SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1893.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(4)

ALRITE INSURANCE AGENCY, INC. OF FORT MYERS

FILED

Sep 09 1998 8:00am

Secretary of State

AR AR AW BT

Principal Place of Business ’ Mailing Addrass
P.O. BOX 157 P.0. BOX 157
FT. MYERS FL 33302 FT. MYERS FL 23902
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Gualified
05/17/1691
2. Principal Place of Business | 2a. Malling Address 4, FEI Number Applied For
2 26] 650277262 Not Applicable
i L. #, ote, Suite, Apt. #, etc. iti
Sulto, Apl. #, eto ., mdle ARt el 5. Certificate of Status Dasired O $8.75 Additional
22 27 Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution I.__] Addad 1o Fees
Zip Country Zip | Country 8. This corporation owes or has paid the currgnt year Intangible
24 Ej E‘ 3?| Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Registered mnt
PIERCE, WILLIAM 81| Name
1370 BROOKH'U. DR. B2| Street Address (P.O. Box Number is Not Acceptable) -
P.0. BOX 157 —
FT. MYERS FL 33902 83
B4| City FL 85| Zip Code

agent. | am famlliar with, and accept the obligations of, section 807.0505, Florida Stalutes.

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Sfalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
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 registared

Signaiure, typod o printed name of registered agent #nd litle if appheable (NOTE: Regislared Agent signalure required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE PD ([J peLeTe LITITLE [ change [} Addition
NAME PIERCE, WILLIAM V. 1.2 NAME
streevanoress | 1370 BROOKHILL DRIVE 1.3 STREETADDRESS
CAY-STZIP FT. MYERS FL o 1.4 CITY-5121P
T [(Joetete 217ME 2 change [ Addition
NAME 22 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY.ST-2IP
MLE [ Joetere 31TITLE T3 change [} agiion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-8T-ZIP . 34 CITY-ST-2IP
TITLE [Joeete 41TImE [ change [ Addition
NAME 4.2 NAME
$TREET ADDRESS ‘ 4.3 STREET ADDRESS
CITY-STZIP 44 CITYST20P I
TILE Clouete S1TITLE () change [ Adeition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
cv.sTZP o 54CYVST2P
T [ oeiete 61TITLE [ change [} Addition
NAME 62 NAME
$TREET ADDRESS £ STREET ADDRESS
CITY-8T-ZIP 6 4 CITY-ST-ZIP -

indicaled on
in Block 12 or Block 13 if changed, or on apallachmen! with an address.

14. | hereby oerlirﬁ that the information supplied with this filing doas nol gualify for the exemption stated in section 119.07(3)(i), Florida Sialules. | further certify that the information
this annual reper or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under gath; thal | am
an officer or dirgctor of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears

o i ) apaAni e W O By B-n0.9D YY) _ 220 -4 1Y

CR2E034 (5/98)



