LB e e

_PILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

-,

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

APPLE INSURANCE MALL OF ARLINGTON, INC.

P97000064662 (4)

Principal Place of Business

400 CLEVELAND STREET STE. 800
CLEARWATER FL 33755

Maibng Address

400 CLEVELAND STREET STE. 800
CLEARWATER FL 33755

FILED
Feb 02 1998 8:00am
Secretary of State

A G O

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualitied

22]

Q07/25/1987
2. Principal Place of Businoss 2a. Malling Address 4, FEI Number . Applied Far
21] &S Rrlington v pmssw a‘c’;_gl 225 N fodoyal IN“’} 0 <845¥715& Not Applicable
Suite. Apl. #, elc. Suite, Apt . elc. 5. Certificate of Status Desired 0 $8.75 dditonal

Fee Required

City & Stale

n| Jcksoncil Le g
Zip ;Cibuntry
: 25

Fo

27]
ity & Stat
28] E;*j Alon esciy £

55.00 May Be
Added io Fess

8. Election Campaign Financing
Trusl Fund Contribution

ng 7,'%’ . N Country \ 8. This corporalion owes or has paid lhe current year Intangible
m B ! 2 S 5435 30 [_/S |q Personal Properly Tax due June 30. [ ves [ no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent 1
RAYMOND, J P 81 NS_me
. Paul Ravimond
400 DLEVELAND STREET STE- 800 B2| Strest Address (P.O. Box Number is Nol Acceptable)
CLEARWATER FL 33755 625 Court Street
83
Suite 200
84| City —lis Zip Code
d Clearwater FL 33756

11, Pursuant to the provisions of Secli ' gnd 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpase of changing its registered
office or registered agen, or both o Florida. Such ghdfige was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and “0505, Florida Statutes.

SIGNATURE / A 1/15/98

Signeture, typod o priflag fgno of regictd aghint and tlle || appicable (NOTE : Registerad Agem: signature roguired when reinstating) DATE

12 / T OFFICERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P 4 V4 [T DELETE 11 TILE [T Change [T Addition

NAME WATSON, CHARLES S 12 NAME

smeetaporess | 328 N. FEDERAL HWY. 1.3 STREET ADORESS

CITY-S§T- 2Ip BOYNTON BEACH FL 33435 14 0ITY-5T-2IP

TITLE DVST 7 DELETE 21TME [Tchange ] Addition

NAME MCVEIGH, PAMELA M 22 NAME

staeer aoness | 35 N. FEDERAL HWY. 2.3 STREET ADDRESS

CITY-51-2IP BOYNTON BEACH FL 33435 2.4 CITY-51-2P

e 7 okcere 31TILE [T Change ] Adgition

NAME 3.2 NAME

STREET ADDRESS 33 STREFY ADDRESS

CITY-ST-2Ip 34 CY-S1-2iP

TTLE [ oecere 41 THLE T ehange [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST1.21° 4.4 CITY-51-7IP

TLE T DeckTe 54 TILE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-S87-21P 54 CITY-§1-211

TIE T oeLeTE 8.1 TIMLE [JChange  [J Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP 6.4 CITY- 5T-ZIP

Biock 12 or Biock 13 if chang

IRMNMATIIRDE

14. | heraby certify that the information supplied with this filng dogs not gualify for the exemption stated in Scclion 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or lrustee empowarad 1o execute this repart as required by Chapter 607, Flofida Statutes; and that my name appears in

pn an altachment wmddre S,
Heds MANA BYNS— )’ Y

koo (<o 1)723 97 0 A

CR2E034 (10/97)




