[ CORPORATION

FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1996

DOCUMENT # K29333 (7)

1. Corporation Name

ALICE CARTER INSURANCE AGENCY, INC.

MDA

Principal Place of Business Mailing Address
120 VENETIAN WAY PO BOX 540909
#H5 MERRITT ISLAND FL 32954-0309
MERRITT ISLAND FL 32953 us -
Us 3. Date Incorporated or Qualified | 3a. Date of Lagt Report
08/01/1988 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21-| El 59‘2901236 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, slc. 5. Certificate of Status Desired B} 38'75 Additional
221 ;] Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
231 ;ﬂ Trust Fund Contribution Added to Fees
L Zip | Country Zip | Gountry 8. This corporation has liability for intangible tax under s 199.032,
24] 25| 29 30] Florida Statutes [0 ves (o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
PARZEK. ALICET. 82| Street Address (P.O. Box Number is Not Acceptabile)
120 VENETIAN WAY #15
MERRITT ISLAND FL 32953 83
84 Ciy FL |Bs 7ip Cods

| #1. Purstant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-namad corporat»on submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of diractors. | hereby accept tha appointment as regislered agent. | am
!

familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE __ e e e e e e o e e e e
Sigrature, typied or prinled name o registered apent and btle it arpdicable NCTE: Regstenad Agent sgnature requireds when reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI7LE D [ DELETE 1ATTLE [] Cnange  [] Addilion
HAME PARZEK, ALICE T. 1.2 NAME
STREET ADDRESS 570 BELAIR AVENUE 1.3 STREET ADDRESS
CITY-51- 2P MERRITT ISLAND FL 14 CITY -51-2ZIP
ILE [] DELETE 2 1TIMLE [O] Chang= [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
(TY-ST-71P 2.4 CITY-5T-2IP
TITLE [ DELETE l L1TIMLE [ Change (] Addition
NAME 32 NAME
STREET ADDRESS 3.3. STREET ADDAESS
CITY-ST-7IF 34 CITY-81-2IP
TLE [ DELETE 4 1 TITLE [] Change  [] Addition
KAME 42 NAME
STIREET ADDRESS 43 STREEY ADDRESS
CiTY -81-2IP 44 CITY-§1-2Ip
TILE [T DELETE 5 1TILE [7] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54 CITY-§1-2IF
TIILE [ DELETE 6 1TITLE [ Crange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-§1- 2P

14, 1 de hereby certify that the information supphed with this filing is volurtarily furnished and does not guaiify 1or the exemption stated in Section 119.07(3)(k), Flerida Statutes. | further
certify that the information ingdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
eepiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Sht/2p 4525345

oath; that | am an officer ¢r director of the corporation or the
appears in Block 12 or Block 1 nged, or on an pttge

SIGNATURE:

BIGH, E AND TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Daytrve: Prore »

CR2E034 (12/95)



