FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
" PROFIT - g i RHLORDA Dﬁi’pmzw.gm o SIAT!:? o
CORPORAﬂON 3 Sandra B Mortham
ANNUAL REPORT Scoretary of Slate
1996 e L’JWVISI(J_I_-J OFi(:‘OFiF‘ORATIVCf*JS:_ B
DOCUMENT # J92174 (8)

1. Corparation Name

S.P.W. INSURANCE AGENCY INC.

o

L T

L

Pl Pace of Bemess
% JERRY R. STEPHENSON 1059 NE PINE ISLAND RD
1060 N.E. PINE ISLAND ROAD CAPE CORAL FL 33908
CAPE GORAL FL 33909 us e
3. Dals Incorporaled o Qualitied | 38, Date of Last Report
00/15/1987 05/31/1995
S e e R P ——
2. Principal Place ol Basiress . Maihng Acltiress 4. FEI Number Applied For
21 o . ) o i . W 7?61 o T nat Apphcal:ﬂ?
Suite, Apl #, et Suite Apt. . €16 8. Certhcate o Status Ocsired O 3875 A@itiona1
22 Fee Required
City & State _ oty ate §. Bnction Campaign Financing $5_00 May Be
23% sz Trust Fund Contribution Added to Fees
Fds] ) Colv'ntry . = Z ’ ' 1 t ;|

8. 1his carparation has ||atg]y for intangibie tax under s 199 032,
flordla Statutes ves [INo
10._Namie and Address of New Regstered Agent

2a) 25

STEPHENSON, JERRY R ol S AdGess PO s ke s Ne RGOy |
1059 NE PINE ISLAND RD
CAPE CORAL FL 33509

S —-r———»#-—**—

sent for the purpose of changing its registera'd oﬂn—cg_

11, Barsoant £3 e provisions of Sections 607.0

or regestered agent, o hioth, in 1he State: of Fic cept the appointment as registerad agent. 1 am
fambar with, and accept the abligabons of, Seation 607
etk &
“ERS AND DIRECTORS IN 12 %
PST [ cCrengr  [O Addten | =
NAME STEPHENSON, JERRY R . 5
STHEE | ADSRESS ‘059 NE P'NE lSLAND RD 13 GTHEE " ADDRESS 8
CiTy-ST-2if c“' E Cm AL FL__,,, S _‘_QDE_’ [ . . E
TE [ DLLETE 2 1TELE [ Crange [J Addion | ©
NAME 272 HAME
STREET ADORESS Z3STRECT ANDRISS
Lemestar | e e siae | e
T [] DELETE ERRIIN ] Cnange [ Adadticn
NAME 37 KAME
SIRFET ADDRESS 39 SORCET ANNRESS
COMESL2P L e e e S s T L I bty = oy
TTLE [ DECEIE T [ ] Chunge  [] Additon
NAME 47 NaME
STREET ADIRESS 43 SIREFT ALRES:
T E N RS T aanrestae Lo
TILE [ oekre 5 1Tk [J Charge  [] Addilion
NAME FPERINS
STREET ALDRESS BOSIHFET ADIMAESS
10 I Sacmiosi-ar L e
TITLE [[] OELEIE BTN (] Cmange 7] Additien
NAME 67 HAME
STREET AJDAESS €A 5HEEE AODRELS
LT L D o Esystrr [
14, 1 do heretiy cerify that the infonmation s i L wotuntarty furmished and does not quilty for the exeription stated in Sacion 113.07 031k}, Florda Statutes. | further
certify tnat the information inchaatas on this aanus repo O SUop Al annal repart is trug ana ardarale and thal my sigrature shalt have the same legal effect as it made uncer
oath: that 1 am an offcer or aredtor of cporshion o th wepr O oSt Brupwer e 1 ese e this report &s renircdt by Onapter 807, Florida Statutes: and that my name
appears in Block 12 or Brock 13 if changgod, or on an altazhinent with an add-ess

SIGNATURE: ) %mtgwﬂwm'«s OFFICER DA DIRECTOR 4-’”[7?‘ 9",.1_2??' '?".37’0

e ———— T AARER P




