T
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # 158638 (7)

1. Corporation Name

REARDON INSURANCE AGENCY, INC.

FLORIDA DEPARTMENT OF STATE
- - ‘Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

00 O

'

—Prinmpal Place of Business Mailing Address
05 OSCEQLA ST X5 OSCEOLA ST
P.O. BOX 1046 P.O. BOX 1046
TUART FL 349958046 TUART FI. 34995-8046 -
§ ST L 34 3. [ate Incarporated or Quatifed 3a. Date of Last Report
) 07/26/1949 01/24/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21] 26 590693962 Not Applicatie
i A 1l .
Suite, Apt. #, ete. | Suite, Apt. #, elc. 5. Cortificats of Stalus Desirod O $8.75 Adqltlonal
’El 27 Fee Raquired
__ Ciy & State City & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Gontribution Added 1o Fess
| 7p Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
24] _2g] EI 30 Florida Statutes O ves [No
8. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
MANCIL, JACGUALAN 82| Street Address (P.O Box Number i Not Acceptabie)
1800 NE AVENIDA DRACAENA _
JENSEN BCH FL 34957 63
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1608. Florida Statutes, the above-named corporaticn submits this slatlement for the purpose af changing its registered offica
ar registered agent, or bolh, in the State of Florida. Such chan%c was authorized by tha corporation’s board of dgire stors, | hereby accept the appointment as reg stered agent. | am
familiar with, and accept the obligations of, Section 607.0505, F lorida Statutes.

SIGNATURE o e S _—
Signatine. lyped o7 printed name of registered agent ano ut.e 1 apglcatie INOTE " Registered Agent sigralure redpicse vhiets raing st g DATE ’u‘)‘

[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 Oa’

TILE PD [ DELETE 11HTLE [ Cuange [ Addtion =

NAME MANCIL, JACGUALAN 1.2 NAME b

sineei aooaess | 1829 NE AVENIDA DRARCAONA 13 STREEI AIDRESS o

LTy -ST- 7k WENSON BEACH FL 1400Y-51-21 &

TME PVWP ] DELETE 2 1 TILE [ Crange ] Addion | ©

HAME MANCIL, JACQUALAN 22 A

STREHT ADDRESS 1829 NE AVENIDA DRACAENA 2 ISIREET ADDRESS

CHY-51-21P JENSEN BEACH FL 24CUY-5T-2P

TIILE sh ) DELETE KRR (T3 [ Change 7] Addition

HaME MANCIL, JACQUALAN 32 NAME

STREET ADDHESS 1800 NE AVENIDA DRACAENA 33 STREET ADDRESS

elmy-ST-2IP JENSEN BCH FL 34CITY-ST-2P ]

THILE ] DELETE 4 1TLE [ Change  [7) Addition

NAME 4.2 NEME

STREFT ADDRESS 4.3 STREET ADORESS

CITY-SI- 2P 44 G- 51-2P )

TITLE {TJ DELETE 5 1TIME O Change [ Addition

NAWE 52 NAME

STREE] ADDRESS 53 STREET ADDRESS

CAY-5T- 2P ) 540TY-81-2F

LE (] DELETE 6 1 THLE [} Crange [ Addilion

NAME 62 NAME

STHEFY ADDRESS £ 3 SIAEE | ADDRESS

Cily-51-219 §4.CITY-51-2P

14. 1 do hereby cerlify that the information supplied with this fling is voluntarily fumished and does nat quali‘y for the exemption stated in Section 119.07(3}K), Florida Stalutes. | further
centify thal tho information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iega! effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowered 1o exccute this report as required by Chapter 607, Fiorida Statutes' and that my name
appears in Block 12 or Blyck 13 if changed, or on an attachment with an address. )

Miﬁﬁiﬁ:&%ﬁ L /,“,f«g; 74  HoTa873200

Daytme Poone #

SIGNATURE:




