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

PROFT i1
CORPORATION
ANNUAL REPORT

107 B
OCUMENT # P94000056351 (7)

1. Corporation Name

PALM STATE INSURANCE AGENCY, INC.

O

\‘J Sandra B. Mortham

- . / D|V|5|§:c:;a(r:ycg§c;2inows Secretary Of State

Ll

4032 COUNTRY GLUB BLVD. 4032 COUNTRY CLUB BLVD.
CAPE CORAL FL 33804 CAPE CORAL FL 33604-5227
. 3. Date Incorporatad or Qualified 3s. Date of Last Report
| _ _ ) 07/20/1994 04/11/1896
2. Princ-pal Plage of Business 28, Mailing Address 4. FEI Number Apgtied For
| 26] 650506269 Not Applicabie
T Saite, AL #, clc, Suite, Apl. #, etc. ) . $8.75 additional
22] a B. Cortificate of Stalus Desired O Foo Required
L Ly & State Crty & State 6. Election Campaign Financing $5.00 may Be
_2_-“11,,, e ;] Trust Fund Contribution [ Added to Fees
L #n _ Gountry Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
g}L _ 2] |29] 30] Florida Statutes Oves o
— 9. Name and Address of Currant Ragisterad Agent 10. Name and Addreas of New Reglutered Agent
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED 81} Namo
343 ALMERIA AVENUE B2] Street Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES FL 33134

B3

84| Cny 85| Zip Code
FL %]

[ 14, Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils regisiered
olhce o regestered agent. of bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agant | and famimar with, and accept the sbhigations of, Section 6070505, Florida Statutes.

SIGNATURE

: ‘l,"|'-'r;;j_:v_i;'nn!nd siama ! ragistered agient and tllo # apphcatie [NOTE Ragistered Apent sigriature raquired when reinstatingy DATE

B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I || FESH 11 TITLE [T Change [T Addition
HILLBLOOM, JACK R 1.2 NaME
siaec snoness | 4032 COUNTRY GLUB BLVD. 1.3 STREET ADDRESS
erv-si-ze | CAPE CORAL FL 33904 14CITY-51- 1P
e T ' [T DELETE 21TME [JChange L] Addition
HARKE 22 NAME
STREET ATIDRESS 2.3 STREET ADDRESS
ciy-stae | 7 2. 4CITY-81-2P
L [T DFLETE 3ATITLE [T change [ Addition
N 3.2 NAME
STREET ADDARESS 33 STREET ADDRESS
Cre-s1-2e | ) 34 OITY-5T-1P
T [J DELETE 41TNE [ Jchange 1] Addition
hAE f o 2name
SRET ADNE S5, 4 3SIREET ADDRESS
| Oy -St-a e 44 EITY-5T-200
ILE ] DELETE 51TNLE [J Change 1] Addition
HAKT 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
w1 54 CITY-5T-21P
| e 7 DECETE £1TME T Change ] Addifioe
Nepi 5.2 HAME
SIRELT ADDAESS 6.3 STREET ADDAESS
| onvestae 6.4 CITY-ST-21P
14, | do hareby cerlify that the nfermation supplied with this hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforration indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflact as if made under oath; that
I'ar an oficer or docto: e TRy corporgtion or the receiver or frustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and thal my naru5

appears in Block 12 og# il chgnfyed, emon an attgchrgent with ah address. v (ru9lf
Dal!' ; Daylre Phore -

O39T731

SIGNATURE: __

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 (9/96)



