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

: PROFIT FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 . O O am
E CORPORATION Sandra B. Mortham °
| AN, CEPORT Secclary o St Secretary of State
: 1998 DIVISION OF CORPORATIONS
. | POQCYMENT # P96000032556 (8)
MAHER INSURANCE, INC.
2036 HENLEY PLACE 2038 HENLEY PLAGE
FT MYERS FL 33001 FT MYERS FL 33801
i DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Gualified
; 04/06/1906
L4 2. Principat Piace of Business 2a, Mailing Adcdress 4. FEI Number Applied For
Yol [26] 550708831 Not Applicable
Sulte, Aptl. &, slc. Suite, Apl. #, elc. . i
5 e ie P '_’c = Lo, ApL 1, sle 5. Certilicate of Status Desired [ sielsn::jl:gml
Cily & State City & State 6. Flaction Campaign Financing $5.00 may Be
El E Trust Fund Contribution CJ Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the cyrrapl year Intangible
24 25 20 30 Personal Property Tax due June 30, Yes [ WMo
§. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered’Adent
MAHER, CHARLES 81] Namo
2038 HENLEY PLACE 82| Street Address (P.O. Box Numbar is Nol Acceptable)
FT MYERS FL 33501 =
; 84| Ciry 85| Zip Code
T FL ]

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemert for the purpose of changing its registered
office or ragistered agent, or both, in 1he Stato of Florida. Such change was autharized by the corporalion's board of dweclors. | hereby accapt tho appoeintment as registered

& agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE ___ O
B Signature, typed of prined namo ol registerad agon and Lile i applicable. (NOTE - Ragistared Agert signature requirpd when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; TTLE D T DELETE L1TLE [ Change L] Aadition
T e MAHER, CHARLES 12 Nk
streer apoRess | 2038 HENLEY PLACE 13 STREET ADDRESS
GITY-§1-2P FT MYERS FL 33901 14 GITY- 5T-20p
THE L) DELETE 21TTLE [T change [ Adaition
HANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
“TV-ST- 217 2. 4 CITY-5T- 2P
e ] oeEne 3YIMLE " [JcChange ] Addition
NAME 37 NAME
& STREEY ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34.CITY-ST- 2P
TME [JOECETE S1TILE TJcCrange [ Adsition
NAME 4.2 NAME
STREET ADDRESS “ 4.3 STREET ADURESS
CIry-51-2P 44 CITY-ST-2iP
TLE T DELETE 5110LE [J Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-§1- 217 54 CITY-ST-21P )
TLE [T DELETE 6.4 TILE " [Jthange ] Additien
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Y- $1-2P 6.4CITY-ST-21P

14, | hereby certifz thal the information supplied with this liling doos not quality for the exemption stated in Section 199.07(3)i), Florida Statutes, | further certify thal tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that [ am an
officer or diteclor of the corparation of the rgqeiver gf trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes, andi that my name appears in

Block 12 or Block 13 if chang%n sheggft with agfaddress.
QILANATIIRE: v -

v/ P Ataeloc T Mator 1/7/‘?3 G -337-/22L

CR2E034 (10/97}




