FILE NOW: FILING FEE AFTER MAY 1ST I€. $550.00 FILED

PROFIT SR "‘“& FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORAT'ON Hatherine Harri
ANKUAL REPORT cecratrof St ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90255 034 ***150.00

DOCUMENT # S92796

1. Corporat an Name

INGRAM INSURANCE AGENCY, INC. R

— OGRS

Principal Ple ce of Business Mailing Address
2328 HANCO K BRIDGE PKWY. 2328 HANCOCK BRIDGE PKWY.
SUITE 101 SUITE 101 . :
CAPE CORAL FL 33990 CAPE CORAL FL 339%0 DO NOT WRITE IN THIS SPACE e
3. Date In:orporated or Qualifed '
11/07/1991 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appled For :
[21] 26| 650296329 Not .\pplicable
Suite, Art. #, etc. Suite, Apt. #, etc. ) . iti
' P 5. Ceartifcete of Status Desired O $8.75 Ac d_'t'onal |
EI 27 Fee Req lired !
City & Siate City & State 6. Electior Campaign Financing $5.00 vayBe
E] a Trust F ing Contribution Added to Fees i
Zip Coun ry Zip Country 8. This co poration owes the current year | langible 1
;i lg_s] g\ l;l Parson il Property Tax. O ves Efmo .
8. Name and Address of Current Registered Agent 40. Name and Address of New Registere ] Agent |
81| Name '
DUNNING, KAREN | = :
P.0. is N I !
2328 HANCOGK BRIDGE PARKWAY 82| Sireet Adidress ( ox Number is Not Accepiable) ‘
SUITE 101 = :
CAPE CORAL FL. 33990 :
84l City F ‘—_—l 85| Zip Code :
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statu es, the above-named corporation submils this statement {or the purpose of changing its ragistered '
office or registered agent, or baih, in the State of Florida. Such change was :withorized by the corporztion’s board of cirectars. | hereby accept the appaintment as registered .
agent. am) familiar with, and accept the obligati sns of, Jection 607.0505, Florida W, . |
siGNATURE MME A = Dunnn deﬂ_" O\/LM—-J . -D‘ 6L/";'? 3/ 5 9 ;
Signature, typed or printed na na of registered agenl i f applicable. {NOT+:. Registered Allent signature req. red when reinstating) e’ DAE ¢ a .
12. OFFICERS ANL DIRECTORS 13. ADDITICHNS/CHANGES TO OFFICERS #ND DIRECTOFS IN 12 23] .
e P [ DELETE 11TITLE []Change [ Addtion E X
NAME DUNNING, KAREN |. 1.2 NAME 3
streerancress| 1915 ME STH ST, 15 STREET ADDRESS 0
CITY-S1. 2P CAPE CORAL FL 14 CITY-ST-2IP P
TIMLE 1 DELETE 2ITILE [JChange  [JAddition | &
NAME 7 2 NAME :
STREETADDRESS 2.3 STREET ADDRESS
CITY-§T-ZIP 2.4 CITY-$T-ZP
TITLE ] DELETE 3{TILE [ClChange [ Addition
NAME 32 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-§T-2IF 34, CITY-ST-2P
TILE {3 DELETE 41 TITLE Cichenge  [] Additicn
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
QiTY-ST-2IP 44 CITY-8T-2P
TIME 1 DELETE 54 TITLE Clchange  [[] Addition
NAME 6.2 NAME
STREET ADDRI 55 53 STREET ADDRESS
CiTY- §T- 2P 54 CITY.§T-ZIP
TILE [J DELETE B1TIHLE [] Change [ Addition
NAME 6 2NAME
STREET ADDRI 58 63 STREET ADORESS
CITY-ST-ZP 6.4 CITY-§T-2IP
14. | herety certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 116.07°(3){i), Florida Statutes. | further c:ertify that the information
indicat>d on this annual report sr supplementa) annual report is true and act urate and that my signat re shall have U e same legal effect as if made uhder oath; that | am an
officer or director of the carpor tion or the recei /er or trustee empowered to execute this report as re juired by Chapter 807, Florida Statules; and tha' my name appe rs in
Block 12 or Block 13 if changegs or on an attachment with an address, wjth .4l otherdike empowered.
. . .
SIGNATURE: . 0 Taren I?)u kg ﬂesnéﬂ" 5‘2@/9’_? 0}4// 7 Z.)-8460 |
7 Dale 7 L - !

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aybima Phone



