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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 672813 (3)

1. Corporation Name

HANNON INSURANCE AGENCY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
DIVISION QOF CORPORATIONS

KRR

Princppgl Piace of Business h:‘lgéhng Adoress
221 REID AVENUE PO BOX 790
G/O JASPER LEROY SMITH PORT ST JOE FL 32456
F S e . e e+ e e _
PORT ST JOE FL. 32456 us 3. [ate Incorporated or Qua'ite l 3a. Date of Last Beport
2. Principal Place of Business 2a, Mailing Address N B 3 N .&pp_héa For
21] 26] .| 592123964 — o NetAopcadie |
-~ Suite, Apl-#, elc 3 Sulte, Apt. #, etc. 5. Certificate of Status Desired [1 $B'75 Adq\!ional
[z_z—l ;.rl o - o Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
'2_3-] E] _ | Trust Fund Coentribution 1 ~ hddedtoFees
2 Country Zip ~ Country 8. This corporation has kabiity for intangible tax under s 199.032,
;5—| El 30 Flonsa Statutes Yes [INo
o 9. Name and Address of Gurrent Registered Agent o _ 10, Name and Address of New Registered
81 Nanwe
SMITH, JASPER LEROY 82| Streot Address .0, Box Nuniber i Nol AdceiTabid] o
221 REID AVENUE e
PORT ST. JOE FL 32458 83
ea| oy T T T 7 'E.L |85 Zip Code

11 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above. naniad comoralion subriits this Statement for e Hirnose of changing its regislered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. { hureby accept the appontment as registered agent. | am
Tamiiar with, and accept the obligations of, Section 6070505, Florida Stalutes.

SGNATURE R L . -
Sgnatare. typad or panted name of ragistered agent and Ute it applizable NOTE Bogstered Ageat sigrat.ime reiied whin r-:-.rm:nl\g o e n&Te _ ’u;’\

| 12 OFFICERS AND DIRECTORS 13. . ADDITIONSAGHANGES TO OFFICERS AND DIRECTORS IN 12 %’

TLF P5D Y DELETE 11T [ Chaga {7 Additian -

RAME SMITH, JASPER LEROY 1.2 NAME 3

STREED ADDRESS 905 MONUMENT AVE 13 STREET AGDRESS &2

CITY-S1-21P PT SY JOE, FL 00000 145178 e &

TInE 0 [] DELETE 2 1L [ Change  [] Addton  |O

NAME SMITH, FRANN H. 27 NAME

sweer aooress | 905 MONUMENT AVE 23 SIREET ACDRESS

oITY-51-2P PT ST JOE, FL 00000 o Rezwestwe |

TITiE VD ] DELETE A 1TILE [3 Changz [ Addiion

NAME SMITH, FRANN H 32 NAME

STRECT ADDRESS 905 MONUAMENT AVE 33 SIREET ADDRESS

CITY-§7- 29 PT, ST. JOE, FL 00000 3401 - 5T- 20 . .

TITLE {J DELEIE 4TILE [ Change  [7] Adddtion

NAME 47 HaME

STHEE] ADDRESS 43 STRELT ADDRESS

ChY-51-21P . aeny-sze | e

TILE [C] DELETE 5 1T0LE [ Crange [ Addition

NAME 5.2 HAME

SIREET ADDRESS 59 SIILE| ADDRESS

CITY-5T-21P §4CITY-ST-7IP e N

TLE I BELETE € 1TNLE [] Changz  [] Addition

NAME 6.2 KAME

STREET ADDAESS 63 STREET ADIRESS

GTY-ST-ZP 64 CIFY-51-2IP ~

14, 1do hereby cerlify that the Information supplied with this fifing ts voluntarily furnished and does not quatly for the exermption stated in Sealion 119 07(3(k). Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same egal effect as if made undor
oath; that | am an officer or director of the corporation gy the recejver or trustee empowered to execule: 1hs report as reguired by Chapter 507, Flarida Statules; ancd that my name
appears in Block 12 or Block 13 if changed, or on a achmenivith anaddress.

Jasper L. Smith A\"96 o-anr-/133

Y PRINTED NAME GF EIGNING OF FIGER OR DIREC TOR Loyt Frone, #




