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FILED

PROFIT
CORPORATION
ANNUAL REPORT

SR —

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

\'3;. FLORIDA DEPARTMENT OF STATE

g Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporahon Name

HURRICANE EVALUATION LOSS PREVENTION INC.

Fﬁ?i&i,i&:'r]}é.c}ddi'ii(ﬁ«li?.'ess
3050 NORTH HORSESHOE DRIVE, SUITE 184
NAPLES FL 3342

Mailing Address

NAPLES FL 34104-7000

3050 NORTH HORSESHOE DRIVE, SUITE 164

A

3. Date Incorporated or Qualified

04/15/1896

3a, Date of Last Report

| 2. Frncipad Place of Busingss

<BII[I3A,\I # ar[

| City & Siato
23] 4&

2a. Mailing Address 4, FEI Number Applied For
26] GE"0663206 Not Applicabe
Suite, Apl ¥, elc o ] $8.75 Additional
;’-l §. Certificate of Status Desirad O Fae Required
City & State 8. Elaction Campalign Financing $5.00 May Be

Trust Fund Contribution Acided o Faes

g “Cauniry

fip
20]

30]

9, Name and Addf;;; of Current Regisiered Agent

" YORK, WILLIAM H
2205 NOBLE CT.
NAPLES FL 33042-1023

Country 8. This corporation has liability for intangible tax under 5. 189.032,
Florida Statutes Yos [)No
10, Neme and Address of New Raglstered Agent
81| Name
B2| Street Address (P.Q. Box Number is Not Acceptable)
a3
B4 City FL 85] Zip Code

711, Pursuant e the provisions of Sections 607.0502 and 607. 1508, Florda Statutes,

office or registercd agen!, or bath. in the State of Florida, Such change was authorized by the corporation’s board of directers. I hareby accept the appointmert as registered
agert | am familiar wih, and aceepl the obligations of, Section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE.

appaars in Block 12 or Block 13§ chan Ih &n gddre

SIGNATURE:

d, or on an aftachment

5 Bt 0, b 0F pordest Fanic o'  agnnil #nd fitle 1t a’;’:}.l’\b‘ab\u (NOTE: Aaglslered Agenl signature requirad wher renelating) DATE
12 OFF ICE 7S AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
KT N ) ] DeLETE 11 TITE P DO thage % Additon
Nait YORK, WILLIAM H 1.2 NAME KEWNETH ALlFF
siees b s | 3080 NORTH HORSESHOE DRIVE, SUITE 164 13 STREET ADDRESS | 25720 ROYAL PAumn SQUARE Beve
cre s ze | NAPLES FL 33942 venrst-ze | Pr MyERs  PL 333/9
R - [ DELETE 2110LE [T Charge L] Addition
HAMI GEHRING, EDWARD J 22 NAME
sieramness | 3050 NORTH HORSESHOE DRIVE, SUITE 164 23 STREET ADDRESS
| ciy sioe | NAPLES FL 33942 2.40y-51-7
i 1] | MG 31 TIILE [T Change ™ T Addition
WAt BARANY, JOSEPH A 32 NAME
st aouress | 1520 ROYAL PALM SQUARE 2.3 STREET ADDRESS
| v sz | FT. MYERS FL 33919 34 CIY-5T- 7P
WL D LT DELETE 41TLE [ Tchange T[] Audilion
HAMH SCHMITT, EUGENE C 4.2 NAME
szt racness | 1520 ROYAL PALM SQUARE 43 STREET ADDRESS
| arvsi o | FT. MYERS FL 33919 4407Y-ST-20
L D ] DELETE 6.1 TMILE [ Tchange L] Addition
hake: WEAVER, RONALD L 5.2 NAME
siwer aockess | 1520 ROYAL PALM SQUARE 5§ 3 STREET ADDRESS
crv-sioe | FT. MYERS FL 33919 5400Y-§7-29
T D [T oELETEe 61 TITLE [T Change™ ] Addttion
NAN LAMERS, KENNETH 6.2 NAME
sieeer aconess | 1520 ROYAL PALM SQUARE 8.3 STREET ADORESS
| onv-srze | FT. MYERS FL 33019 BACITY-ST-2F
14, | do herchy certify 1hat the infrmation supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further cerlify that the

information incicated on this annua’ report or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if made nder oath; that
Lam an oficer or director of 1he corporation o the receiver or trustee empowered 1o exacuta this report as required by Chapter 807, Florida Statutes; and that my name

58.

SIGNATURE-AND TYPED OR PRINTED HAME OF JIGNING OFFICER OR

S15G7 94/-435:0029

Daylima Phona &
0412312

DIRECTOR

CR2E034 (9/96)



