DOCUMENT # 892796

| Frincipal Flizze of Busncss
2328 HANCOCK BRIDGE PKWY.

SUITE 101
CAPE CORAL FL 333%0

FlLE NOW: FILING FEE AFTER MAY 1 1S $550.00

“PROFIT
CORPORATION
ANNUAL REPCRT

1997

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

(©)

. Corporation Name

INGRAM INSURANCE AGENCY, INC.

Mailing Addrass

2329 HANCOCK BRIDGE PKWY,
SUITE 100
CAPE CORAL FL 33290-1485

FILED
May 01 1997 8:00am
Secretary of State

A AR

HAHIMN

3. Date Incorporated or Qualified

3a. Date of Last Repon

e 11/07/1991 07/24/1696
2. Principal Place of Busingss 28, Malling Address 4. FEI Number Applied For
_21] . e m 65'02%329 Not Applicable
Suitc, Apl # et Suile, Apt, #, etc. it
Lite., Ap ¢ L uilte, Ap! &. Certificate of Status Desired ] $8.75 Aditional
22 2;] Fee Required
| Cuy & Staie | Ciya Stale &, Election Campaign Financing $5.00 May Be
28) 28] Trust Fund Contribution Added fo Fees
e | Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
_2:‘1. R 25] 2ﬂ a Fioricla Statutes Yos No
" "9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglatered Agent
DUNNING, KAREN | 81 Name
2328 HANCOCK BRIDGE PARKWAY B2| Strest Address {P.O. Box Number is Not Acceplable)
SUITE 101
CAPE CORAL FL 33990 e3
B4| City FL 85! Zip Code
14 Porsuant (0 The pravisions of Sechons 607.0562 and 6071508, Fiorida Statutes, the above-namead corporation submits this statement for the purpose of changing iis registered

nl!u e or registers 1 agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

igatons of, Sectjon 60748505, Florida Statutes.

SIGNATURE:

SIGNATURL S et . s
St g e A on porited nater g sITed agert and e il appl.cable / (NOTE Hegistered Aganl signalure required when reinstaling} 7 DATE
KE OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
THLE P T DELETE 11 TITE T ¥ Change 1) Acdition
HAM: DUNNING, KAREN I. 12 NAME
siver 1 amoness | 1915 NE 5TH ST, 1.3 STREET ADDRESS
Loy s | CAPE CORAL FL 14Dy 1.2
TLE [T oerere 21 TIkE [ crange™ [ Addition
NAME H 22 NAME
STREET AOIDIESS, 2.3 $TREET ADDRESS
L ov-seay 2 4 CITY-8T-2P
Tk ) DELETE 31TME [ Change T[] Andition
fiant 3.2 NAME
SIFEFT ALURESS 33 STREET ADDRESS
£IT-81. 70 o 34.CITY-51- 2P
e |G 4HTALE [ Change ] Addition
P 4.2 NAME
STRECY ALDRESS 43 STREET ADDRESS
oo sege | 44 CITY-ST-2P
1L [T DELETE 51 TMLE T Crange  LJ Adation
HAME 5.2 NAME
SIFELY ALTIRE 55 53 STREET ADDRESS
bovseae | 54 CHTY-ST- 2P
TLE I pecere 617TNLE [ change L7 Addition
N 6.2 NAME
STREFD ATDRESS 63 STREET ADDRESS
| ovsi-pi 64 CI1Y-5T-21P

[ 14. [ dio heraby certify that 100 miormalicn supphed wilh this filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
inforn ation indizatod on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal

I arm an othcer or director of the corporation or 1he receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, of on ap attachment with an address

ALAL

SIGNATURE AMD TYPED O

RINTED NAME OF SIGN!NO OFFICER OR DIRECTOR

?%/:zgﬂa’)

Oditime Pnoﬂs [

CR2E034 (9/96)




