FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 : O O am

Sandra B. Mortham

Secrelary of State S c Cretary Of State

DIVISION OF CORPORATIONS

[ e

PROFIT
CORPORATION
ANNUAL REPORT

G

1. Corparation Marme

FIDELITY PREFERRED INSURANCE & FINANCIAL SERVICE

se 0

wfﬂ Eﬁéﬁﬂ;cgc; —Hagm;’—!ss Mailing Address
5235 RAMSEY WAY P.0O. BOX 6246
SUITE 12 FT. MYERS FL 3306116246

FT. MYERS FL 33807

3. Date Incarporated or Qualifisg 3a. Data of Last Report

06/10/1693 04/24/1996

2. Principal Placo of BUEinGss T 2a. Mailing Address &, FEI Number Appliad For
z 26 650415819 Not Applicabio
Suite, At #, otc Suite, Apl. #, slc. B $8.75 Aaditional

22‘1 7 E‘ E. Cerlificate of Status Desired J Fae Required
Gty & State City & State 6. Elgction Campaign Financing $5.00 May Be
33],@ e _2;] Trust Fund Contribution Added o Fees
e . Counlry L_ Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
ﬂ._.. . 25 20] 30 Florida Statutes Yes [ No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

STEVENS, GG. B1[ Name

5235 RAMSEY WAY 82| Stroet Address (P.Q. Box Number is Not Acceptable)

SUITE 12

FT. MYERS FL 33907 83

84| City : FL 85| Zip Cooe

Pi‘fﬁﬂ";ﬁr_ﬁ"ﬁf‘nz: provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for th'a‘pur;?‘ose of changing its registered
ofice or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | ar larmihar with, and accept the obligations of, Section 607 U505, Florida Statutes

SIGNATURE S
Brgeatune pgsd or proted ram e of wegesterod sgend and thie if appacable. {NOTE Registered Agent signature required when remstating) DATE
EP OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[wee 7 [ PSTD ) TT DEcete 11TiME T[] Crange ] Addition
NekE STEVENS, G.G. 1.2 NAME
sme s avress | 5235 RAMSEY WAY, # 12 1. STREET AODRESS
ores-ze | FTOMYERSFL33807 14 CITY-5T- 2P
e T T "L ELETE 21TILE [T hange ] Addition
MAME 22 NAME
SIREE T ADDRESS 2.3 STREET ADDRESS
LY §1 4 2.4 CITY-57-2IP
Fome 77 [ ToeieT 317IIE i [ Jchange L Addition
NV 3.2 NAME
STREET ADGHELS 1.3 STREET ADDRESS
CHV-ST- P 34_CITY-ST-3IP
BT CToeiEre LYTTLE T Crange ] Addition
AL 4.2 NAME
SIREET ADOIHESS 4.3 SYREET ADDAESS
G520 440Y-ST-271P
it | GG 51TTLE thange L] Addtian
NAME 52 NAME
SIFIFL | ATDRF 55 53 STREET ADDAESS
ure-stae | 5.4 0TY-ST-2P
[ ] T DELETE 6170 [T Change ] Additian
NAME 6.2 NAME
SIREET ADDR: 53 6.3 STREET ADDRESS
}iﬁ_; LRI 64 CITY-51-2IP
14. ! do haveby cerlily that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the

infornsation indscated on this annual reparl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o direclor of the corporalan or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 8lock 13 if changed, or on an attachment with an address.

SONATURE: SR IEQUIBED  stypz (o) patomes
O406TT0

CR2E034 (9/96)



