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

FILED

PROFIT
CORFPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

PACIFIC RIM INSURANCE, INC.

P97000107250 (7)

Principal Place of Business

20t BRUCE STREET
MATLACHA FL 33993

Mailing Address

2701 BRUCE STREET
MATLACHA FL 33943

DO NOT WRITE IN THIS SPACE

Feb 26 1998 8:00am
Secretary of State

0

3. Date Incorporated or Qualified

12/22/1997

SIGNATURE

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 E‘ J‘T 0 8 00 7?-”' Nol Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. o ) $8.75 additional
'2—2-I ;;] 5. Certificate of Status Desired z Fea Roquired
City & State City & State 8. Elsction Campaign Financing $5.00 Mey B
E!-l ;l Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes or has pald the current ysar Intangible
—271 2_E| m ;;l Parsonal Property Tax due June 30. ves [JMo
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Registerad Agent
CARBIENER, CHARLES F JR 81| Name
5245 BIG PINE WAY, STE 103 82| Stset Address (P.O. Box Number Is Not Acceplable)
FORT MYERS FL 33907
83
84| City FL 85| Zip Code
11, Pursuani to the provisions of Seclions BO7.0502 and 8071508, Florida Stalutes, the above-named corporation submits this stalemant for the purpose of changing its registerad

office or repistered agent. or balh, in the State of Flerida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 6807.0505, Florida Statutes.

Slgaature, typed of printad nama ol 1egistered agent and tilk il applicable {NOTE: Regl d Agent sig quired when irg) DATE c
12, QFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P ToT DELETE 11 TIE Tl Change [+ Addition |2

e =

i ARMSTRONG, WILLIAM G | bedon sh 4. & s 5
smeeranoress | 2701 BRUCE STREET 1astneet aooress | 5 /9 sz;" k i
Ty -ST- 71 MATLACHA FL 33393 1.4 CTY- ST- 2P ’.F/‘ﬁdﬁ i, tvu 4 2/7 y o
TME T DELETE 21 1LE o [Jchange  EeFFaddition | O
HAME 22 HAME w il iam ? Arms *’"’”J
STREET ADDRESS 23 51heET notiss | RSP Faimmowt Avr
CITY-8T- 2P 0 2 4 DTY-5T- 2P /%;Cy fuqn/u.l ﬁeﬂ" Lk ) ?2 Oél? -
TILE DELETE 31TITLE Change Addition
NAME 3.2 NAME Pﬂ"w cia La é"’ Law
STREET ADDRESS s3smeetaoness | 4 774 Solven Mesdow r
CAY-51-2P wev-sie | Peaken. CO., F0/78
TILE [ DECETE 41TME v/ /7] [ change [ Aadition
KAME L NAME gerguen & A, Iiﬁm‘fﬂodﬁ
STAEET ADDRESS «asTReeT aooess | 36 RO OX Ford K
CITY-ST-2IP - 44 CITY-SF-2P 'R}a): bors, M L. 27573 - O
TITLE DELETE 5.1 TMLE Mg Change Addition
HAME 52 NAME witlism G. ARy {-4..\5
STREET ADDRESS 3 sTheet aopriss | & 707 /BrHce
CITY-ST- 2P 54 CIY-ST-2P 7L/¢|¢‘4 a, L. , 23 772
TITLE T3 DELETE 63 THLE [T change ] Adahion
NAME £2 NAME
STREET ADDRESS 6. STREET ADDRESS
CIFY- ST- 2P I 6.4 LITY-5T-2P

14. | hareby cerli

officer or diractor of the corporauon 0

that the information supplied with this filing doas notl qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this annual repor! or supplemental anr\ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
stee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in




