e —— |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT .
CORPORATION

ANMNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000056351 (7)

1. Corporation Name
Prncipal Place of Business Mailrig Addrerss

PALM STATE INSURANCE AGENGY, INC.
4092 COUNTRY CLUB BLVD. 4032 COUNTRY CLUB BLVD.

CAPE CORAL FL 33904 GAPE CORAL FL 33304

3. Da{l)e ?Iyégﬁ)sée&i or Qualfied ]33. Daf‘i:ﬁf 2L?1?t1 F&téoson

T2, Pincipal Place of Busicess | 2a. Vailng Address T e I Nbor LT T T Tapplcd Far |
L= | ! e ]
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??l o _ g?[ - - o Foe Required
| Cny & State | Ciy & State 6. Election Campagn Financing 0 $5.00 May Be
23J 2sl Trust Fund Contribition Added to Fees
21 | Country LS . Country 8. This corporabton has hahility for intangitle tax under s 199.032,
24 25| 29| 30| Florida Statutes [ ves Clno
L 9. Name and Address of Current Registered Agent ... t0. Nameand Address of New Rogistered Agent

B1| Name
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED
343 ALMERIA AVENUE

CORAL GABLES FL 33134 | T o o

(84 Cuy
1. Pursuant 1o the E’?Jv’is‘mﬁé'bf’géaﬁgEﬁ:ﬁédiéﬁd 607 1508 Florida Statutes, the above-namecl c:(ﬁmorévoﬁ Subxity this statenic for the purpase of ¢hangng its registered office
o registered anent, or bolh, in the Stale of Florida. Such change was authorized by the comoralon's board of directors § heretry arcapt the appointment as registored agont | any
farmibiar with, and accept the obhgations of, Section £07.0:505, Flonda Statutes

(82| Strect Address IP.6 Box Nonibor 15 Not ACeptabic)

Zip Code
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KANE 47 MM
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14. | do hereby cetdy that the information supplied wilh this firg s voluntarily furmished and Gocs not qaally for the exernption stated in Sechon 114 0731k, Florida Statutes. | further
certify tnal the information indicated onh this annua’ report or supplernental annual reporl s true and ancourale and that my signnture shall have the same legal effect as if made under
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