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

CORPORATION T e o Jan 29 1998 3:00am
ANNUAL REPORT

1908 Secretary of State

DOCUMENT # PQ5000089495 (2)
APPLE INSURANCE MALL OF LAKE WORTH, INC.

VGRS

Principal Place of Business Maiting Address
832 N DIXIE HWY 325 N FEDERAL HWY
LAKE WORTH FL 33460 BOYNTON BCH FL 33435
us us . DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
11/22/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] B5-0618830 Nol Applicabla
Suite, Apt. #, etc. Suite, Apl. #, etc. i
P P 5. Certificate of Slaius Desired O $8'75 Additionat
22} 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Conlribution C Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the ¢ t year Ig@angible
g
m E] a ;\ Personal Property Tax dus June 30. S Ne
9 Name and Address of Curreni Registered Agenl 10. Nams and Address of New Reglstered Agent N
MCVEIGH, PAMELA 81| Name
325 N FEDERAL HWY 82| Srreet Address {P.O. Box Number is Nol Accaptable)
BOYNTON BCH FL 33435 -
84| City FL 85| Zip Code

11, Pursuan! to the provisions ol Sections 607.0502 and B07. 1508, Florida Stalutes, tho above-named corparation submils this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accapt the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0508, Florida Statutes.

CR2E034 (10/97)

iy - gt T e

SIGNATURE
Stgnature, typed on prinied Rarme ol registered agant and Wle il apphcable. (NOTE. Registered Agent signaturp required when relnslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 12

TITLE VPS [ oELere 11TME [T ¢hange [ Addition

HAME MCVEIGH, PAMELA 1.2 NAME

sweerAppress | 325 N FEDRAL HWY 1.3 STREET ADDRESS

CITY-5T-2P BOYNTON BCH FL §.40ITY-5T-2IP

e oP L] DELETE 21 TMLE [J change  ET Additien

NAME WATSON, CHARLES § 2.2 NAME

sweeraporess | 8205 SE IRONWOOD CIRCLE 2.3 STREET ADDRESS

CITY-§T-2P STUART FL 24 OITY-5I-21P

WME [T oEteTe L1TIE [0 Change T Addition

NAME 32 NAME

STREET ADORESS 9.3 STREET ADDRESS

CITY-5T- 2P 34 CIY-§1-2P

TITLE 3 DELETE A1 TME [Fenange T Addition
| NAME 4.2 NAME

STREET ADORESS 4 3STREET ADDRESS

CITY-ST-2IF 44 CITY-ST-ZIP

e |GG 5.1 TITLE [ change [T Agdition

NAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-5T-2P 5.4 GITY-§T-2IP

MiE 1 ocete 5.1 TITLE [Jchange [ nddition

HAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-ST-2P §4 CITY-§1-2IP

14, | hareby certify that tha informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or trustee empowared 1o execute this report as required by Chapler 607, Florida Statules; and that my name appaars in

Block 12 or Block enged, or on an atlachmant with an . 1
-.-..-_..__% indad 44V ahas, @J/JO . e los (S(a'\ 100 1A




