atlagrhment with an address.
P ﬂl/lln -~ ﬂ..IJJ. ™ o aon 2t ta g

al my signature shall have the same legal effect as if made under oath; that | am an

b A st aor



