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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

comoraTion IR e e Apr 20 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P96000062906 (8)

1. Corporation Nama

FLORIDA INSEL PROPERTIES, INC.

AR

'M&ﬂ"’ b k" "lz : 4".‘ "‘*mqw & H?"ﬁ-iws b

Principal Place of Business Mailing Address
. 1427 MINEQ DR P O BOX 511037
PUNTA GORDA FL 33950 PUNTA GORDA FL 33351037
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
07/26/1996
K Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650684708 Not Applicable
Sulte, Apt. #. etc. Suite, Apl. #, elc. i
Ao I ! pL . ol 8, Certificate of Stalus Desired O $8.75 Addiional
El 2ﬂ : Fee Required
City & Stato | Ciy & State 6. Election Campaign Financing $5.00 may Bo
2—al 2B—l Trust Fund Contribution Added 1o Fees
2ip Country 7 Country 8. This corporation owes or has paid the current year Imangible
;J EI 251 E] Personal Property Tax due June 30. B ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
MCKINLEY, MICHAEL R 81| Name
18401_MURDOCK ClRCLE B2| Street Address (P.O. Box Number is Not Acceptable}
PORT CHARLOTTE FL 33948

B3

Zip Code

84| City FL 8BS
11, Pursuant io the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpase of changing its registered

office or regigtered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of. Section 607.0505, Florida Statutes,

SIGNATURE .
Signature, typod of printed name of togstored agent and tille | Applicable INOTE : Registered Agent signature requirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PTD ] DELETE 11TLE T Change [T Asdition
NAME SCHULZ, ANN E 12 MAME
seeraporess | P O BOX 511037 N/A 1.3STREET ADDRESS
OITY-$1-2IP PUNTA GORDA FL 37 14 CITY -ST-21P
TILE VPSD T oelETe 21TITLE [T change L] Addition
NAME SCHULZ, MARTIN 22 WAME
st anoress | P O BOX 511037 (N/ A) 23 §TRELT ADDRESS
CITY-S1-2P PUNTA GORDA FL 37 2 4 CITy-ST-2P
TWILE T DELETE 31 THTLE ] Change ™ [_] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-§T-2P 34.CITY-S1- 2P
TITLE [T DELETE 41TILE [Jchange ] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CIFY-ST-2IP 44 CY-51-2P
TLE [T oeLETE 51TILE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTy-§7-29 54 CITY-§T-21P
TME [T ofLete 6.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STRELT ADDAESS
CITY-ST-21P 6.4 CITY-ST-2P
14. | hereby cerlify that the information supplicd with this filng coes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cartity that the information

officer or director of tha corporation or the receiver or trustee empowared 10 exec s report 45 raggifed by§haplgnp07?, Florida Statules; and that my name appears in

indicatad on this annual repart or supplemental annual report is true and accurale gedhat my sigoature shall have the same legal effect as if made under oath; that | am an
if chan [ hment wi . ﬁ
Block 12 or Block 13 if changed. o on an atlachmen with an address z . - 9 ‘/-/ -

CR2E034 (10/97)
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