FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

c?qé’é‘é’a%m Piko  ronon v o s May 14 1997 8:00am
ANNUAL REPORT i

. 1997 NG ,/ DlVlmC?t:c(;erm(r:L?:r;?:\1|O Secretary Of State
DOCUMENT # PQ3000055837 (7)

S — 111111 R

APEX INSURANGE, INC.

Principal Piace of Business i Mailing Address
11186 SPRING HILL DRIVE 11186 SPRING HILL DRIVE
SUITE 18 SUITE 219
SPRING HILL FL 34809 SPRING HILL FL 34509-4648 |
us us 3. Dale Incorporated or Qualiicd | 3a. Date of Last Report
2, Principal Place ol Busingss | 2u. Mailing Address 4. TEI Nomber Applicd For
2 o 26| o o 59-3195190 Not Applicable
Apl. # . Suitg, Apt #, otc. i
Sulte, Apl. #, elo - e At e B. Ceriificate of Status Desired D $B'75 Add_'l'onal
?2-‘ 2?]_ Fea Required
City & State | Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
E.\ o R ,?ﬂ____ o ___Trust Fund Contribution (l AddedtoFoes |
_ Country | Zp - Counlry 8. This corporalion has labtlity for intangible 1ax under s. 199.032,
_I es] ] fe] |  toidastamies  [lves [E® )
G 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent o
RAYMOND-LAPLANTE, SHARON SN o) e wpaet R~ CAPlaniye
111868 SPRING HILL DRNE SUITE 216 82| Sirect Address fF'.ﬁ Munibor s lAcceplgaé T
SPRING HILL FL 33556 B S B
% Suire 319
84| City 85 Zip
- shame Heee  FLI"| %48 09
egis erod |

11, Pursuani to the provisions of Sections 607 0507 and 607 10,08, Flonda Stalules. the,above nans (nmhor: E.(Jl)mltt, fhis statemaont lor the purpose of ¢ W’mg ng its
office or registered agont, or balt, in the State of Forda Such change was aulthorfod by 1h, TE N reclars. | hereby accept the appoiniment as regisiered

agent. | am familiar with, ang accepl the obligations gl S c‘lmn 607.050%, H(mda filatfites,
SIGNATURE h‘?‘“‘% ,¢ /? _¢7
Signaluee, typad o prnl(}’in e of resgpiste {1

e i gyl nk TNOTE F!c,u\ondﬂ!;fnl‘.gw aluire. 1e2prced whe faine mn.,gx T T AT
12, “F GFFICE RS AND DIREC1 GRS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D "1 orIeTe 11TI0E T Change L] Addition S
NAME RAYMOND-LAPLANTE, SHARON 1.2 NAMI g
saeer sooress | 11508 SOUTH BELMACK BLVD. 13 STREH ADDRLSS a
Y- §T-2P ODESSA FL 33556 o Kdowyesaw &
e “TToilee 217T01E [Tchange [T Addition (O
NAME 27 NAM
STREEYT ADDRESS 2 3GTREE 1 ADDRESS
CITY-S1-21P . ZALY-S1-7I ]
TILE [ weere 31T (O Change T[] Addition
NAME 32 NaML
STREET ADDRESS 33 STREET AUDRESS
CiTY-S1-2Ip o 3ACIY-§1- 20
TLE R o N PRRT: ” o T T change [ Adgtion |
NAME 4.7 NAMLE
STREET ADORESS 4 3SIRLFT ARDRESS
£ITY-§1-2 S 446Ny 517 o )
T9LE R I T 51 1L T [JChange [ Acdilion
NAME 5.7 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITy-S1- 2P N _  Ksscovesipe
TIE TTTToaee T e Tl Change ] Addition
NAME 67 NaMl
STREET ADORESS B3 SINCLT ATDIFSS
CITY-$1-2IP o BAGITY-§1-21P

14. | do hereby gerlily thal the information 'ﬂl[)[)h(‘d with This i\llnq “does not quah!y for the € {.mphon slaled in Section 119, (J?(Sj(l) Flonda Swutes. | further corlily that the
information indicated on this annual repoit of supplomental annual repon is lrue and accurale and that my signature shall have the same legal effoct as if made under oalh; 1hat
L am an offiger ar director of the corporation or the receiver or ruslee empowered to execute this report as required by Chapler 807, Flarida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachrment with an addrese.

PARAART AN IR . q I p - N~ D Y/ B 6/47/17 fﬁ?)‘ft//’ﬁm




