FILE NOW: FILING FEE AFTER MAY 118 $225.00

| . “ PROFIT
CORPORATION
ANNUAL REPORT

1996 BONOF CORFORATGHNS |
DOCUMENT # P95000060716 (4)

1. Corparation Name

CAPE CORAL HEALTH INSURANCE AGENCY INC.

S WK A

FLORIDA DEPARTMENT OF S1ATH
Sandra B Kornam
Scoretary of State
DIVISION OF CORPOARATIONS

Principal Place of B.s.ness M gy ."‘\tldkg“
13 KICHOLAS PARKWAY WEST 13 NICHOLAS PARKWAY WEST
SUME 6 SUTE B y
CAPE CORAL FL 3991 CAPE CORAL FL %3991 Lo . o
3. Dale fncoporated or Qualhed | 38, Date of Last Report /
2. F’I’I!’!(Z_I[)élI Place of BLI.‘N‘I’IBS; e s _éa-iu'ﬂ-dh' l\! Aildfl‘f;‘;m T T B 4. 5l ' Jnl T r A[ IQlied Far
0602352 [~ [t sppeiss
21 L o L o - ~ 2 S L - Nt Apphca!m
Suite, At # plc St Apl o, ol .
Suite, Apt #. et St Apl nC B. Corticute of Stares Desrel 0 $8.75 Additional
2 27J Fee Required
City & State | Ciy &S 6. Eiection Campaign Financing 0 $5_00 May Be
Gg, zal Trust Fund Conlntution Added to Feas
Zin | Coantey | Jip i Courrey 8. Thes corperaton has lahihty for intangible tax under § 199.032,
;;l 25 29 30 Floncla Statutes [ ves KI N
_____ 9. Name and Address of Current Registered Agent T _ - - 10. Name and Address of New Registerad Ag'E'nt
Naire
AGRUST), FRANCES J SUDENNS /} ACRU5T,
! 82| Steet Address (Fﬁ‘) Biox WL imber 1s Not Acc“pxm\w
13 NICHOLAS PARKWAY WEST | 7 AuE .
SUITE B 83
CAPE CORAL FL 33991
84| City / 85 1 Cogde
| I M cape <oka FL || 25590 |
11, Pursuant to e provisions of Soctions 607 i L 10E atose naned u;:r,u iy sutnits s statesnent for the prarpose af chdngmg its registerad office
or registered agent, or Loth i (e Sty gf Pioaocd Sa & M o el b e fumu abori's boand of anectons | f vy aseepd e apprantment as regestared agent 1 am
farmibar v th, andfache ot e obl gaton - B o E W Sl tens
. e I \
SIGNATURE - ; Dé!\/,\/f S F} A GR“ Tf U.- Pl 7{‘1 D/ i é‘
: . %)
i2. o OFHICES 13 ADDITIONS’CHAN ES TO OFFICERS AND DIRECTORS IN 12 %
I ) 11 NnE TVia & FQCII& &~ PiRE TaR™ [7 Chaege m’.&'jdlllml -
N AGRUSTI, FRANCES J e Levwis A AGRUST 3
STREET ADORESS 122 SOUTH EAST 12TH AVENUE Vscaaes | fR2 S5.E 3 TA 9’1: co 3
Oy 512 CAFE CORAL FL 33990 o o | CRPECO IZA/ - fa 33950 &
T [N NI T [ Ghange Agditon |
: AGRUST, ANGELA - RSP E o Fis o

KA 22NN S h ERR)

STRLET ADFRESS 1& SOUTH EAST 12TH AWNUE 215 REEIATOERSS 5‘}) K S E 5 2 N D ﬂ IVE. B

Gty st 2 CAPECORALFL33990 gz | CAp £ coun) , Fl._ 333 o)

NI T nELE 31TILE [3 Changs ) Addvioe

NaKE 32NN

STHEF A0S 5 37 GIREHDADERESS

LTy ST 2w et e . QAabTrst e S

1LF 41T [ Crange  [] Addtan

MNAME 42 HAM:

STREET ADDRE 53 ARG L ADDNr

CITy-ST- 2 e L _ N RSN b . e ) o

TLE Cloten [RRN ] Cnange [ Addition

NAME L RAN

STReET ADTFESS SESTRELT ADLRERS

CITy-87-2IF e o B Ay S e i ]

TLE [JoeLet 61Tt O] Change [ Adeien

MNAME b 3 HARE

STHEET ACDRESS EASIREET AZDHESS

p.CiTe-50 - : ) B . S R

14, | do herelyy (C"i\‘y Al tie nformal an aup il g woton? i, Tornishind ¢ \fy Tor e e n; o sbated i Section 1 19.07{3ky, Flonda Stalales. | further
cartify that tha informatan ingd 15 anril 1, it nental annoal wport curate and that my signabare shal have the same legal étoct asif niade under
oath: that Tam an othzer or drector of e ¢t e O Trustee ernpo erned B gt te s report as redquingd by Cnapter 607, Flonda Statutes: and tnat my name
appars in Block 12 or Block 130 changead oo cry oo attac hneenl v th aon v kb ress C}.ﬂ)

272-41 2§

SIGNATURE: Dennis A, AGRUST] VAP 'vﬁo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMG O}F EA OR DIRECTOR

e PR




