SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIY SR FLORIOA DEPARTMENT OF STATE
CORPORA—HON : Sandra B. Martham
ANNUAL REPORT

1996 T
DOCUMENT # §53207  (4)
ALRITE INSURANCE AGENCY, INC. OF FORT MYERS

Secretary of State
DIVISION OF CORPORATIONS

FONGA MR

Principal Place ol Businass Maling Address “II“II

P.O. BOX 157 P.0. BOX 157
FT. MYERS FL 33902 FT. MYERS FL 33902
3. Date Incorporated or Qualfied ‘[ 3a. Dale of Last RHepart
2. Pnncipal Place of Busingss T 2a, Mailing Address ) &, FEI Numbey ' Appled Fo-m*
21] e sl 650277262 Not Appicable
Suite, Apt #. ete Suite, Ap! ¥, elc . ) - $8.75 Additiona)
;;\ 27] §. Cerificate of Status Daosired |:_-| Fee Required
City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Bo
_EI 28] Trust F und Contribution Added to Fees
ap | Gountry | dp I Coubiry B. This corporation has ahilly fgr intangible tax uncler s 199 032,
—zﬂ 25] ) 29] ;6[ Florida Statutes k ves ] No .
9. Mame and Address of Current Regislered Agant 10. Name and Address of New Registered Agent o
81{ Name
PIERCE, WILLIAM
1370 BROOKH]LL DR. 82| Sreet Address (PO, Box Number s Not Acceptable)
P.0. BOX 157 &
FT. MYERS FL 33902
g4 City FL lss Zip Corle

11, Parsuant to the pravisions of Sectiens 607 0502 and 6071508, Flotida Stalutes. the above named corporation submits this statement for the purpose of changing its re‘:g»sterc—»'d
office or registerad agent, or bath in 11e State of Flonda Such change was authicnzed by the corporahion’s board of directors | hereby accept the appontnical as registered
agent. | am familiar with, and accept tne celgations of, Section 607.0505, Flonda Stalutes

SIGNATURE e [ [ . . - e s R _
Srgearane yped o gt nsr i af eegietered agent s1f apgpd ¢ atds (NOTE Hepatercd Agest signahre el when re a4l DAl

12 T GFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES T0 OFFICERS AND DIFECIORS N1z |8

TTLE PP ] ouere 11TILE [ J chang. [ Addtan | &5

NAME PIERCE, WILLIAM V. 12 HAME 3

STREET ADDRESS 1370 BROOKHILL DRIVE 13SIREEN ADDRESS o

CITY-51-2IP FT. MYERS FL 14TV ST-2 ) &

THILE [T otLere 21TILE U] Change [T Aedition |©

HAME 72 NANME

STREET ADDRESS 2 ISTREFT ADDRESS

CiTY-51- 2IP 2 40Ty -S1-2P

TILE ] DeceTe 31 TLE T T Change T ] Aadition

NAME 17 NANE

STREET ADORESS 33 STHEET ADDRESS

CITY-ST-2F i J40Y-§1-20 .

TLE ] oeeere 41TILE L7 crarge ] Adduion

NAME 4.2 NAME

STREET ADDRESS 4 35TREET ADDRESS

CY-ST- 29 440ITY-SI-2IP | 1

TITLE L] peCETE 51 TILE [J crangs [] aditan

NAME 52 NAMFP

STREET ADDRESS 5 3STRELT ADDRESS

CITY-5T- 2P B 5400Y-51-2IP o

T [ oecee B1TI7LE [T change [ ] additon

KAME 62 NAME

STREET ADDRESS £ 5 SIRFET ADDRESS

CITY - 81-2F = BACITY-S1-2P

14. | 0o hereby certly that the infarmation supphed with this fling is voluntarily furnishedt and does nol qualify for the exermption slated in Seclan 118.07(3)(K). Floricia Statutes |

further cerlity that the intorralt.os indicated on this annual report o supplemerital annaal report 1s rue and accurale and nat my s.gnatue sha'i have the same legal gffect asf |
made under aah, that | am an officer or director of lhe corperaton o the recever o trustoe empowered 10 execate this report as req iired oY Chaplar 617, Flonica Statutes and |
that niy name appears in Back 12 or Block 13 if changed, or on an attachment with an address |

|

SIGNATURE: () ft lan V. ftsts . 1)1t s Vo Pleree G219 311-332-0114

SIGNING DFFICER OH HRECTOR Y 1y s O B

-SiEEGieER




