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

FILED

APPLE INSURANCE MALL OF VENICE, INC.

PROMT FLORID:A DEPARTMENT OF STATE
e e ey Feb 02 1998 8:00am
1998 DIVISION OF CORPORATIONS S ecr et ary 0 f S t ate
DOCUMENT # P96000047925 (8)

IR

Mailing Address
325 N FEDERAL HwY

Principal Place of Business
2210 S TAMIAMI TRAIL #7

affice or ragistared agent, or both, in the State of Florida, Such ¢h

VENICE FL 34283 BOYNTON BEACH FL 33435
DO NOT WRITE iN THIS SFACE —
3. Date Incorporated or Qualified
05/31/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21] 26] £5-0665490 Not Applicable
Suite, Apt. #, atc, Suita, Apt. #, atc. . i
AP A 5. Certificate of Status Desired | $8.75 Adc!ltional
;21 ;E Feg Required
City & State City & State 6. Election Carnpaign Financing "7 $5.00 May Be
23] 28] Trust Fund Coritribution ___Addedto Feag _
Zip Courtry Zip ) Country 8. This corporation owes or has pald the current year Intangible
24] |25] 2] |30 Persenal Praperty Tag due June 30, ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCVEIGH, PAMELA 81} Name
325 N FEDERAL HWY 82| Street Address (P.Q. Box Number is Not Accepiable) _ _
BOYNTON BEACH FL 33435
83
83 Ciy FL |ss ’ Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named carporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. ..

14. | hereby certi

o an attachment with an address.

Y

Block 12 or Block 13 if ¢f

SICNATIIRE-

SIGNATURE Signature, typed or prieted nama of mglsle!ed!ngeri and title i appilcabla. [NOTE: Registered Agent signalure required whan rainstaing) DATE _— F‘-:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (e)]
TME VS ] DELETE LITIE L I cCrange [ 1 Addition g
NAME MCVEIGH, PAMELA 12 NAME 3
smeeraponess | 2800 N FLAGLER DR 1.3 STREET ADDRESS I
CITY-ST- 2P WEST PALM BEACH FL 14 CITY-ST-2IP &
TITLE D [ 1 DELETE 2.1 TIELE [T change [ Addition | O
NAME WATSON, CHARLES S 2.2 NAME
staEeT apDRESS | 5205 SE IRONWOQD CIR 2.3 STREET ADDRESS
Te-$7- 2P STUART FL 34997 2.4 CITY-ST-2IP
LE LI DELETE 31 THLE [T change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4, CITY-ST-2IP
TME [_f DELETE 41 TITLE LI change [ 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-2P
TNLE [T DELETE 51 TIME L] Change ] Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T-2IP
TTLE L ] DELETE 6.1 TILE [ ]change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
&TY-$7-2P 6.4 CITY-ST-2F

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information -

indicated aon this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an
cfficer or director of the corporation or the receivar or trustee empowered ta execute thls repan as required by Chapter 607, Florida. Statutes; and that my name agpears in

Ik oo

Uoke A2y 02



