FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

M £
o

B B,
wilth

R FLORIDA DEPARTMENT OF STATE
; g. Sandra B, Mortham

1 :’F; Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

P96000052542 (3)

FLORIDA GULF SHORE INSURANCE, INC.

Principal Place of Business

3900 CLEVELAND AVENUE
FORT MYERS FL 33901

Mailing Address

3900 CLEVELAND AVENUE
FORT MYERS FL 33801-5800

FILED
Feb 11 1997 8:00am

Secretary of State

A R

8. Date Incorporated or Quatified

06/18/1996

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 8- 067263067 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. " . . iti
* P 6. Certificate of Status Desired O $8 75 Additonl
22 m Fee Required
Cily & State | Cily & State 6. Election Campaigh Fihancing $5.00 May Be
;a ZB—I Trust Fund Contribution Added to Feos
Zip | Country P Country 8. This corporation has kability for intangible tax under s 199.032,
24] 25) 20 0] Florida Statutes Clves B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HOWARD, MARTY A 81| Name
3900 CLEVELAND AVENUE 82| Strest Address (P.O. Box Numbar is Not Acceptable)
FORT MYERS FL 33901

B3

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Flotida Statutes, the above-named corporation submits this slatement jor the pur
office ar registered agent, or bath, sn the State of Flodida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment s ragistered
agent. | am familiar with, and accepl the obligatons of, Section 607.0505, Florida Stalutes.

e of changing its registered

SIGNATURE: .

SIGNATURE o e e
Srgriatute byl of Pa nted bame of registenesd o and o i applicatle (NQTE. Reglstered Agent signature required when reinstating) DATE
12, OFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12
e D ] peLee 11TME [T change T Addition
HAME HOWARD, MARTY A 1.2 NAME :
stneer sooness | 3900 CLEVELAND AVENUE 1.3 STREET ADIRESS
CITY-SI-2p FORT MYERS FL 33901 14 CITY-81-2IP
TIE T peeTe 21TIME [T Change L7 Addition
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITy-S1-ZiF . 2. 4 CITY -8T-2IP
1L [T DECETE AT TLE [ Ghange ™ 1J Addiiion
WAL 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
ory-S1- e 34 CITY-§1-2P
T [ DECETE A1TLE L change {1 Addition
NAMF 4. 2 NAME
SIREET ATIDRESS 4.3 5TREET ADDRESS
CITy-SI- 7 A4 CITY-5T-2IP
TILE L] DELETE 5.1 THLE [ trange L] Addition
HAME 5.2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
Ciny-sl.p i 54CITY-5T-2P
TIILE [T oELETE £17I1LE [change [T Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21° ) £4£7Y-§T- 7P
14, | do hereby certify that the informalion supplied with: this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. 1 further centity that the

information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have he same legal effecl as #f made under oath; that
1 am an officer or director of the corporalan or the receiver or truslee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, op.on an atiachment with an agdrass,

/- 9Y1-9306 Y506

A-6797

Diaytinms Phivno #

CR2E034 (9/96)



