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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Cofporation Name

APPLE INSURANCE MALL OF CLEARWATER, INC.

Mailing Address

101 N MISSOURI AVE
CLEARWATER FL 34615

Principal Place of Business

101 N MISSOUR AVE
CLEARWATER FL 34615

FILED
Feb 02 1998 8:00am
Secretary of State

M AT

DO NOT WRITE IN THIS SPACE

o] 27]

3. Data Incorporated or Qualified
05/31/1996
2. Principal Placa of Business 2a. Malling Address 4, FEI Numbar Applied Far
21] 2] 324S5 N fedeval Hwy 59-3376448 Not Applcans
ite, Apl. ¥, . Suite, Apt. #, . it
Suite, Ap el ulte. Ap ot 5, Cortificale of Status Desired O $8'75 Additional

Fas Required

City & State Ci“j’ & Swate . 6. Election Campaign Financing $5.00 May Be
[El 28 @uumlm RG‘QC‘/) J[L- Trusl Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;ﬂ—] 354"5 & 3—o| USﬁ Parsonal Property Tax due June 30. &Yos {Jno
9 Name and Address of Curranl Registered Agent 10. Name and Address of New Reglstered Agent
MCVEIGH, PAMELA B1] Namo
325 N Fem va 82| Streot Address {P.O. Box Number is Nol Acceptable)
BOYNTON BEACH FL 33435
83
B4! City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement fer the purpose of changing its registercd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintiment as regisiered

ageni. | am farmiliar with, and accept the obligahions of, Section 607.0505, Fiorida Slatutes.
SIGNATURE

Signatwe. typed o printed narne of regﬁ.t;ma agenl and litle # apphcatile

{NOTE" Registered Agont signature requ red when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $2 5
TE ;& T vecete 11TLE [T change ™ "] Addition ._9:,
NAME MCVEIGH, PAMELA 1.2 NAME 3
sreensooness | 2800 N FLAGLER DR 1.3 STREET ADDRESS a
OITY- 5T 280 WEST PALM BEACH FL 14 GITY-SI- 7P &
TLE D [T DELETE 21 THTLE [J change [ Addition |©
NAME WATSON, CHARLES § 22 NAME

sweeTaporess | 6205 SE IRONWOOD CIR 2.3 STREET ADDRESS

CITY-ST-2F STUART FL 34997 2 4CITY-ST- 20

TILE TJ DELETE 31 TILE [T change [T Adaition
HAME 32 NAME

STREET ADDRESS J 33 STREET ADDRESS

CITY -5T-2IP 34.Cy-s1-2IP

TITLE [J oeLeTe 41TIME [ Change I Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 44 CITY-5T- 2P

TITiE T otiere 51TITLE [T Change T[T addition
NAME 5.2 NAME

STREET ADDRESS 53 STAFET ADDRESS

CITY-ST-2P 54 CITY-ST- 2P

TLE T DELETE 6.1 THLE [ Cnangs ™ ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITV- §T- 24 6.4 CITY-S1- 2P

14. | hareby cerlify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual reporl s true and accurate ang that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or truslec empowered to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 ¢r Biock 13Hﬁged. of on an atlachment with an address.
CSIAAAT AT I ™ Hln‘Q !h J A ‘fl b%@W

Wakoor (1)) 72271003



