03021999-20017-010-$150.00-3150.00
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FILED

§-
-
# " PROFIT FLORIDA DEPARTMENT OF STATE

Secretary of State

‘P
N

CORPORATION Katherine Namis
ANNUAL REPORT Secretary of State 03-02-1999 90017 010 ***150.00
1999 DIVISION OF CORPORATIONS
(
DOCUMENT # P98000059909 —
1. Corporation Name
CAPE CORAL INSURANCE SERVICES, INC. Lo -
_ _ U
2724 DEL PRADQ BOULEVARD 2724 DEL PRADO BOULEVARD o
CAPE CORAL FL 33904 : CAPE CORAL FL 33904 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/06/1998 ,

2. Principal Place of Business 2a. Mailing Address 4. FENumber . . Applied For
21] [ 26] - 65-0847723 ' Not Applicable
- Suita, ApL. 4, etc. - Sulle, Apt. #, etc. 5. Certfcate of Status Desi O $BF.°'¢L5R ::Irme:m

City & Slale City & State 8.  Election Campalgn Financing O " $5.00 vay Be
m _:EI Trust Fund Contribution Added 1o Faes
Zp __ Country ip Country _8. This corporation owes the curment year Intangible
B R ] A i = ~{301= === |== paisohal Progely Tak——— ——— G yes=— Do~ —|—
9. Name and Add of Current Reglstered Agent 10. Name and Address of New Registsred Agent
84] Hame
GOMER, DAVID W —
2724 DEL PRADO BOULEVARD 82| Street Address (P.O. Box Number is'Not Acceptable)
CAPE CORAL FL 33904 83
84| City FL Iasl Zip Code
7, Pursuan to the provisions of Seclions 607.0502 and 607-1508, Flonda Stalutes, the above-named corporation submits this statement for the purposa of changing Its registared

egent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

office or registered agent, ar bath, in the Siate of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accapt the appointrnen! as regis

" CR2E034 (11/98)

SIGNATURE
SHoneRUD, typed Of printed name of reglatsrod agent and titie I speicable, {NOTE: Rag d Agerd sy’ PRQUIrkd wien rey ) CATE
1z. ] OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES 7O OFFICERS AND DIRECTORS M 12
e = TE - Addiion
e &E’gﬁlda]t____ B [J DELE 1.1TME Ochange O
e Devid:Gaferm: : ’:"‘”E .
STREET ADDRESS. 13 STREET ADDRE!
. 2724 el Prado Bwd., Cae Qoral FL iy ShP
TME /P [ DELETE 29 TME [JChange (] Addition
NAME R’jH't P&‘EII}’ 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
wrv.c.20 2724 el Prado Blvd Cpe Qoral FL 3394 e eire.S.2
e Secretary/Treasrer LI DELETE 31 TnE Cjcranga  [JAdditon
h Serdifard Leather azhame
ET ADDRESS
STEETIONESS| 2724 Del Prado BIvd Cape Coral FL 33004 | oM
_CITY-ST-ZIP . - . 34, CITY-5T-
e TJORETE  fatTmE e T Chaonge —— [ Adcitn |
HNAME 4, 2 NAME
STREETADDRESS 43 STRECT ADDRESS
CITY-ST-21P 4.4 CITY-ST-2P
TME CJ DELETE STTTLE Clchange  [JAddiion
HAMWE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY.ST. 2P S4CMY-5T-2F
TIMLE [] DELETE 6.1TILE OJChange (7] Addition
MAME 6.2 HAME
STREET ADURESS 8.3 STREET ADDRESS
CHY-ST-21P B4 LITY- 5T-2P

indicated on this annual report or supplemental annual report is true and accurate and that my signature
officer or director of the corporajid™} or tha receivar or frustes am
Block 12 or Block 13 if ¢ha on an attaghment with

SIGNATURE:

rass, with all other like empowerad.

14. | hereby certify that the information supplled with this filing does not qualily for the exemplion stated in Section 119.07(31). Florida Statutes. | furlher ceriify that the infarmation

shall have the same fegal effect as If made under oath; that | am an

powared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears In

/—'H;qj

—  Mar 02, 1999 8:00 am

& OF SIGNING OFFICER OR DIREC TOR

Phone 8




