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

P> PROFIT FLORIDA DEPARTMENT OF STATE Mar 29, 1 999 8 : 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS (3-29-1999 90099 040 ***150.00
DOCUMENT #
1. Corporation Name P98000039405 )U/ o 3/2& / "fﬁ
APPLEINSURANGE-MALL-HCENSING#NC. 0
(nswance GrlivResl i e -
Principal Place of Business Mailing Address
625 COURT ST. SUITE 200 625 COURT $T. SUITE 200
CLEARWATER FL 33756 CLEARWATER FL 33756
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/30/1998
2. Principal Place of Business . 2a. Mailing Address ] , 4, fEI Numbar Applied Far
il tol N IMssovr Qye sl 1ol M. Missouri Qre | 65-0%33%867] Not Applicable
] Suite, Apt. #. :5': ‘ . Suiée’, Apt. g alc. 5. Cortfcat of Stotus Dested (1 $8.75 Additional
22 - : . 27 <21 P e b T Fee Required
City & State . Cily & State ) 6. Election Campaign Financing $5.00 may Be
23 aan =] ‘f‘@,v ‘F\(__ 28 (y f @Qﬂ WA {‘@}/ ﬁ[, ‘ Trust Fund Contribution = Added to Fees
Zip Count . Zi - Country 8. This corporation owes the current year intangible
Zl QQSS E‘ bSﬁ —2;] ég ‘ SS E )SQ Personal Property Tax. es ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAYMOND, J. PAUL -
625 COURT ST. SUITE 200 82| Street Address (P.O. Box Number_.u‘g N_t_:t Acceptable)
CLEARWATER FL 33756 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature, typad or printed name of registered agent anc litle if applicable. (NOTE: Rege d Agent si required when ing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD WLETE 11TME : ) [JChange [ Addition
NAME WATSON, CHARLES S 12 NAME
sreeTanoress| 325 N FEDERAL HWY 1.4 STREET ADDRESS
CITY-5T-2P BOYNTON BEACH FL 33435 1ACITY-ST-2P
TILE VSTD ] DELETE 24 TITLE [JChange [ Addition
NAME MCVEIGH, PAMELA M 22 NAME
streeTaooress| 325 N FEDERAL HWY 23 STREET ADDRESS
CITY-ST-ZP BOYNTON BEACH FL 33435 - Rademystap T[T o e e e e e >~ -
TMLE ] DELETE 31TME fresiclent [0 Change \E Addition
NAME 32 NAME Tohn T ay_ﬁ hfm
STREET ADDRESS 13sTREETADERESS | {0 N iISSOUFL Qy{ S'b’ Y
crtv-sT-2p 34.CITY-ST-ZP O leani
TE [J DELETE 41TME [OcChange [ Addition
NAME 4,2 NAME
STREET ADDRESS -§ 43 STREET ADDRESS
CITY-5T-7P 44CITY-ST-2ZIP
TME [ DELETE 5.1TILE . ’ ' [JChange ] Addition
NAME 52 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P , 54 CITY-ST-ZP
TIMLE [J DELETE .1 TITLE [Cchange [ Addition
NAME =, s ‘ 6.2 NAME
STREErADoRgss BRI = 63 STREET ADDRESS
CTY-ST-TP. 11| N s $4CHTY-37-208

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report 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 directorof-the_corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

[/ :

=
9]
5

Block 12 or Blo anged, or on an attachment wigh an address, with.all ojher like empowered.

SIGNATURE: JRED 34

(S SeL 2109,

Daytime Phone #

1
3

e _CR2E034.(11/98)... - -




