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TICLES OF
Io
RTT OF INCORPO ON

I. Article I of the Articles of Incorporation of

INSURANCE MALL OF ST, PETERSEURE, INC. is hereby amended to read:

ARTICLE I e 2, ,
=i o
Name L
[
T @ m
The name of this corporation shall bhe: trf’ﬁﬁ? -
. Vﬂé;z -5
APPLE INSURANCE MALYL OF ST. PETERSBURG, INC. "r"l,.:’ o
O 2
Ii. The foregoing amendment was adopted by the urk i ot

7
vote of the shareholders and directors of this cdorporation on the

10th day of September, 1597.
IN WITNESS WHEREQOF, the undersigned President and

Secretary of this corporation have executed these Articles of
Amendment this 251"5 day of _Detvber , 1997.

< 7 7 :
@gm& K i@ !qg | A ity aids Pt
g8 etary, Pavela M, MoVeigh President, Charles &. watson

STATE OF FLORIDA
COUNTY OF PALM BEACH

1 HEREBY CERTIFY, that on thia day peracnally appearsd before me, an
officer duly authorized to administer oatbs and take acknowledgments, CHARLES S.°
WATSON, as President of INSURANCE MALL OF ST. PETERSBURG, INC., EQ me rersonally
known to be the Individual deperibed in and who executed the foregoing ianscyument
or who hag produced Iaﬁ asz identification and whe did Lake an oath
and he acknowledged befora me that he exeacured the same foy the purposea therein
expressed and in the capacity s¢ stated. ‘

WITNESS my hand and ufbficial seal at _foyritvn Begeh

; 8Sald County and

State, rthis {5 day or QCtoper . 2887, T ol KATAY A. TOKOS
B %l Notary Public, Stata of Flonda
My Comm. F:g;:ros Nov. 20, 19899
Prepared By: - No Cstul3p

J. DAUL RAYMOND, ESQ. Km 2. Fefsa

P. 0. Box lee9

Clearwater, FL 33757 7 Print Name 1]
(B13) 441-8066 . Notary Public
Fla. Bar No. 165268 My Commissicay Expires:

Faxx 2andit No. HS7000017410




