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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Morthsm
ANNUAL REPORT

1998 i/ DIVISIO:C:Fa(;g;P(;zHONS Secretary Of State

DOCUMENT # PQ3000087761 (1)
SOUTHWEST FLORIDA INSURANCE GROUP, INC.

A A O

Principal Piace of Business Mailing Address
14021 METROPOLIS AVE 14021 METROPOLIS AVE
SUITE 100 SLITE 100
FT. MYERS FL 3312 FT. MYERS FL 33912 DO NOT WRITE 1N THIS SPACE
us us 3. Date Incorporatad or Qualitied
12/28/1993
2. Piingipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 650456983 Not Applicable
Suite, Apl. #, olc. Suita, Apt. #, elc. . it
—’1 s P 6. Certificate of Status Desired O su 75 Addtional
22 ;] Fee Required
City & Stale | Cily & State 6. Election Campaign Financing $5.00 May Bs
23] 28) Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 m ;] Personal Proparly Tax due June 30. [ Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TRAUM, WILLIAM J 81| Mame
"
14021 MEYROPOLIS AVE 83| Sirest Addrass (F.0. Box Number 1 Nol Acaeptabie)
SUITE 100
FORT MYERS FL 33812 83
B4] City FL 85| Zip Code

14, Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registorad agent. of both, in the State of Florida Such change was aulhorized by the corporalion's board of directors. 1 hereby accept the appointment as registered
agent | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Signaturg typed of ponird nama of 1agtered agont and 1o f appicable (NCTE Rogislarad Agenl signature required when falnatating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTeE PSD | REEGE 11 TILE TTchange T Adduion
HAME TRAUM, WILLIAM J 12 NAME
smeeranoress | 14021 METROPOLIS AVE 1.3 STREEY ADDRESS
ITY-S1-2P FORT MYERS FL 14 CITY-§1- 2P
LE VPD [T DELETE 2.1 TITLE [T change [T Addition
HAME GRIBIN, DOUGLAS 22 NAME
stacciaooniss | 14021 METROPOLIS AVE 23 STREET ADDRESS
CITY-S1-2P FORT MYERS FL 2 4TITY-ST-2P
HITeE [J DELETE 31 TLE T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-51- 2P 34.GITY-51- 2
TLE [T DELETE 4.9 TITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-2IP 4AGITY-5T-2P
TME [T DELETE 51 TOLE TTchange [T Addiion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-51-2F 54 GITY-ST-2IP
TILE [T oeLeTe 61TITLE [J change T Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§1-2IF A CITY-ST-2P

14, | horeby cerlily thal tho information supphed with this filing does not qualify for the exemElion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report of supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha récoiver or trustée empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod, or on an attachment with an address.

SIGNATURE:

CR2E034 (10/97)



