_ FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROMT
CORPORATION
ANNUAL REPORT

- 1996 =7 DIVISONGF
'DOCUMENT # V02744 @)

1. Corporabans Name

FLORIDA DFFPARTMERT OF STATE
Sandra B Martham
Secrotary of State
DIVISION OF CORPORATIONS

GREAT SCOT INSURANCE, INC.

Frncpal Fiase of Business Raing Acddiress

2565 SOUTH TR 2565 SOUTH STR
FT MYERS FL 33901 FT MYERS FL 339
us L

|3 Date Incorporaled or Qualified 3a. Date of Last Report

122711991 01/27/1995

2. Prdapal Placa of Business . -z-a'." A g Address T 4. FEi Number T Appled For
21J 26] B 65"03%249 Not Applicable
Sute. Apl b | Sute Aot B ole. 5. Certtoato of Status Desred [ $8.75 Addilional
22I 2?1 Fee Required
Gy & Srate | Oty & State 6. Fleotion Campaign Financing 0 $5.00 May Be
23| 2S| Trust Fund Gontribution Added 10 Fees
Ll (_,ourm, i ~ Gountry 8. This corporation has liabiity for intanginle tax under s 199.032,
25 29| 30| Florida Statutes [0 ves [INo
9. Name and Address of Current Registered Agent LT 40, Name and Address of New Registered Agent T
B1| Name
WALL’ DANIEL J B2| Sireet Address (P.O. Bax Namber s Not Acceptahle)
2565 SOUTH STR S
FT MYERS FL 33901 83
84 o FL 85] Zip Code

11, Fursaant Lo the provisions of S@cllfulr £07.0002 and 607 1508, Flonda Statutes, the above named corporation sabniits this slatement for the purpose of changing its registered office
o regstered agent o both g the State of Flun a Such chiange was authorized by the corporabon’s board of directors. | hereby accept the appaintment as registered agent. | am

Leunihar wiry, and accept S wn %4, Florida Statutas
e

SIGNATUN . - e
E e e T ety i g Pl B Jumred Adp 1t sug ot apned when meistitgs o Dol ™y
12, OFFICETS AND DIFF CTORS B B T ADOMIONSTCHANGES TG OFFICERS AND DIREGTORS IN 12 2
T P [ oeeere T O Chage T Addition | =
HAkY WALL, DANIEL L7 AAME ;g
2565 SOUTH STR L HSIREL| ADTH S5 I
FT MYERS FL 14CTV-51- 7P |&
- 5T x DELETE o 211|-VLF T T [ Caange {71 Addition O
MCKINNEY, LARRY M 22 HAME
2565 SOUTH STR 23 STHEET ADDRESS
FIMYeRsr. Ve
[ DELETE ERR H1 [ Crange  [] Additon
B 32 A
RIETR I-ACHETEN 33 STHEE 1 ATORESS
i 34CIy-5T-20
(DAL 4 1 THILE [] Change [ Addit.on
N 42 HAME
AR 4 3 5TREET ADIRESS
Lly-5t 20 e 4401512 o o
L [] DRt 51T [ Cnange [ Addtion
b 52 MM
SIRILT ATOHEST 53 SIRLH ADDRESS
oyesl oA 540 Tr-SI- B

T R T E]_f!ﬂHE g 1TITLE T [ Change ] Addition
62 NEME
63 STREET ADDRESS

_____ 64011 -51-7P

14, 1 cdo Horehy cechty that the information sopphied wiln nis fil ng i v’}lunmmy furrished and does nat quatty for the exempibon slaleel in Section 119.07(3)K), Florida Statutes. | further
ceity thal the nformaton indcated on thes annaal repor or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under
oath tniat b am an officer or dreclor of the corparabon o the recever or trustee empowered o execule ths report as required by Chapler 807, Floride Statutes; and that my name

appeas n Biock 12 or Block 1317 chang o ooy altaghment with an acldress
SIGNATURE: . ,ibf,_l) VO N inhe e ssyzy

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER DR DIRECTOR G D o Pree o |




