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

PROFIT FLORIDA DEPARTMENT OF STATE .
coRFoRATON DA OFPATTMENT OF Mar 04 1998 8:00am
AN L POR Secretary of State
1998 DIVISION OF GOARPORATIONS S ecretal & Of State
DOCUMENT # Pg7000023446 (2)
LOOK INSURANCE AGENCY, INC.
O T AN
441 N DEL PRADO BLVD #6 441 N DEL PRADO BLVD #6
CAPE CORAL FL 33509 CAPE CORAL FL 33903
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/10/1997
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
’;‘ 2—61 ‘:5" o] 38 S‘? O Not Applicable
E] Suite. AL #. etc. prs Suite. Apt. #, etc. B. Certificate of Status Desired (] s%;%ml ™
City & State City & State &. Election Campaign Financing $5.00 May Ba
E ?a] Trust Fund Contribsution | Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intanglble
;] m ;9] m Personal Property Tax due June 30, [ Yes No
$. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent v
LOOK, MICHAEL J 81] Name
441 N DEL PRADO BLVD "6 82| Street Address (P.O. Box Number is Not Acceptable)
CAPOE CORAL FL 33909 -
84] City

FL 85 I Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office of registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famihar with, and accept tha obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE R
Signatws, lyped o printed name ol registered agent and ko f appheable [NOTE: Raglsierad Agenl sgnahive required when reinstating} DATE
12, QOF FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE [T DELETE 1A TITE P U Change L) Addition | =
NAME 12 NAME Michaet T Laole
STREET ADORESS yasTREETADDRESS | /et N Def Pradlc Blve * L
CITY-ST-20P 14 BITY-ST-2P Cage Ocrret, L 353904
TLE [T oELETe 24 TLE ‘ v ClChange 17 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-ST-21p 2 ACITY-ST-2P
TLE [T oELETE 217TITLE L change L] Asdition
KAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34 CiTY-8T1-2P
e T DELETE 44 TINLE Cchange [ Addition
NAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
4, |cimy-St-2e 44 CITY-ST-2P
3 |Tme |8 E 51 TITLE [J Change ] Addition
o 5.2 HAME
x STREET ADDRESS 5.3 SIREET ADDRESS
2 f cny-s1-2e 54 CITY-5T- 2P
) TIRLE ] DELETE 6.1 ¥TLE [ crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21P
14. | hareby cerlity thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(2)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed. or on an atiagchman! with an address,

aanatime.  « /D 0D ﬁ\_ SRR 2/37/?8 Geff -5 14-"176€]




