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

RO
CORPORATION " anden 5. Moram Feb 02 1998 8:00am
ANNUAL REPORT Secretary of Slate

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000064661 (6)

1. Corporation Name

APPLE INSURANCE MALL OF WESTSIDE, INC.

AR

Principal Place of Business Mailing Address
400 CLEVELAND STREET STE. 800 400 CLEVELAND STREET STE. 800
CLEARWATER FL 33755 CLEARWATER FL 33755
DO NOT WRITE N THIS SPACE
3, Date Incorporated or Qualified
07/25/1997
2. Principal Place of Busirjass | 2a. Mailing Address 4. FEI Number . Applied For
1] 37 Bianding @lud ] 338 N Ledows] [t £ -345 %714 Not Applcabio
- - i ~ -
?2«' Site, Apt. #. etc ;} Sulle. Apt. #, etc. 5. Cerlificate of Status Desired O $(i.;5n§:j:-2%nal
I_ City & Sate i & Stato 8. Elsction Campaign Financing $5.00 May Be
23] JackSonvi le | e 28] Y /‘50 @cv; % ’F ‘. Trus! Fund Contribution O Added 1o Fees
Zip. Country ‘/S A Zip Cf%’ 8. This corparalion owes or has paid the current year Inlangible
’2_4-| _s’ Q-J-.I O E;' B E 334 3 _5 56] I US 6 Personal Properly Tax due June 30, D Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RAYMOND, J P 81} Nargo
J. Paul Raymong
400 CLEVELAND STREET STE. 800 82 Slregb.tgidfess {P.0. Box Number is Not Acceptable)
CLEARWATER FL 33755 = Court Street
Suite 200
84| City 85| Zip Code
-2 Clearwater FL 3375

11. Pursuant to the provisions of Seclions 64,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, i Sigfo of Florida. Such ¢ was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ag: Higations of, Sectio 41506, Florida Statutes.

SIGNATURE . . 1/15/98
Signature, typad oF pringfd nang Tedl agent and e if applizatile {MOTE FRegislered Agenl sigralute required when reinstaling) DAIE
12. / OFF}QEFTS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ " e T DeCETE 11THE [ Change ] addilion
HAME WATSON, CHARLES § 1.2 NAME
steeraporess | 326 N, FEDERAL HWY, 1.3 SIREET ADDRESS
CITY-S1. 2P BOYNTON BEACH FL 33435 1.4 CITY-§T- 2P
e DVST [ DELETE 23 TILE [T Change  [J Adddion
NAME MCVEIGH, PAMELA M 22 NAME
sreevaponess | 325 N. FEDERAL HWY. 2.3 STREEY ADDRESS
CITY-ST- 2P BOYNTON BEACH FL 33435 2.4 CITY-§1-29
TINE [T DELETE S1TILE TJ change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CiTY-S1- 2 34, CTY-ST- 2P
TILE L] petete 4170LE [T change T Addition
NAME 42 NAME
STREET ADDRESS 43 STREFI ADDRESS
CiTY-81- 2P 44 CITY- ST-ZIP
TITLE 7 nevLere S11ITLF [ change  TJ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY - 5T-2IP
TILE [J DECETE 61 TITLE [ Change ] Addition
RAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-2 64 CITY-ST- 2IP

14. 1 heraby certify thal the information supphed with this filing does nat qualify for the exemption stated in Section 119.07{3Xi}, Flarida Stalutes. | further certify that the informalicn
indicaled on this annual report or supplenmaental annual report is rue and accurate and that my signature shall have 1he same legal effect as f rmade under oath; that | am an
officer or directar of the corporalan or the receiver of trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. » on an allachment with an gddres;
SIANMATIIDE, PITUNY, Ll()l&[% ”Zg/%ly (S(D’ h?ri V0

CR2E034 (10/97)




