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

"

comSaon “mIoEe™ | Feb 02 1998 8:00am
ANNUAL REPORT Secretary of State

1998  DIVISION OF CORPORATIONS _ Secretary Of State
DOGUMENT # PgB000047932 (4)

1, Corporation Nama
APPLE INSURANCE MALL OF BRADENTON, INC.

U RN WA Gl

Principal Place of Business - Mailing A}idress
62334 14TH ST W 325 N FEDERAL HWY
BRADENTON FL 34207 BOYNTON BEACH FL 33435 o .
_I_DO I_\IQTVWHITE N _THlS ASfPACE_n b e e wr s
3. Date Incorporated or Qualified )
. 1 05/31/1996 e e wa
2. Principal Place of Businass 2a. Maliling Address 4, FEI Number Applied For
21} 26 . __65-0RRR496 ) Not Appiicable
Suite, Apt. #, ete. Suite, Apt. #, ete. B it
! i ite. Ap 5. Cactificate of Status Desired O $8.75 Addtional
22] 27] —— - o ) . o ....[FeeRequired
City & State City & State 6. Elaction Campalgrt Financing _ $5.00 MayBs
—2_3] ;] ] . B Trust Fund Contribution | . AddedtoFees__ .
Zip Country Lip Country | 8. Tnls corporation owes or has paid the current year Intangible
24] 28] 29 a0 Personal Property Tax due Jung 20,  [JYes [lNe
g. Name and Address of Current Registered Agant ) 10, Name and Address of New Registered Agent o ]
MCVEIGH, PAMELA 81 Nama - _
325 N FEDERAL HWY 82| Street Address (P.O. Bax Number is Not Acceptable) .
BOYNTON BEACH FL 33435 . e e G e e
8
84] Clty - I - FL nésl Zib éOdE T
T, Pursuam o ihe provisions of Seclions G07,0502 and 607.1508, Florida Statutes, e abave-named corporation submits this stalemert for the pUrpase of changing 1ts regisiered

office or registerad agent, or bath, In tha Stata of Florida. Such change was authorized by the corporation’s bioard of directars. | hereby accept the appeintment as registered
agenil. [ am farillar with, and accept the obllgations of, Section 607.0505, Flarida Statutes.

SIGNATURE e e - . .
Slwua.wpodurpﬂmednamedmgiswadtqemwmlfappwca@e. (MOTE: Reglslerad Agent signature raquired whan relnstating) oo BATE e =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TrRE VPS [ MRS 13 71T [T Change T Adeftion | =
NAME MCVEIGH, FAMELA 12 NAME 3
smeeT Abeness | 2800 N FLAGLER DR 1.3 STREET ADDRESS ]
CITY-ST- 2P WEST PALM BEACH FL o 140TY-5T-2P e S -
TME D [ DELETE 24 TILE T change T Addition |
NAME WATSCN. CHARLES S 22 NAME
smeeTaDoress | 6205 SE [RONWOOD CIR 2.3 STREET ADDRESS
CitY-57-2P STUART FL 34997 2.4CITY-ST-ZP . L . e
MLE [T DELETE 31TILE [TChange ] Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-S1-2IP ‘ 34, CITY-ST-ZIP L P p——
TILE Tioeele . farmme L1 Ghangs LT Addition:
NAME £.2 NAME .
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 21 ) 44 CITY-5T-2P L e e
TITLE [T ceeTe 531 TIILE “ | JChange LI Addition
HAME 52 NAME
STREET ADORESS 5.3 STREET AUDAESS
CITY-S1- 7P ) , o 5.4 CITY-5T-2P e e
TRE [T DELeTE &1TNLE " Tchange [T Additlon
NAME 6.2 NAME

o | STREET ADORESS 6.3 STREET ADDRESS

S} omy-si-ze §.4£1TY-5T-2P e e

iy

- 14. | hereby cenifg that the lnformauén supplied with this filing do_qg-ﬁoi quajufy for ther exemption stated in Section 1:25.6?(5)(0. Fiorida St;tutes. | further ceriifi: that the Information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shali have the same legal effect as if rnade under oath; that { am an
officer ot director of the corporation of the recelvar or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if ghanged, or on an attachment with f_n gddress. - --
-.| SIGNATURE: ¥UbMMA) eI ER A IRED Uefg% WCSQ’Q'(S o LN

Dairce Phone # (1osaasm

W e
SIGCNATURE AND TYPED OR PRINTED NAKME QFAGIGNING OFFICER OR DIRECTOR




