FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 1B S, LORIDA DE
CORPORATION ey s " camen 8. Mortham Jan 16 1997 8:00am
3 57

ANNUAL REPORT Secratary of State

1997 DVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F40697 (7)

1. Corparation Name

REDISH INSURANCE AGENCY, INC.

Principal Place ol Business Mailing Address “ll}l" lm IIIH I|I’I ||"| IIIII III, I||" |||" "l" I|I|' lII” IIIH ’Ill

C/O ERNEST R. REDISH C/O ERNEST R. REDISH
FT 2 BOX 235 RT 2 BOX 235
GLEWISTON FL 33440 CLEWISTON FL 33440-9119
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
S 07/21/1981 01/25/1996
2. Principal Place of Business 2a, Maling Address 4. FEI Numbaer Applied For
21] 26| 59-2108709 Not Applicale
Suite, Apt. #, et Suile, Apl. #, elc. : i
_J ' Pl 7 e ! P §. Certificale of Status Desired O $6.75 Adc!ltional
22 o ;ﬂ Fee Required
City & State | Ciy & Sae 6. Election Campaign Financing $5.00 May Ba
23] 28 Trust Fund Contribution 0 Added 1o Foes
Zip Country | dip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
-
[24] 25] 20| [20] Florida Statutes Clves CIho
9. Name and Address of Currert Registered Agent 10. Name and Addresa of New Registersd Agent
81
REDISH, ERNEST R. e
RT 2 BOX 235 82| Stree! Address (P.0. Box Number is Not Acceplable)
CLEWISTON FL 33440
83
84| City FL 85| Zip Code

11. Pursbant to the provisions of Seclons 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered
office or registered agen, or bath, in the Slale of Fionda, Such change was autharized by the corporation’s poard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

Stygrvatare, tapedd o P vled namie oF rpatesedl sged ano hbe b appicabla INCITE. Regestered Agent signature raquired when reinslatirg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP £ 1 DELETE 11TITLE [ change” L] Addition
NAME REDISH, ERNEST R 1.2 NAME
sthee) aoness | 1045, BOND ST. 1.3 STREET ADDRESS
GITY- §T-2F CLEWISTON FL 1ACITY-SI-2IP
TITLE [ oeLete 21 TNLE [Tchange  [] Addition
NAME 22 NAME
STREET ADMIRESS 23 STREET ADDRESS
CIY-§3- 219 2 4LHY-ST- 2P
TE C] pecere 31TNLE [T Change [ Addition
NAME 30 NAME
STREET ADDRESS 33 STAEET ADDRESS
CiTY-$T- 7P 34 ETY-ST-2P
TINLE ] pEceTe 41 TILE (] Change [ Addition
NAME & 7 NAME
STREET ADDRESS 43 STREET ADDAESS
iy -$T- 21 ) N o
TTLE 3 DELETE 51TIILE LT Change [ Agdition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CiTY-§1- 2P 54 CITY-ST-2IP
TILE [T OELETE 6.1 TITLE [Jchange [ Asdition
NAME 6.2 NAME
STREET ACDRESS 6.3 SIREET ADDRESS
CIFY-§1-21 64 CITY-§1-2IP

14. | do hereby certily that the informalion supphed with this liing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the
information indicaled on this annual report or supg-emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
I arn an officer o directar of the corporatian or the receiver or trustee empowered to execute this reporn as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 1310f ch o onoan altachment Wf/h—a” address.

SIGNATURE: sm’:%;mmm OFFICER OF DiRECTOR // é/f ‘r&'——j‘ 'ﬂ/‘m ﬁg_{ AR




