SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

/’;;TQOHT FLORIDA DEPARTMENT OF STATE OCt O 1 1 99 8 8 O O dm

CORPORATION Sandra B. i
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS
DOCUMENT # pg7000029059 (7)
ALL FLORIDA GULF COAST INSURANCE, INC.

- ARV

| Principal Place of Business Mailing Address
18538 TULIP ROAD 18538 TULIF ROAD
FORT MYERS FL 33812 FORT MYERS FL 33812
DO NOT WRITE IN THIS BPACE -
3. Date Incorporated or Qualified ]
. . . 03/28/1997
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
21| B0 "LELUL.de.;.,__ﬁ__jzﬁlﬁma"\ Alico RA. 65 074 86Al | not Applicatie |
Sulte, Apt. ¥, elc. Suite, ApL. . elc; 5. Certificate of Status Desired || $8.75 Addional
2l Uk Al 1l _Ocab At ' Foo Roquired |
City & State _ City & Sta 6. Election Campalgn Financing $5.00 May Be
23 "M ____‘___F“_!_-___‘_ ______A_____Egl_\zi'_]:‘i\l@_)‘\s F_‘ ' __ Trust Fund Contribution D Added to Fees
Zip Country o Zip ' Country 8. This corporation owes or has paid the currapt year Intangible
m 239410 251 L(,‘C. _____ B g_ol_ w {2 ;(;] €. Personal Property Tax due June 30, @es L] No
9, Name and Address of Current Replsterad Agent 10. Name and Address of New Reglstersd Agent
COLATARCI, JOSEPH F 8] Name
18538 TUUP ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912 5 ]
84] City FL‘]asN Zip Gode ]

11, Pursuant to the provisions of sactions 6070502 and 607.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accaep! the appolntment as registered

agent. | am familiar with, and accept the obligations of, seclion 607.0505, Fiorida Statules.
SIGNATURE  Cotafaned e _77-a9q
Sigi DATE

s, lypaddr printed name of feuislarud agent and litlmml; (NOTE: Registered Agant signalure required when reinstating)

iz - T OFFICERS AND DIRECTORS [ 1a. ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE D [Joecere LITTE E Change 1 additon
NaE COLATARCI, JOSEPH F 12ae
streeTaporess | 18538 TULIP ROAD 1.3 STREET ADDRESS
cITY-ST.2P FORTMYERSFL33912 o Pcvstae
TIME ([ oetere 21TME E Change L_| Additon
NAME 22 NAME
STREET ADDRESS 2 385TREETADDRESS
ciTvsrzie “—I e 24 GITY-ST2IP ' ]
e Joctere 21 TITLE T changs L} Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS

| gyt g 34 CITY-ST-2IP ,
me | [ pEcete 41 TILE T change [ Agdition
HAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2IP ] e 44 CITYST-2IP
TIME [ Joeere BATITLE " cnange 1 adaiton
NAME 5.2 NAME
STREET ADDRESS 5 18TREET ADDRESS

| covsr2e (o 5ACITIET-ZIP L e
i: [ Ipeere HS.‘- i T T crange [ gditon
HAME 6.2 NAME
STREET ADDRESS 8.3 5TREET ADDRESS
CITY-51-2IP €4 CIM-5T.ZIP

14. [ hereby cartify that the information suprlied with this filing does not qualify for the exemplion stated in saction 119.07(3X1), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual repotl is true and accurate and that my signature shail have the same Iagal effect as if mada under oath; that | am
an officer or diractor of the corporation or the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 43 If changed, or on an attachment with an address.
SIGNATURE: (bunld B =395 Q41724850

CR2E034 (5/98)



