FILED
FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 : O O am
e Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000069459 (1)

. Corporation hare

EXTRA CARE PROTECTION PLAN, INC.

0 R A

F’nnculp_al Place of Busingss ' Mailing Address
4540 SOUTH CLEVELAND AVE. 4540 SOUTH CLEVELAND AVE.
FT. MYERS FL 33907 FT. MYERS FL 339071314
3. Date Incorporated or Qualified 3a. Date of Last Aepon
o 08/20/1696
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
BDDWBO}T_SCOUI:HDT ﬂPOSt Ciffice Box 70 65-0700840 Not Applicable
Sutle, At #, elc Suite. Apt. & elc. " ) $8'75 Additional
i ) , 271 §. Centificate of Status Desired D Fee Required
City & Siate . Ciy & Sate 6. Election Campaign Financing $5.00 May Be
:2__3‘[~_.77Fg_r1; My S,Fl. ~ 28‘ Fort Mvers, F1 33902 Trust Fund Contribution ] Added to Fees
Counlry | aw Country 8. This corporation has liability for intangible tax under 5. 189.032,
24| 33907 _lLLS A 29| (30] Florida Statutes ves o
b 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GALLOWAY, SAM M JR 81| Name
4540 SOUTH GLMMND AVE. 82| Street Address (P.O. Box Number is Not Acceptabie)
FORT MYERS FL 33907
83
84| City FL ﬂ Zip Code

U1, Pursuant 1o the provisions of Scetions 607.0507 and 607. 1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing s regislered
offce of registered agent, or balh, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | arn famitiar vath, and aceep! the obligations of, Section 607.0508. Flarida $tatutes,

CR2E034 (9/96)

SIGNATURE o - e
Sty [0 6 prnnted im0 mageensd agent ancd Wl i appheanle {NOTE Regisiered Agont signature required when reinstating) DATE
12. T OFFICFRS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | [D [JoiLene RELT: T Change L] Addition
HAME GALLOWAY, SAM M JR 1.2 NAME
stare 1 aoress | 9% 4540 SOUTH CLEVELAND AVE. 1.3 STREET ADDRESS
ovsne | FTMYERS FL 33907 14CiTY-81-21P
THLE [T oreeTe 21TNLE [T change LT Addition
HAME 22 NAME
STREET ADIDRESS 2.3 STREET ADDRESS
City-51-2F e 2 4CITY-ST- 2P
TITLE [T oELETE 31 TiTLE [ change” LT Addtion
hAME 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
ory-star L B B 34, CITY-8T- 2P
T " veLere 41TILE Ll Change [T addition
NAME 4.2 NAME
STREET ATUHESS 43 STREET ADDRESS
CITY-S1- 2P e 44 CITY-5T-2iP
e (T DELETE 59TINE [T change ™ T_J Addition
NAME 5.2 NAME
STREET ALDFFSS 53 STREET ADDRESS
onY- S1- 28 i 54 DTY-ST-2P
TTLE e _’UD[LFJE 5.17INE LT Change ~ [ Addition
NAME 6.2 HAME
STREE] ADCRESS 6.3 STREET ADDRESS
Ciy-sr-ne - 64 GITY-ST-2IP
14, | dc- he ohy ce rl»w at 1ng mlorrmluon supplicd with this ﬁhng does n e exemption stated in Section 119 .07(3)i). Florida Statutes. | further certify that the

d accurate and that my signature shall have the same lsgal effect as if made under path; that
d 10 execute this repart as reguired by Chaptar 607, Florida Statutes; and that my name

= 941-936-2193
039028Y

n'Fn'mi'éd NAME OF Slinind OFFICER PR DIRECTOR Date




