CoRPORATION LUKy, OO DErENT of STaT Feb 11 1998 8:00am
ANNUAL REPORT LT A WSE Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DQCUMENT # P94000069132 (6)
RAINEY INSURANCE CONSULTANTS, INC.

N O

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

Principal Mlace of Business Mailing Address
17354 BIRCHWOOD LANE 17354 BIRCHWOOD LANE
F1. MYERS FL 33808 FT. MYERS FL 33808
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busness 1 28, Maiiing Addrass 4. FEI Number Applied For
21 . ) A5-0519077 Not Applicable
Suite, Apt. #, olc Suita, Apt 4, elc. i
P 5. Certiticate of Status Desired O ”'75 Additional
22 27 Fee Required
City & State | Cily & Slate 8. Eloction Campaign Financing $5.00 May Be
23 o o él o Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year intangible
—271 1;] L ;;] B _3—(:] Personal Property Tax due June 30.  [MYes [ No
9. Name and Addrose of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
RAINEY, FRANK C 81| Name
17354 BIRCHWOOD LANE 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33908
83
84| Ciy EL [asl Zip Code
11. Pursuant 1o the provisions of Soctans G07 0407 and 607 1508, Florida Stalites, the above-named corporation submits this statement for the purpose of changing s reg stared
office or rogistered agent, or both, i the Stale of Flonda Such ch.’mgc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accept the obligations of, Secton 607.0505, Florida Statutes.
SIGNATURE e - . e
Signuatars, tygsed o0 prearded ran a0 scgtered Aot ane et g A e {NOTE F[ggistr:red Agent signature reguirad whan reinslating) OATE
12. _ OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES T{) OFFICERS AND DIRECTORS IN 12
ILE DPT | TRAT 15T [T Change [ Addtlion
WA RAINEY, FRANK C 1.2 NAME
swreetanoress | 17354 BIRCHWOOD LANE 4.3 STAEET ADDRESS
Cmy-51-2p FT. MYERS FL 33908 . 14CMY-5T-71P
TITE DVS | 211MLE [TChange [T Addition
MAME RAINEY, BARBARA W 22 NAME
streeT apokess | 17354 BIRCHWOOD LANE 2.3 STREET ADDRESS .
CiTy-S1-2p FT.MYERSFL 3308 2 4CITY-5T-21P
TE iierr JITITLE X Change L] Adaition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cny-s1-aw L 34 CITY-S1-2IP
TILE [ petere 41TILE L] Crange 13T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-51-21P o 44 CITY-ST-21P
TITLE [T oecere 51TLE [ change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
My -S1-2P S - 54CNY-ST-2P
TITLE OJ prLete 61TITLE L change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP e 6.4 CITY-5I-2P
44, | hereby ceriily that the inforahon supphed with this fillng does not qualify for the exemation stated in Section 1198.07(3)(i), Florida Statutes. | further certify that tha inforrnation
indicatad on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the carporaban or the receiver o frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changed. or o an atlachmient with an address

smnnuns@ ! ' (S SERN 2 - SR RN

— e L pe

CR2E034 (10/97)



