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

Sandra B. Mortham
ANNUAL REPORT

1998 D|v15|o:c;aégpo:iﬂows S C Cretary Of State
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DOCUMENT # P96000027387 (5)

1. Corporation Namo

PINE ISLAND INSURANCE INC.

O

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
1610 PERIWINKLE WAY STE 201A 1059 NE PINE ISLAND RD
SAMIBEL FL 33947 CAPE CORAL FL 33909

3. Date Incorporated or Qualified

R i L S

2. Principal Plage of Business ' 2a, Mailing Address 4, FEI Number Applied For
Mﬂﬂ?_.fé&,m /MMM_&__W Not Applicable
Sulte, Apt. #, etc Suile, Apl. #, efc. i
¥ I P 6. Cenrificate of Status Desired O $8.75 Addtional
22 E;l Fee Required
City & Stale ity & State 8. Elaction Campaign Financing $5.00 May 86
AL 1 [ };I ALE 00%(,‘ £ Trust Fund Contribution ] Added to Fees
Zip | Country Zip Country 8. This corporation owes of has paid the current year Intangible
24| 23909 25) ,4{ £E 'Tsl 337909 3—OJ 4‘ A Personal Properly Tax dus June 30. B Yes [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STEPHENSON, DOLORES 4 81| Name
602 SW 13TH TERRACE 82| Street Address (P.O. Box Numbsar is Not Acceptable)
CAPE CORAL FL 33990
a3
84 City FL 85| Zip Code

A ol Ll asiat o

11. Pursuani to the provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agont, or bolh, in the State of Florida. Such change was authorized by 1he corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgalions ol, Seclion 607.0505, Florida Statutes.
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SIGNATURE i
Cignatur o, fyped on prnted nime ol rogretened sgeni and e 4 apphcabio (NOTE Ragislocg Agont signalurd 1eguined whaf reinslating) DATE
12. _ CHTHCE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST L] DELETE 11 THLE [Jchange [T Adaition
NAME STEPHENSON, DOLORES J 1.2 NAME
smeeraporsss | 602 SE 13 TERR 1.3 STREET ADDRESS
CHY-5T-2P CAPE CORAL FL 339%0 140051 2P
TME [ pecete 21 TILE [ Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.35TREET ADDRESS
Y- 57200 2 4 CITY-5T- 2P
TOLE U DeceTe 31 TILE [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-51- 20 14.CNY-51-2IF
TITLE 7 DECETE 41THTLE [T change L Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2P 4.4 BiTY-51-2IP
TME [T DELETE 51TILE [ Jchange  T_T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY- T- 2P 5.4 GiTY-51-2IP
TME [T DELETE 6.1 THILE [ change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4CITY-5T-2P

14, | hereby cerlify that the information suppliod with this liling does not qualify for the exemﬁ)lion staled in Section 119.073)1), Florida Statutes. | further cerlify that the information
indicated on this annua or supplomental annual reporl is true and accurale and 1hat my signature shall have the same legal effect as if made under oalh; that | am an

Block 12 or Block #3 il changofl, or on an attachiggénl \yi,h an address

officar or diractor of carporgtion of the recaivﬁv ruslee empowered lo execute this reporl as required by Chapter BO7, Flarida Statutes; and that my name appears in
hig
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CORPF?(;)};:QION 7"{ : FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

CR2E034 (10/97)



