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CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000030739 (2)

DAVECO & ASSOCIATES INSURANCE MARKETING, INC.

Principal Place of Business

Mailing Address
850 PARK SHORE DRIVE

FILED
Mar 30 1998 8:00am
Secretary of State

VRPN A

LI W

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and
SIGNATURE ____

Signatwrs, yped o [riled naite ol regirtered agant and Wlis it ap;lcablo

accepl the obhgations of, Section 607.0505, Florida Statutes.

SUITE 200 SUITE 203
NAPLES FL 34100 NAPLES FL 34103 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26] 650657398 Not Appiicable
Suite, Apt. #, etc. Suite. Apl. #, olc. iti
P i §. Certificate of Status Desired $8.75 Additional
22 ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added 1o Fees
Zip Country Zp Countey B. This corporation owes or has paid the qurrent year Intangible
24 ;E] ;! ;‘ Personal Property Tax due Juna 30, Yes D No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registeréd Agent
WHITELAW, JENNIFER L 81 Neme
850 PARK SHORE DRIVE B2{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
NAPLES FL 34103 83
84| Ciy FL ssl Zip Code
11, Pursuant to the provisions of Soctions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

(NOTE' Aegisleiad Agenl signature raquired when reinalsting) DATE p
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
e D T ECETE 11T [ Ghange [T Addition |
HAME FLEISCHER, DAVID A 1.2 NAME §
staeet aporess | 402 GLADES BLVD 1.3 STREET ADDRESS a
ry-st-ae NAPLES FL 33962 14ETY-5T-2P 8
MLE D [T DEETE 21 TITLE Dl Change [ Adaition [©
KAME EDMIER, WILLIAM 2.2 NAME
swreeTaporess | 168 E GRAND AVE 23 STHEET ADDRESS
CITY-5T-2P FOXLAKE IL 60020 2 40ITY-51-71P
ME D [T Decere 317MLE [T Change [ Addition
HAME EDMIER, SUNE 32 NAME
streeTapbeess | 188 E GRAND AVE 3.3 STREET ADDRESS
ey-5T- 2P FOXLAKE IL 60020 3.4, CITY-ST-ZIP
TIME [ pevete 41TMLE I Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST. 2P 44 CITY-51-2P
ME 7 eLeTe 51TILE [JChangs 1J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TIME TJ DELETE £.17ITLE [Jchange  [J Addition
NAME 6.2 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CITY-$1- 2P 6.4 CITY -ST-2IP
14. | heraby certily thal the information suppliod with this filing doos not gualify for the exemption siated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recoiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 f hanggf, r o atlachment with an address.
P AP G "
| SIGNATIIRE: S " PP e

N2 O G G SO s 2o



