‘ FILE NOW: FILING FEE AFTER MAY 115 $225.00

b PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION BN e
ANNUAL REPORT

1996 o o
DOCUMENT # P93000056414 (4)

1. Carparation Name

RON MASON INSURANCE AGENCY, INC.

Sandra B Mortham
Searctary ol Siale
DI¥ISION OF CORPORATIONS

SR

[ 3. Date Incorparated or Guatfied | 3a. Date of Lasl Repart

08/09/1993 04/19/1985

Principal Place of Business I‘Mhru A"iilrt,q
11208 PARK BLVD. P.O. BOX 35t
SEMINOLE FL SEMINOLE FL 34642-06%1

2. Principal Place of Business Ea._ﬁ_vﬂ;i-.‘ﬁg Ackdress & FEVNumber Applied For
[21] o 2] - N 59-3202386 L Nol Apploanle
i ¥, etc, Suler, A o iti

Suite, At K, 8t L Sule Al # el 5. Cortfcale of Stats Dosied [ $8.75 Additional
;‘;I 271 Fee Required
City & Sate | Gy & Stale 6. Election Campaign Financing O $5.00 May Be
@ 2a] - Trust Fund Contrittion Added to Fees
2 _ Courttry Zipy B. 1his carporation has habiity tor intangible tax under 199.032,
;! 25 Jél Florida Slatutes [ Yes T1MNo
"7, Name and Addréss of Current Registered Agert 10, Name and Address of New Registered Agent
MASO'N, RON 82| Strect Address (P.O. Box Number is Nat Acceplaiie}
11208 PARK BLVD. - —_
SEMINOLE FL 34642 83
84| Ciy _— FL ‘35| Zip Code T

& Fioriiin Suataios, he ahove ramed carparatian submits tHis statement for the purpese of changing s registered office
e was authonsed by e corporation's board of diectors. | herelyy accep! the appaintment as registered agent. | am
5, Frorida Statutes

11, Pursuant 10 1o provisions of Sections BO7 .05
or registered! agent, or both, in the State of Flowichit
farnihar with, and accept ne chligations of. Secton

SIGNATURE . .. ... . . _ .

S pratata e C",Ei:, o FLRTONE T 2% l“{’f"“" T TR TR [ [SES13 - 6—
12. s ks _ADDITICNS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 g
TTLE P CIDELETE 1 1 TIRE [ Change [ Addtor | —
NAME MASON, RCN 12 han 3
STREET ADDRESS 11208 PARK BLVD 43 SIRFET ADDAE 55 2
CINY-81- 2 SEMINOLE Fi. 34642 140ITY-51- 2P &
TITLE N AT 21 TILF T [ Crange ] Addlien (&)
NAME 22 HAME
SIREET ADDRESS 23 STRFET ATDRESS
CITY-S1-21F e o JescwesTAR - 1
TILE [] GELETE TATILE [] Cnange  [] Addition
HAME 37 NAME
STREE | ADDRESS 33 SIHEET AZDRESS
CY-ST- 2P o . aaLy-S1-2F o |
1ITLE [C] DELETE 4 LT [ Grange [} Addition
NAME 47 NEME
STREEY ADDRESS 43 5TREL | ADTRESS
CIy-st-7° U Y5 L5 /L S Oy — .
TITLE [l DELETE 5 1NTE (7] Change  [] Additon
KAME 57 KAME
STREET ADDRESS 53 SEHELT ADDIRESS
¥aITY - SI-21P e o Esevestep | ]
ILE [C] DELENE & 1 TILE ] Change 7] Addtion
NAME 60 1A
W TRELT ADDRESS £ 3 SIRCET ADDAESS
Gy -ST-2F £4CITY-S1-2IF

2ary furnished and dacs not qualily for the examption stated in Sacton 119.07(3)k), Flonda Statutes | further
atatal annual report is true and accurate and that my signalurs shall have the same legal effect as of madeo undar
Ao or trustes pmposerad to exacule this report as required by Gnapter 607, Flonda Statutes: and thal my nane

14. 1 do hereby certify that the infonmation 5
certfy thal the nformation indicated t
path: that { am an officer or direct
appears in Block 12 or Bock 1,3

SIGNATURE:®

Mol with this fiing is vo!
annual report or suppiG

4-16-96 813 391-0876

e Tisy e Pruwe #




