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

CORPORATION T e . Mortharn Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # P96000069459 (1)

1. Comporation Name

EXTRA CARE PROTECTION PLAN, INC.

UMM

Principal Place of Business Mailing Address
1800 BOY SCOUT DR P.0. BOX 70
FT. MYERS FL 33%07 FT MYERS FL 33902
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ L 08/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 2] . 65-0700840 Not Applicable
Suile, Apt. #, eto, Suite, Apt. #, ete, iti
Y P I P 5. Certificate of Status Desired [ $8.75 Adc!itiona!
Z‘ ;, Fee Required
City & State City & State 6. Election Carmpaign Financing $5.00 May Be
[E' gﬂ Trust Fund Contribution C Acided to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:! El ;9] . ;‘ Personal Property Tax due June 30. N Yos e
g, Mame and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent
GALLOWAY, SAM M JR 81| Name
4540 SOUTH CLEVELAND AVE. 82 sizr tAddress,Lg, Box Numgaer i8 NGt Accep«inbe}z
FORT MYERS FL 33907 §b0 % | CooT
83
84 ; 85| Zip Code
— - Mees FL [ 23807

2 24d 6371508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or regisy agent, of . Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am fargjlar with, ligal ), Section 60700505, Flarida Statyles.

A M GArcowdan J2. P%s [ 6 Tan95

SIGNATURE AT A N

A 23 narn of registared egfnt ansftitia if applicable, (NCTE: Registared Agent slgnaturo raguirad when relnstaling) i .
12, // QFFICERS AND DIRECTORS N 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
THIE i) i I GELETE 14TILE M Change L] Addition
HAME GALLOWAY, SAM M JR 1.2 NAME
sreeTabbREss | % 4540 SOUTH CLEVELAND AVE. 13merT ADoreSs | YR OO Doy ScouT De
oY -§7- 2P FT. MYERS FL 33907 ~ worv-srze | T MYEES, £ 339077
TLE ] BELETE 24 THLE ) [T change I Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS _ -
CITY-ST- ZIF 2, 4 CITY - §T-21P ) N )
TITE [T DELERE 3ATILE [Jchange [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-$7- 29 L 3.4, CITY-§T-20P
TILE [ DELETE 41TITLE [T cChange [ Addition
HAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-ST-ZIP ) 4.4 CITY-§T- 2P L B
TITLE T TDELETE 5.1 TILE I change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T- 2P ] 5.4 CITY - ST- 2P o
TITLE I DELEFE 61 TITLE [T ohange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P " 6.4 CITY-ST-2IP

indicated an this annual report or supplemental annual report & true accurate and that my signature shall have the same legal effect as if made under oath; that | am an
alion or thg=eceiver or trugfe d to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

: QUIRESAm 0 Caciosay T 16TATT

14. | hereby certity that the information supplied with this filing uﬁno! qudlity for the exemption stated in Section 113.07(3)(1), Florica Statutes. 1 further certify that the information
e

ofhcer or diractor of the cor
Biock 12 or Block 13 if chp

SIGNATURE:

CR2E034 {10/97)




