(0 "FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" CORPORATION " k8. Mo T30 Py, g
ANNUAL REPORT Secretary of Stato SECR .
1997 DIVISION or—l C:IJRP(;F:ATIONS TALLAE];@%EEO F > f gg}'g
' A

DOCUMENT # P96000027387 (5)

1. Corporgtion Name

PINE ISLAND INSURANGE INC.

-\ AP

h ]
Principal Place of Business Mailing Address
1619 PERIWINKLE WAY STE 201A 1619 PERIWINKLE WAY STE 201A
SAMNIBEL FL 3357 SANIBEL FL 339574405
3. Date Incorporated or Qualified 3a. Date of Las! Report
03/26/1996 '
2. Principal Place of Businoss 2p. Mailing Address 4, FEl Number Applied For
2 165G NE Prnelslmdbd | 65-065509 @ Not Applicsble
Sulle, Apt. 9. atc. Suite. Apt. ¥, etc. 6. Certificate of Status Desired (] $8.75 Addtional
22 —2?] Fee Required
City & Stale | City & Stgre 6. Eiection Campaign Financing $5.00 May Be
23] 28] (=& Trus1 Fund Contribution O Added to Fees
Zip Country zp' Country B. This corporation has liahility for intangible tax under 5. 189.032,
[;t:l El E;l 53q Oq m ,\ee. Florida Statutes E Yos [T} No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterod Agent
STEPHENSON, DOLORES J 81| Name
602 SW 13TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptabla)
CAPE CORAL FL 33680
83
84 City FL 85| 2ip Code

11. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Slatutes.

SIGNATURE i e
Signaturo, typod of prinfod name of teg-sterod agent and lilo ¥ applcatlo {NOTE: Reg-slered Agont signature teauired when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE Pres / sSec / TRES (T DELETE LTI < [T Change [T Addition
NAME 12 NAME
STREET ADDRESS -2850 sﬁ g ?30.;-]3@&1 henson 13 STREET ADDRESS
CITY-S1-2iP (WA(__‘F-L, 23235990 14 CITY-§1-ZP
TITLE LI DELETE 21 TILE [J Change ] Addition
NAME 22 NAME
$TREET ADDAESS 23 STREET ADDRESS

" onv-§1-29 " 2.4CITY-5T- 2P e - o
TMLE LJ DECETE I1LE rd [JChange ] Addition
NAME 32 NAME
STREEY ADDRESS 29 STREET ADDRESS
CiTy-§I- 20 34.CITY-ST-7iP
e [ DeceTe 41 TITLE LT Change L Addition
NAME 4, 2 NAME EDDUQEES?EEB——Q
STREET ADDRESS 43 STREET ADDRESS -0B¢/ US/ 97"”01‘:!2‘4-'{104
CITy-5T-21P 44 CITY-5T-2IP ) ****155' DU ****185' DD
TILE [T DELETE 5.1 TITLE [T Change ] Addition
NAME 57 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§1-2p 54 GHTY-SI-ZIP Y
TIILE TIDECETE 6.1 TALE ¥ U\‘ [ Change [ Addtion
NAME 6.2 NAME
STREET ABDAESS . £.3 STREET ADDRESS
CTY-5T-2P 640NY-ST- 2

14. [ do heraby certify that the i
information indigated g S anfiyal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that

»Clor of the qurporggon or the hr or trustee empoweroed 1o execute this report as required by Chapter 607, Florida Statules; and thal my name
: 07lock 13 /i chaffged, or pefan ayfach /1\7with an yidress.
K 7 P 3 T — 7 O O"7 Y, 41 ™3y ey e

ation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the

I am an officer or dy
appears in Block

CR2E034 (9/96)



