7 .
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Name

APPLE INSURANCE MALL OF PINELLAS PARK, INC.

Mailing Address

5265 PARK BOULEVARD
PINELLAS PARKS FL

Principal Place of Business

5285 PARK BOULEVARD
PINELLAS PARKS FL

FILED
Jan 29 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

05/27/1897

2. Principal Place of Business

2a. Mailing Addrass
m 2 334

N Lderal gy

4, FEI Number

Apphed For
Not Applicable

59 -3447307)

Suits, Ap!. ¥, elc. Suite, Apl. #, elc. '

6. Cortificate of Status Desirad

O $8B.75 Additional

22 27] Fes Required
City & Stale v & State F‘ 6. Elaction Campaign Finanging $5.00 Mmay Be
;] 28 un fOY) @Q‘) CJ& (. Trust Fund Contribution ] Added to Fees
Zip Country Zip . Country 8. This corporation owes or has paid the qurrent year (gjengible
’;] 25 El :5 34 35 El 62, b’l &HO’/\ Personal Property Tax duz June 30. R Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeled Agent
WATSON, CHARLES 8 81| Name
325 NOHTH FEDEHN. H|GHWAY 82| Street Address (P.C. Box Number is Not Acceplable)
BOYNTON BEACH FL 33435 .
3
84| Cily FL 85| Zip Cade

11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Flonda Statutes, he above-named corporation submits this statement for the purpose of changing its registored
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Slgnaturo, typed o printed name of registarad agent aud Tue it applicatle {NQTE" Regislnred Agonl sigralure required when rainstating) [s2318
12, OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [T beETE 1A TILE [ change [T Addition
NAME WATSON, CHARLES § 1.2 NAME
smeeTaporess | 326 NORTH FEDERAL HIGHWAY 1,5 STREET ADDRESS
CITY-5T-2IF BOYNTON BEACH FL 33435 14 CITY-$T-7P
TiTLE Mcve i 9 h F&i MELA M [T DELETE 21TILE VP, SeCrefeun T Change  [KJ Additior
NAME ¢ 22 NeMe M‘-Ue{‘?h, hmels M)
STREET ADDRESS 23 STREET ADDRESS w K-flagle Dr
Y- 5t-2p zacresize | W) flalm Beadn L 3R401
TITLE ] pecere 31TMLE [ Crange  T_T addition
NAME 2.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
LiTy-51-21P . 14 CITY-ST-21
TE (3 DELETE 4.1 TITLE [dChange  [L] Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET AGORESS
CIY-87-2P 44007 -5T-7P
TMLE [T DELETE 5.1 TITLE [T change ] Asdition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CTY-5T-2P 54CITY-5T-2IP
LE [T Okeere 61 TILE [J Change L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.5 STREET ADDAESS
Y -57-2P 64 CITY-5T-7IP
14, | heraby certify thal the information supplied wilh this filing doos nal gualify for the exemption stated in Section 119.07(3Xi}, Florida Stalutes. ) Turther certify that the infarmation

indicated on this annual repor or supplemental 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 lrustee empowerad to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 it CW, or an an attachment with an address.

il k- A1 143 1SS0

NI RAIIATIIN ™.

Ve bo (@ s 910

CR2E034 (10/97)



