FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT B Secretary of State

1997 " 'u(;_, “‘.,\;r/ DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # V02744 (3)

. Corparahon Namg

GREAT SCOT INSURANCE. INC.

Principa' Piace of Businesy Mailing Address
2565 SOUTH 8TR 2565 SOUTH STR
FT MYERS FL 3390 FT MYERS FL 33901-5209
us us
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Pincipal Place of Businoss 2a. Maling Andress 4. FEI Numbar Applied For
1] S 650305249 Not Apploabie
Sute Apt #, etc “Suite. Apt. #, etc. . i
ure A e F—) ure. Ay 5. Certticate of Status Desired | SB 75 additional
{22 27 Fee Required
City & Sale | Cily&Sate 6. Election Campaign Financing $5.00 May Be
[ 23] 26| Trust Fund Contribution O Added to Fees
Zip ~ Country o dp Cauntry 8. This corporation has fiabilidy for iptangible tax under s 199 032
24] 2] 20| 30 Flonda Statutes Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WALL, DANIEL J B1) Name
2565 SOUTH STR B2 Streot Address (P.O Box Number is Not Acceplable)
FT MYERS FL 33901

83

Zip Code

84f City FL a5

11, Pursuant 1o the provisons ol Sections 6070502 and 607 1508, Florda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registererd agent, or both, in the Stale of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am laritar with, and accept the abligal-ons of, Seclan 607.0505, Florida Statutes.

SIGNATURE .
Slgnat e :, A m e e o qw Wt TN T Ifqva [RNOTE Regisiered Agrnt signature requred when reinstating) DATE
12. _ OFFICERS J\M) [ ¢ IOH‘; 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ peLETe 11TILE [ change 1] Addition
NAME WALL, DANIEL 17 NAME
smier acoress | 2585 SOUTH STR 1.3 STREET ADDRESS
ori-sze | FTMYERS FL 140TY-§T-217
TILE ] CeLETE 21TILE [d Change LI Addition
NAE 2.2 NAME
SIREET ATORESS 2.3 STREET ADDRESS
LT -SE P 2.4 CITY ST 21p
TILE [ GELETE 31 TIME [ change [ Aadition
NAKE 3.2 NAME
STREFT ALORESS 3.3 STREET ADDRESS
G- 5121 7 7 3.4, CITY-ST. 7P
TMLE T [ DeckiE 41 TITLE Clcharge [ Aadition
NAME 4.2 NAME
SIREET ADRESS 4.3 STHEET ADDRESS
Cily-S1-2IF _ 44 CITY-ST-71P
i [T necEte 5.1 TILE [T change [T Aduitan
NAME 5.2 NAME
STREEL ADHESS 5 3STREED ADDRESS
Gy 127 5.4 CITY-S1- 2P
TMlLE LI OFLETE €1 THTLE [ change T Addition
HAME 62 NAME
STAET AT SS &3 STREET ADDRESS
Gy 8112 6407 -51-2P

14, 1 dohicreby corlify that the informatior. s apphiad with this filing does not gualdy for the exemption stated in Section 119.07(3)(1), Florida Statutes | fusther cerlify that the
information indicated on thrs annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oalb; that
I am an officer or direclor of the corporahan or the receiver o ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or 13 it chgngeo, or on an attachment with an address.
i ' B . BN T PR ior
W& L L0 i b g, faaforr Covi) 839477 cs S

SIGNATURE:
SIGNATLITE AN TV OFR FINNTED NAME OF S1QNING Dﬂ DIRECTOR F1aayth a6 Bru &

@k LTI | Jan 29 1997 8:00am

CR2E034 (9/96)



