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

pROHT“ FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 : Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ7000064668 (1)°

1. Corporaton Name

APPLE INSURANCE MALL OF UNIVERSITY, INC.

N AR T

Principal Place of Business o M;;r)l—ﬁ!g Address
400 CLEVELAND STREET SUITE 600 400 CLEVELAND STREET SUITE 800
CGLEARWATER FL 33756 CLEARWATER FL 33755

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

- R | - 07/25/1997
2. Princip lgf offf FUCFS | 2a. Maling Address 4. FEl Number Applied For
) 5. BTy ,_:_,_.“ 7”;@[75&3 ” F;Cig‘vq ‘ ,Ml’! 5&1_' 34 5? '75 / Not Applicable
po Sita. Apt W etc. ) o ;71 Bute. APt #, ol 6. Certificats of Status Desired (] S?:-Lsr.‘:qdl::l:’m!'
mm(}]?ﬁ | &4y é Sigle ) 8. Election Campaign Financing $5.00 MeyBe
23] 1, FL, - |29] _Eﬂ‘;[}’l‘}'éh R eacda F(, Trust Fung Contribution O Atided 1o Fees
Zip 23 Counlry _m Countr 8. This corporalion owes or has paid the current year Intangible
;f—ﬁé‘?g-'r Q E Usa El g ‘345 S 30 L)f*q Personal Proparty Tax due June 30. Oves OnNo
9. Name and Address of Current Registored Agent 10. Name and Address of New Fegistered Agent
RAYMOND, J P 81| Namag
v J. Paul nd
400 CLEVELAND STREET SUITE 800 B2 Street Address (P.O. Bbx Number is Not Acceptabls)
CLEARWATER FL 33755 625 Court Street
83
Suite 200
- 84| Ciy 85| Zip Code
Clearwater FL [*| 33756 .

{07 1508, Tlorida Stalules, the above-named corporation submits 1his slatament far the purpose of changing its registerad
i Such change wg uihorsized by the corporation's board of directors. | hereby accept the appointment as registered
ricia Statutes.

11, Pursuant ta the pmvislonéﬁdfwgéabns GOT 05,02
office or registerad agent. or bath, in lh(:ﬁlnt

agent | .am familigf wilh, and aceept [

SIGNATURE _ - -+ 1/15/98
Shatune Lypun o § (HQTE Registered Agenl signature requirgg when reinslaling) DATE
12, T T onndk S AND I (DRS | N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T Ofcere 11 TNLE . [Jchangs T[] Addition
NAME WATSON, CHARLES S I 12 NAME :
smeetaporess | 325 N. FEDERAL HWY. 1.3 STREET ADDRESS
CITY-S1- 21F BOYNTON BEACH FL 33435 14 CITY-ST-2P
TME OVST | mia 21TLE T Change T Addition
NAME MCVEIGH, PAMELA M 2.2 NAME
seer aopaess | 325 N. FEDERAL HWY. 23 STREET ADDRESS
CTy-ST-2I BOYNTONBEACHFL 33435 2.4L11Y-S1-2 :
TITLE T vriee 31N [JCrange [ Addition
HAME 32 NAME
STREET ADDRESS l 3.3 STREET ADDRESS
CITY-§7-2IF o L 3.4 CITY-$1-2IP
TMLE [T ottt 41T Tl Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
ChY-5T-21p . e 4.4 CITY-ST-2P
e T oevere 5.1 TNLE [dCrangs [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GIFY-S1-2IP o - ] 5.4 CITY -51- 2P
TME o T T O DECGETE BATITLE [dChange™ ] Addition
KAME §.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY -5T-2ip o o 64CY-ST-2P
14, | hereby cerlify that tho inlormation supphied wilh this filing does naot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicatod on this annaal reporl or supplemental annual report s tue and accurala and that my signature shall have the same legal effect as f made under oath; that | am an

officar or director of the corparabon o the recaiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 51 changedd, or on an atlacbmenl with ang address.
SIGNATURE: /P audo M f-ﬂﬂbé!}w , {2 Q8 ()33 N0




