FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFT 3NN FLORIDA DF PARTMENT OF STATE
CORPORATION iy
ANNUAL REPORT Secretary ol State

1996 ) \\%«‘9 DIVISION OF GORPORATIONS i
DOCUMENT # P93000074792 (1)

1. Corporation Name

PAT LIMEGROVER INSURANCE AGENCY, INC.

Sandra B. Martham

| TGS

'"é'."f)}n'e]h&b???é?oci‘6r"c>ua!med rﬁ. Date of Last Report

05/01/1995

) Principal Place of Business Mailing Aciiress
1330054 5 CLEVELAND AVE 13300:54 § CLEVELAND AVE
FT MYERS FL 33907 FT MYERS FL 33807

2, Principal Place of Businass "1 2a. Maiing Address - T A FeiNamber Applied For
21! ) 12s] . _ o N 65"0453§30 " [Not Applicable
- Suite, Apt. 4, elc. | Suite, Apt. #. glc. 5. Certificate of Status Desired ] $B.75 Adq‘tional
zglf e e B . 4211 o . o ) Fee Required
Crty & State . Ciy & State 6. [lection Carmpaign Financing $5.00 May Be
23 28| Trust Funid Contabution (W Added to Fees
Zp ’ Country B 7o i COUHU_\‘“WW T e s corporation has liability i . intangitle tax under s 192,032,
;1‘ ) 2—5] 51 30} Fiaridda Statutes D/Y;‘S [Ono
9. Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent
T - é“ : NFIIIIE o . - ’
LIMEGROVER, PAT E 5] Givest Addvass (5.0, T Wit 5 ot Acseptand -
13300-54 S CLEVELAND AVE o o
FT MYERS FL 33807 B3 T -
'8al oty EL |ss Zir Code

[ ™1, Parsuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above nanied t;o(hc:rahon sUbmiits this statement for the parpose of‘Changing its regi;tered otfice
or registered agent, or both, in the: State of Florida. Sush change was authorized by the corporaton’s board of drectars. | hereby accepl the appointment as regstered agent. | am
familizr with, and accept the abligations of, Secton 607 0505, Fiorida Statutes

SIGNATURE T S o - . Lo _
R Slgatars tyned o 1k 0 egitored et and 1k i apy o i T T g At st s Wy ) acE &
12. OFFICERS AND DIRECTORS 13. ONS/GHANGES TG OFHIGERS AND DIRECTORS IN 12 <D
BRI D ’ L1 OFETE R T I T L) Crange [ Addition LR_/
NAME UMEGROVER, PAT 1.2 HAME g
STREET ADORESS 13300-54 S CLEVELAND AVE 13STHEE L ADORESS ﬁ
Cowsar | FTMYERSFL@O? — Rwewse | _ &
i [C) DELETE 21T ) Chasge [} Addtion O
AAME 77 NAME
STREET ADDRESS 23 5THEFE ADVRESS
CHY-51-70 o o o zegiy-stzw | )
TITLE [ CiLeTE 1T [] Change [} Addilion
N&ME 37 NAME
STHEF| ADDRESS 33 SIRFE T ADDRISS
Jgoyesene L e ACrySa o R
TF DEVETE 4 TTHLE [J Change  [] Adgtion
HAML 47 NN
STREET ADDRESS 43GREH ALRESS
CIY-ST-7F - 4_ o 7 e KX o _
TLE [ DEiETe 51Tt [J Change [} Addilion
NAME 57 NAME
STHELT AUDRESS £3STHE! | ADDFESS
CITy: SI-aP - R BSCNNSTET L E .
Tt [Dorirte 6 0L [ Change [0 Addition
NEME B 2 NAMI
STRTE | ADURESS 6% STRELT ALDRESS
Liv-51-2p e | S4Ciy-SIAP

14. § do horeby cortity that the information supplied wilh this filng is voluntasily furished and does not qualify for the axemption stated in Section 119.07(3)(k], Florida Statutes. | furlher
certify that the inforfvation indicated on this annual report or supplernental annual repart is true ano courate and that my signature sha'l have the same legal effect as f made under
oath that | am an officer or director of tne corporation or the receiver or trusles empowored to execute this reporl as required by Cnapter 607, Frorida Statutes; and that my name
appears in Bock 12 or Biock 13 if chgnged, or on an atlachment with an address.

SIGNATUR AT LIMEGAIER | PRes . %///70 QY1 4331255

& AND TYAFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Oiagtire Preoe ¥




