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FILE NOW: FILING FEE AFTEH MAY 1 1S $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

67281 3
HANNON INSURANCE AGENCY, INC.

FLORIDA DEPARTMENT OF STATE
gandrea B, Mortham
Secrolary of State
DIVISION OF CORFORATIONS

221 REID AVENUE

[21]

Principal Place of Business

G/0 JASPER LEROY BMITH
PORT BT JOE FL 32456

2. Principal Place of Businoss

(3)

Mailing Addross

PO BOX 700

PORT 8T JOE Ft 3245740780
us

T Wi Ao
|26]

SIGNATURE

Signaturo, !ypod of pnnlnd arhe of (6

Suits, Apt. ¥, eic. |~ suite. Aptd, cle.
[22] I 2
City & State __ Ciya Sialc
23 e8] o
Zip Country
|2s |25]
@, Name and Address of Cmrenl Heglslerad Agent
SMITH, JASPER LEROY
221 REID AVENUE
PORT 8T, JOE FL 32456

- 11, Pursuani to the provisions o! Seclions 607 D502 ana 607,1508, Florida Statutes, the

L Zip Country
g b

FILED

S — ._‘_ﬁ_
- 592123964

6. Cortificale of Stalus Desired il

6 Election Campaign Financing
___Trust Fund Contribution

“8a. Dalo of Last Asport |

01/22/1996

AR NUARREOR N

3. Datc Incorporated or Qualified

06/02/1980

4. FEI Number

_{Applied For __ |

T_ Mot App\icabroJ

$8.75 Additiona!

Foe Haqulred

$5.00 May Be
Added to Feos

.

Fﬁf Name

B. This corporation has lrability for in
Florida Statules

Yes

gitse tax under s. 199.032,
[ o

10 Name and Address of New Registersd Agent

84| City

|82] Slreet Address (P.O. Box Mumber is Mot Agcepiable)

85| Zip Codo
FL

" abave-named ¢ corpcralnon ‘submils this statormant for the purpose of changing its re rogmlerecl
office or registered agont, or both, in the State of Florida_ Such change was aulhorized by the corporation's board of direclars. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligalions of. Section 607 G505, { lorida Slalutes.

| am'an olflcc! orf director,of tha Lorpomllon ar

12. GETICERS AND DIRE CT ons K ~ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORSIN 12|

TITLE P8D D‘iﬁfl,{lr@ﬁ‘ 11 T T T M change [l addition |
NAME SMITH, JASPER LEROY 1.2 Nat

stacer anoress | 905 MONUMENT AVE 1.3 SIHEET ADDRESS

anv-st-ze_ { PY 8T JOE, FL 00000 . 1401-51-70

TTLE il N b [ T I Y T T T
HAME SMITH, FRANN H. 22 NI

steer aporess | 905 MONUMENT AVE 28 SIHFT1 AUDALSS

CiTY-§1-2IP PT ST JOE, FL 00000 7 45T 2

TmLE D TJorere  faawe R O T R e R
WAME SMITH, FRANN H 32 0ME

streer aporess | 905 MONUAMENT AVE 33STHIE] ADDRESS

iTY-g1-2P PT, ST. JOE, FL 00000 34, CIY-51. 7P

TILE , TTUTTTTOoEEE T [ ome T Change” [J Adaition |
NAME 42 NAE

STREET ADDRESS 4.3 KTRELT ADDHESS

CITY- SF-2P LAG-ST7R |

TMLE [J et B 1VILE T change [ Addition
NAME 52 NAE

STREET ADDRESS 53 STRECT ADDRESS
QY- SI-2P 54 G0Y-51. 2P

TITLE [ DEiETE S | T T T T T T T T T ohangs L Addition |
NAME §:2 NAME

STREET ADDRESS 6.3 STRET ADDRLSS

on-st-zp 54 0T¥-81.7p

14. t do hergby cettily that the informalion suppliod with this filng does nat gualify for the cxemplion statcd in Seclion 110.07(3)(), F lorida Stalutes. | furlhor corli Y Wity that the

inferenation indicated on this annual report or supplomonlaf annual reporl is true and aeeurate and that my signalure shall have the same legal effect as H made under oath; that
powered 10 executs this report as required by Chapter 607, Florida Stalutes; and thal my nama
n address.

2 TRpey L Smidh 4

4

3097 Goy-ar7-//33

May 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



