FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

e

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B, Mortham
ANNUAL BEPORT 14

Secrelary of State
DIVISION OF CORPORATIONS

| 1997

Apr 23 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporabon Name

INSURANCE MALL OF VENICE, INC.

O

Principal Place of Business

Mailing Address

24]. 26 29

m Florida Slatutes

[ Yes

240 S TAMIAMI TRAIL #7 325 N FEDERAL HWY
VENICE FL 34283 BOYNTON BEACH FL 334354116
4. Date Incorporated or Qualified aa, Dats of Last Report
i 05/31/1896
"2, Principal Place of Businoss 2a. Maiing Addrass 4. FEI Numbaer Applied For
bl 2] L5- 0td4490 Nt Appicati
Suile, Apl. 4, elc. Sulte, At #, elc. o . i
H de, AL e —1 P g. Certificate of Status Desired O $BF 75 Additionel
2 ] 27 ee Required
City & Stato | Cily & State 8. Election Campaign Financing $5.00 May 8o
E] 23—' Trust Fund Contribution Added to Fees
Zip _ Country Zip Country 8, This corporation has liability for intangible tax under &, 199.032,

One

9. Nama and Address of Currenl Repistered Agsnt

10. Name and Address of New Registered Agent

MCVEIGH, PAMELA
2210 S TAMIAMI TRAIL #7
VENICE FL 34203

8t| Nama
62 SEéeet Agdress iP.ﬁox Eumber is NT Ecceptabla)
B3

B4

otz

o CAA,.

BS

office of reg stered agent, of both, in the State of Horida. Such chan

11. Purstant to the provisions of sechans 607 0602 and 607.1508, Florida Stalutes, the &
was authorized by the corporation's board of directors. | hereby accept the appointment as registered

5. Florida Statutes.

FL Eug Cge :
bove-namad Sorparatian submits this statement for the purpose of chanding Its registered

agent | am famihar witpeBnd gocept the oohggtions of, &
SIGNATURE ___ | .. _§7 / el
Signatae, < oBdin W aMofrTared agoft ar

{MOTE Ragisterad Agent sigrature required when réinstating)

AT

SIGNATURE:

PRINTED NAM|

T gﬂmuﬁ: AND 1'\'5!5"45

-@

RECTOR |

| 12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
YtE D 7 oecere LITITLE E jﬁ@; VP;&*&E i; .—' 'Rcrsanua [T Additian &
NAME MCVEIGH, PAMELA 12 NAME é
sttt aonness | 2800 N FLAGLER DR 13 STREET ADDAESS 5

| cov-stze | WEST PALM BEACH FL 33407 14 C1Y-1-7P &
T D [ oeLere 21TME [T Crange ™ [T Adaition 1O
HAME WATSON, CHARLES § 2.2 NAME
sttt anoness | 8205 SE IRONWOOD CIR 2.3 STREET ADDRESS
orv.size | STUART FL 34997 2,40V ST 2P
THE ) T DELETE 3TTIE [Y hange 1] Addiion
NAME 32 NAME
STREET ADLRESS 4.3 STREET ADDRESS
Oy - SI- 2P 34 CITY-§T- 2P
TINE I DeLEve 41TIME [CJ'change ] Addition
NAME 4 2NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 OITY-ST-2P
TIILE 11 DELETE 5.1 THLE [T Crangs” ] Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
Ciry-ST- 2P 5.4 CITY-ST- 2P
: [J DELFTE 61TTLE [T Ghange ] Addition
NaE 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
cy-SI- 7o 64 CITY-ST-2P
14, | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

intormation indicated on this annual report or supplementat annual report s true and accurate and that my signature shali have the $ame legal eflect a8 if made under oath; that
Lam an aflicer or director of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 1?:53« 13 il changed. or on an altachment with an address. .

YTE, - Paben M MNelGH__3B187 13

56|
21100

0319603



