FILED

COF?SOO;I:? i q\r\ FLORIDA DEPARTMENT OF STATE

ATION : j} 3y Sandra B. Mortham

ANNUAL REPORT "".}ﬁ Secretary of Slate S ecretary Of State
1997 \ "‘. _________ % CIVISION OF GORPORATIONS

DOCUMENT # S53207 (4)

. Corporation Namo

ALRITE INSURANCE AGENCY, INC. OF FORT MYERS

100G

Principal Place of Businoss ﬁﬂnﬁtzﬁ@ Addiess
P.0O. BOX 157 P.O. BOX 157
FT. MYERS FL 33802 FT. MYERS FL 339020157
3. Dale incorporated or Qualified | 3a. Dale of Last Reporl
e S 1/ 1°) I 05/29/1996
2. Principal Place of Business F_Za. Mailing Address 4. FEl Number Applicd Fort
21  |ze] e 650277262 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ol it
P v 5. Cerlificate of Status Desired (] $B'75 Add.\uona!
22 ] 27[ ] Fee Requirad
City & State L City & Slalo 8. Eloction Campaign Financing $5.00 May Be
2 el | wsifundGontibuon [T AddedtoFees
Zip Country _Zip _ Country 8. This cotporation has liabilty for ingangible tax under s 199.032,
24 5 EB.]_.‘_M.___(,_,_M. 30| L Florida Statules ves [ No N
9. Name and Address of Current Registered Agent ________10. Name and Address of New Reglstered Agent ]
PJEROE. WILLIAM 81| Name
1370 BROOKH“-L DR 82! Sireet Address (P.O. Box Number is Not-?if:zepiablo)
P.0. BOX 157 I
FT. MYERS FL 33902 82
e .
8d| Ciy FL ,55 Zip Codo

1. Pursuant 1o the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above-named gorperation submits this statement for th purpose of changing its registered
office of ragistered agont, or bolh, in the State of Florida. Such change was authoriped by the corporation’s board of direciors. | hereby aceepl the appointment as registored
agent, | am tamiliar with, and acce the obligations of, Sogtion 607 8505, Fiaticla S1alules.

SIGNATURE o e e [
Signature, typod o printoct name ol registered agan| aad ilt.-:!ya_n[iliuamv (NOT \)’_ :_\i(e roquired when relnstanng) DaTe __._--..(,__.,_l
12. OF # ICERS AND DIRF CTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD NG T T T T T T T T T T Crange ] Aadion |
NAME PIERCE, WILLIAM V. 12 NAME
srheer aopaess | 1370 BROOKHILL DRIVE 13 STREE) ADDRESS
orv-sr.oe | FT. MYERS FL o 146Y-51-2F
ML T [ betrie T o ’ o T T Change [ Addition |
NAME 22 NAME
STREET ADDRESS 2.3 BTRECT ADDRESS
CITY-S1-2IP 2 ACHY-81-2iF
TiE ST Huoeare T faome | T T M thange - 1 Aedifion |
NAME 32 NAMI
STREET ADDRESS . 3.3 STREET ADDRESS
CiTY-ST-2IP 34 CITY- ST 7ip
TICE T e e 7 [T Change [ Addiiion |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREF] ADDRESS
CTY-ST-2IP 4400y-51-20
TTLE [T peene 51 MILE [ Ctange [ Addfilion
NAME 5.2 NAME
STREEY ADDRESS 5.3 5THEE] ADDRESS
LiTY-S1-21P o Msathv-sR o ]
T TJotiek 61 TILE N [ Clange [ Addilion
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CiTY-S1-7ip BACHY-81-20 |
14. | do hereby cerlify that the informalion suppliod with this filing does not qualify for the exemplion stated in Seclion 118.07(3)(i), Forida Statules. | further certify that the

Information indicated on this annual reporl or supplemental annual reporl is true and accurale and that ny signature shall have the same fegal eficot as if made under oath; that
I am an officer or director of the carporation or the receiver or trustee smpowered 1o execute this repart as required by Ghapter 607, Florida Statutes; and that my name
appoars in Block 12 ¢f Block 13 if changed, or on an attachment wilh an address.

i AV Prerce. 4-30.97  94I-3385 -oY

SIGNATUREA L)ooy ke 420 V00 b

___FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 May 08 1997 8:00am

CR2E034 (9/96)



