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

¢ PROFIT w
CORPORATION
ANNUAL REPORT

1998

> FLORIDA DEPARTMENT OF STATE
e Sandra B, Mortham*
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

ALL FLORIDA INSURERS OF NAPLES, CO.

Mailing Address

2672 DAVIS BLVD
NAPLES FL 33942

Principal Place of Business

672 DAVIS BLVD
NAPLES FL 33042

FILED
Aug 20 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod
10/31/1994
2, Principa! Place of Business 2a, Malling Addross 4, FEI Number __|Applied For ]
;1] E] 650532118 Not Applicabls
Suite, Apl. 4, etc. Suite, Apt. #, etc. iti
P P 6. Cerliicato of Status Desired ] $8'75 Additional
’2_2] ;ﬂ Fee Required
City & State City & Slate 6. Elaction Campaign Financing $5.00 May Be
_2;| El Trust Fund Contribution Added 10 Fees
Zip | __ Country Zip Country 8. This corporalion owes or has paid the gurront year Intangiblo
;;l 2;] E] 3—0| Parsonal Properly Tax due June 30. Ovs O No |
-9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
H“.L, KEN 81| Name
2872 DAV'S BLVD 82| Street Address {P.C. Box Number is Nol Acceplable)
NAPLES FL 33942
83
84| City FL 85| Zip Codo

agent. | am familiar with, and accopl the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statoment for the purpose of changing its registered
office or regislored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepd the appainiment as registered

Signature., |y|:3-d_z}.|:'v-|;;|7\<7;{ar_ﬁﬂ n_l—r(‘_g-fs-\!nrad pynnt and ttle i appicable (MOTE: Repislared Agent signalure requirad when reinstaling) DATE p
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TiTLE D [ et £7€ LUTLE: O change T Additon |
HAME HILL, KEN 1.2 NAME §
sweeraoviess | 778 SUNSET VISTA DR 1.3 STREET ADDRESS g
LY -ST- 7P FT MYERS FL 33919 34 CY-ST- 2P o
TITLE T DELETE 21 TILE [Jchange [ Addiban |
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CIY-ST-2IF 2 4 GY-51-2F
e "I otene 3170LE [ thange [ Adoition
NAME 32 NAME
STREET ALDAESS 33 STAEET ADDRESS
CITY-S1- 2P 34.CI0Y-51-1IP
JLE [ ] petete 41TITLE [ crange [ Aduition
HAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CIIY-S1- 21 44 0ITY-ST-2IP
TILE L] Detke 51TITLE ET Grange  [] Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ry-S1-2p 54 GITY-S1- IP
TMLE [J DeLETE 61 TITLE [J change [T Adedtion
NAME 62 NAME
STREET ADDHESS 62 STAEES AGDRESS
oiY-8T- 2P 64 CITY-81- 2P

Block 12 or Block 13 if cha gtj of on an atachment wilth an address.
y) .

14, | heroby certify that the information suplplicd wilh Lhis filing dogs nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certity that the informalion
indicated on this annua! report or supplemental annual reporl is truc and accurate and that my signature shall have the same legal effect as il madae under oath; thal | am an
officer or director of the corporation or 1he receiver or Irustoe empowered to execule this report as required by Chapter 607, Floriga Statutes; and that my name appoars in

dds 2 3% 2

o /oa/9y ‘mnasd AL TISA



