B e s TP

—

FILE NOW: FILING FEE

PROFIT
CORPORATION N
ANNUAL REPORT

1996 /79"7
DOCUMENT # K68400 (6)

1. Comporation Name

FORT INSURANCE AGENCY, INC.

AFTER MAY 1 IS $225.00 FILED

'} Sacrotary of State
(e DIVISION OF CORPORATIONS

Secretary of State

A DA N

Principel Place of Business Mailing Addoss
$470 COUNTRY LAKES DR. 5670 GCOUNTRY LAKES DR.
SOTA FL 34243 SARASOTA FL 34243
SARA ?A’M//? 7
3. Dale Incorparated or Qualified | 3a. Cale of Lést Report
02/24/1989 Wloone
2. Principal Place of Businass “2a. Maiing Address 4. FE Number ’ Applied For

Sute. Apt. 4, stc. |, Sulte, Apt. #, otc. §. Certificate of Status Desirec O $8.75 Additional
22 2?] Fee Required

City & St | Caygstate ) - 6. Election Campaign Financing $5.00 May B
’a }/ﬂf%ﬂf‘ﬂfﬁ }“Z 2ﬂ f/%/}"ﬁ'ﬂ T/?,’ / Z Trust fund Contribution l Added 1o ?gese

1) &/ fp § FdLtv AITF DrC |26 f 28 PRI /ﬁﬁof i 650101409 Not Applicable |

Zip Coyplryy , | & | . Country B, This corparation has liability for intangible tax undor s 199.032,
m 5/‘{92%3 Lzﬂ ﬁ%%&;‘%’, 29 3?2 c/j 30] /7{ /?’AW Fiorida Statutes [1¥es OINa

¢, Name and Address of Current Reglstered Agent m 10. Name and Address of New Registered Agent N
B1| Name
FORTIN, RONALD AR 0. Box Numbig 13 Not Acceprabie)
5670 COUNTRY LAKES DR. G g AP Do
SARASOTA FL 34243 83
84| Cily FL ‘SSJ Zip Code

or registarad agent, or bol
familiar with, and accep|

;gc was authorized by the corporation’s board of diroctors. | horeby accept the appoi
lorida Statutes.

i

SIGNATURE ___— 7 Ao PR
Slgnatwa, 1 el Le @y dwnton, {NO Iﬂugish-md Agenl signatuce sequitéd when reinslabng DATE ]

12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [] DELEE VI : [] Change [ Addition

NAME FORTIN, RONALD 1.2 NAME

smeerabaess | 5870 COUNTRY LAKES DR. 1 FSIREET ADORESS

CAY-S1-2P SARASOTA FL . 14cny-s1-q

LE VD [J GELETE 2.1 1NLE [[] Change  [[] Addition

NAME FORTIN, GAYLE 22 NAME

sweeraooress | 670 COUNTRY LAKES DR, 29 STREET ADDALSS

CITY-$1-21P SARASOTA FL ) ] N zavavsroe

TITLE [ OELETE AT [ Change  [7) Addition

NAME 32 RAME

STREET ABDRESS 32 STRCET ADDRESS

Ty -5T-ZIP Qo 51z

TMLE + [ DELETE 4. VTILE {7 Change  [] Addition

RAME 47 NAME

STREET ADDRESS 4 4.3 STREE | ADDRESS

CTY-57-2IP 4400Y-81- 0 1 i

TITLE [7] DELETE 51 TiLE [] Chahge Addition

NAME 5.2 NAME % // p

STREEY ADDRESS 5.3 8TREE) ADIRESS ‘) ?

Chy-ST-29 . . _fsacny-g)-ap _J / N

THLE [J DeLETE 6 1TITLE SIS {511:1-:. !ﬁ:?ﬁge [ Agditicn

::MHEETADDRESS 222?:; ADDRESS L5537 (1025 --047

CITY-ST-TIP 64TIY-§T-7IP #r1ES, 00

14, 1 do hereby cartify that the information supplied with this filing is voluntarily fumishod and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Stalutes. | further
cerlify that the Information indicatod on this annual report or supplermnental annual report is true and accurate and thal my signature shall have the sama legal effect as it made under
oath; that { am an officer or direcigr of the corparation celver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Blook 12 or Block 1
SIG NATU RE . RINTEC NAME OF B 61&1&1&'6@{{%@6?&49«(“' DR /A £ 4 ?«t ) (ffq ) 3.9;541; :'7 77f

IGNATURE AND TVPED OR

2 S Moran May 01 1997 8:00am

CR2E034 (12/95)



