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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPQRT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corpuration Name

INSURANCE ALLIANCE, INCORPORATED

Principal Place of Business

12761 WORLD PLAZA LANE
FT. MYERS FL

Mailing Address

PO BOX 6187
FT. MYERS FL 330116187

FILED
Mar 11 1998 8:00am
Secretary of State

RO A

DO NOT WRITE IN THIS SPACE

3, Dats Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21 ?ﬁl 650468348 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, elc.
P P B. Cerlificate of Status Desired [ $8.75 Aaitionel
Ea—] ?f] . Fee Roquirad
_ Gity & State City & State 8. Election Campalgn Financing $5.00 may Bo
2 j26] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
-271 E ?9] ;l Parsonal Proparty Tax dus June 30. Yes [JNo
§. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

GAYL0R1 PHILLIP M 81| Name
3943 ROOSEVELT AVE. ™
FT. MYERS FL 33801 -

B4] City

Zip Code

FL [*

agent. | arm famitiar with, and accep! the obligations of. Section 807.0505, Floriga Statutes,

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature typed o printed nan'e ol regisiered agent and tills il applicablo (NOTE" Registered Agent signature required when rainstating) DATE ﬁ
12. OFTICERS AND DIRECTORS | KR ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D ] oELETE 1ATME [Clchange ] Addition =
NAME GAYLOR, PHILLIP M 1.2 NAME §
smeeTaobaess | 3843 ROOSEVELT AVE. 13 STREET ADDRESS il
CITY-ST-2IF F7. MYERS FL 33801 14 CHTY- §T-2P o
TITLE D [T DELETE 21TI0LE [JChange [ Addtion |
NAME GERRY, ROBERT L 22 NAMEE
sweeTaboness | 1308 MELALEVCA LANE 23 STREET ADDRESS
CITY-ST-2p £T1. MYERS FL 2 4CTY-ST- 2P
THLE [T DELETE 31TALE . L[JChange [T Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34, CITY-§1-2IP
TITLE [T DEETE 41 TILE CJ Change T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-ZIP 44 CITY-ST-2IP
TLE T DELere 5.1TITLE [DChange ] Addition
NAME 5.2 NAME
STREET ADDAESS l 53 STREET ADDRESS
CITY-$T- 2P 54 CITY-5T-2IP
TITLE T DELETE 61 TITLE Ochange [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 5T-2p 64 CTY-ST- 2P

officer or director ol the corporalies ar the recaiver

address,

Block 12 or Block 13 if changs
SICNATIIRE- /

14. | hereby cortify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is trué and accurate and thal my signature shall have the same lega! effect as if made under oath; that 1 am an
j trustes empowarad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears i

.5/(/4/ o) 27539 39



