FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPCORT

I 1996
DOCUMENT # P93000063072 (1)

1. Corporation Name

EMPLOYERS INSURANCE AGENCY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 AR

Mailing Address

3640 DEL PRADO BOULEVARD
CAPE CORAL FL 33904

Principal Place of Business

3640 DEL PRADO BOULEVARD
CAPE CORAL FL 33304

3. Daﬁagl;&ﬁ)raesd or Qualified | 3a. Daﬁzolzl_fﬂ la%rl

2. Principal Place of Business 2a. Maziling Address 4. FEI Number Applied For
[2“ 2;| 3? 146 Not Applicable
i 1 #, ete. i e -
-, Suo. Apt 3. ete | Sute Ant.d oo 5. Certificats of Status Dasired ] $8.75 Additional
[22 2;] Fee Required
__ City & State | Cily & State 8. Elegtion Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution 0 Added 1o Fees
_Zip ___ Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[241 25 29] —iﬂ Florida Statutes [ Yes [INa
»_:__.. 9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
CICCARELLO, NICK L
82| Street Adaress (P.O. Box Number is Not Acceptable)
3640 DEL PRADO BOULEVARD
CAPE CORAL FL 33904 83
84; City FL las| Zip Code

| 711, Purstant 10 the provisions of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corp
or regrstered agent, or both, in the Stats of Fiorida, Sush chan%a was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the abligations af, Section BO7.Q505,

lorida Stetutes.

oration submits this statement for the purpose of changing its registered office

SIGNATURE _ __ | o e - . I
Signature, hyped ar prnted nare of regstered agent and titie f apvicable NOTE: Regislerad Agant signature requined wher renstatingh DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE v [) DELETE TITIE D Change [ Addition
ik CICCARELLO, NICK L .
STREFY ADDHESS 3640 DEL PRADO BOULEVARD 13 STREET ADDRESS
Ciry-g1-z2 CAPE CORAL FL 33904 14 CITY-SI-7IP
[ D [J DEIETE 2 110E O] Change L] Addition
NAME SCHUETZ, PAULA J 2.2 NAME
STREET ADDRESS 3540 DEL PRADO BOULEVARD 23 STREET ADDRESS
| Cmv-ST-2e CAPE CORAL FL 33904 24 CITY-5T-2IP
TILE [ DELETE 3. 3TITLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CIy-51-2IP 34CTY-S1-2PF
TILE [C] DELETE 41 TITLE [ Change [} Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITy-s1-217 44 CITY-§T-2F
TITLE ] GELETE 5 1TITLE [ Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| cimy-s1-2p 54 CITY-51-2IP
TITLF [} DELETE 6 1TITLE [J Crange 7] Adddtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81-2F £4CITY-ST-2IP

cerlify that the ir formation indicated on this annual report or sy
oath; that | am an officer or director of the corporation or the

14. | do hereby certify that the infarmation s.pplied with this filng is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
pplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under
receiver ar trustee empowered to execute this report as required by Chapter 607, Fioridz Statutes; and that my name

appears in Block 12 or Bjpck 13 if changed, or on an atlachment with an address.
SIGNATU RE: Mﬂ?wp ) DR PRINTEQ NAME OF SIapING CFFIGER kgejéo{g‘g, %""5 CJW é ta o DAIH*AJ‘*q& gﬁ!ﬁ?‘g‘ LIJIQ'

CR2E034 (12/95)




