FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

T PRI ‘ :ﬁ\. FLORIDA DEPARTMENT OF STATE Apr 1 8 1 9 9 7 8 O O am

PROFIT
CORPORATION Sandra B, Mortham

ANNUAL BEPORT Sacretary of State Secretary Of State

1997 B \ % DIVISION OF CORPORATIONS

DOCUMENT # P93060087761 (1)

1. Carporation Namo

SOUTHWEST FLORIDA INSURANCE GROUP, INC.

A0 A

API’II'\EFHL Piace of BUSINEss i Mailing Addrass
14021 METROPOLIS AVE 14021 METROPOLIS AVE
SUE 100 SUITE 100
FT. MYERS FL 33612 FT. MYERS FL 339124330
us us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
I R 12/23/1993 04/15/1096
2 Pr ¢ of Businoss 2a. Mailing Address 4, FE{ Number Applied For
31! e ;El 65"0456983 Not Applicable
Suiile: A . ele, Suito, Apt #, .
[ e AL AL LG wito. Apt 4. gle 6. Certificate of Status Desired O $8'75 Additional
2 e Fee Required
_ City & Stale [ Cily & Stale ) 6. Election Campaign Financing $5.00 May Be
E:_i L 2s_| Trust Fund Contribution O Added to Fees
2ip __ Country A Country 8. This corporation has llability for intangibls tax under s. 199.032,
2ol oo sl o] 30] Florida Statutes Dves [Ino
o 9, Name and Addrese of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
TRAUM, WILLIAM J 81| Name
7680 CAMBRIDGE MANOR PL. 62 Wt ddresw.o Box Number is Not Acceplabie)
SUITE 100 U Metro a0 in
FT. MYERS FL 33907 83
84 Ciy 85| Zip Cade
@1’ M ord FL \.);S‘Eli 12

1. Pursuant 1o the prov.sions of ections 607.0502 and 607.1508, Fiorida Statutes, the abova-named corpdation subrits this statement for the purpose of changing its registered
office or registerea agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen | an famihar with, and accept the obligabons of, Soction 607.0505, Florida Stalutes.

SIGNATUNRE

ottty 0 68 Grevedd nan e o req worod Agemt Aad Tl f apphcabio (NOTE: Registered Agent signa‘ure recurad when reinstating) DATE
2. T ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PSD o [J orLETE 1ATITLE Maﬂgﬂ T addition
NAME TRAUM, WILLIAM J 12 NAME
sture: aonniss | 16680 CAMBRIDGE MANOR PL., SUITE 100 1asmeet aoness | VA021  Mebro F-N 15 FAve.
“av-srze | FT. MYERS FL 33807 worv-stze |V Muers, (. 239199
D VP [T DeCETE 31TITLE o Rlkehange L] Addilion
nanE GRIBIN, DOUGLAS 2.2 NAME
siugeanoniss | 7680 CAMBRIDGE MANOR PL., SUITE 100 23 STREET ADLRESS | JLAG2 Hetads Ase
e size | FT. MYERS FL 33807 zatvstze | P Myersn, € 23912 .
T o 7 DetETE 31 100LE ~ A [ Change ] Addtion
HAME 32 NAME
STRELT AUDFFES 33 STREET ADDRESS
| G sae 34 CITY-51-21P
T 3 DELETe L1TLE [T change ] Addition
HAM: 4. 2NAME
SIREE? AR SS 43 STREET ADDRESS
oayese-ae o | . A4 CITY-§T- 2P
e [T peLete 51 TITLE LY cnange L] Addition
oy 5.2 NAME
GI9EE 1 AR SS 53 STREFT ADDRESS
Gy §1.75 54 CITY-ST- 2P
[EEX: T | 61 TITLE " [Change [ ] Addition
B 62 NAME
SIHEET BUORE-S 6.3 STREET ADGRESS
Y-S 7P 64 CITY-ST-2IP

14. | do hereby ~erlify that the infarmation supplied with this 1ling doas not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
wformation neicated on this annual report or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| arm a1 officer or director of the corporation or the receiver of trustos empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bocyk 12 or Block 13 if changed, or on an atlachmeant with an address.

| SIGNATURE: QO TR HE D W) SY-Shl- 2500

SIONATURE AND TYRED DR PRINTED NAME DF BIGNING OFFICER OF DIRECTOR Dale Tyaytme Phone #
i OAOOR 14

CR2E034 (9/96)



