~ PROFIT S
CORPORATION o
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT #

1. Corporation Name

P940000

14722 (0)

RICHARD K. WYNNS INSURANCE AGENCY, INC.

Principal Place ol Business

16048-1 SAN GARLOS BOULEVARD
FORT MYERS FL 33908

Mailing Address

3696 LIBERTY SQUARE
FORT MYERS FL. 338084101

FILED
Feb 06 1997 8:00am
Secretary of State

AR e

3. Date Incorporated or Qualified

02/21/1994

3a. Date of Last Repon

02/13/1996

X Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 . 25—' 650454587 Not Applicable
Suile, Apt. #, etc Suite, Apt. ¥, ele. i
— e ARt e - P 6. Certificate of Status Desired O $B'75 Additional
22] 27| Fee Requlred
| __ City & Stale City & State 8. Etection Campaign Financing $5.00 May Be
23| _____ EI Trust Fund Contribution Added fo Fees
2 | Gounlry __Zp Couintry 8. This corporation has Kability for intandigle @ under s. 198.032,
24 25 20| 30] Florida Statutes O ves Mo
0. Name end Address of Current Regislered Agent 10. Name and Address of New Reglsterad Agent
WYNNS, RICHARD K B1| Name
16048-1 SAN CARLOS BOULEVARD 82| Sireet Address (P.O. Box Number s ot Acooptable)
FORT MYERS FL 33908

a3

B4 Cuy

Zip Code

FL [*

office or regislered agent, or both, in the Sl
agent. | am Tamiliar with, and accept the (jb_!gal_jo:

1. Pursuant to the provisions of Seclions 607.0602 803 647, 1508, Fiar g Siateam,
@be?d&ﬁ%@'dglé'mﬂﬁw.ﬁs‘ !

¥

15 of, Sqelion 607 508, Florih Staties

_@Wmits this statemeant for tha purposs of changing its registered
1§ Dpael
i3

‘of directors. | hereby accept the appointment as registered

CR2EQ34 (3/96)

appears in Block 12 or Biock 13 if chasgod, o or

SIGNATURE:

BIGNATURE AND TYPED DR PR

SIGNATURE S o i A | : , ‘
Shamvittare, typed or gunied none of cred aganl and tithe if applicablo [NOTE: Ragislerec Agent lignalure requited when reinstaling} DATE

i2. T GICERS AND DIRECTORS | JER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

VILE P 1 DELETE 11THLE [Tchange [ Addition

NaME WYNNS, RICHARD K 1.2 NAME

sieet anoress | 3696 LIBERTY SQUARE 1.3 STREET ADCRESS

orv-si-ze | FORT MYERS FL 14 CITY -5T-2P

TIILE ST [ DECETE 21 TITLE [ change T _J Addition

NAME WYNNS, JOHANNA 2.2 NAME

swreet aporess | 3696 LIBERTY SQUARE 2.3 STREET ADDRESS

arr-size | FT MYERS FL 2 4CITY-ST- 2P

WILE [T oELeTe 31 TITLE [JChange L1 Aadition

MAME 3.2 NAME

STREET ADIRESS 3.3 STREET ADDRESS

1Y -51-21P 3.4, CITY-S1- 7P

ME CJ OELETE 41TME [JChange L] Addition

KAME 4.2 NAME

STREET ADIRESS 4.3 STREET ADDRESS

oIy 51 2 o 44CITY-51-21P

TlLE T DELETE 5.1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREE | ADORESS 5.3 STREET ADDRESS

CliY-51-2IF 54 CITY-ST-2IP

I ] DELETE 6.1 TILE [ Change T Aadition

NAKE 6.2 NAME

SIFELT ACORESS 6.3 STREET ADDRESS

GITY- 51- 210 64 CITY-SI-2Ip

14. | du hereby cenlity that the information supiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the

informaton mdicaled on his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o director of the corporation or the receiver or trusles empowered 10 execute this repor as required by Chapter 607, Fiorida Statules; and that my name

1an att

Waddress
3 5 IS
' Mo i

tha R ot b, Aot

S 2F PV YL -6

G OFFICER DR DIRECTOR

Date Daytima Phono #



