PROHRIT
CORPORATION
ANNUAL REPORT

1996

FL CRIOA DEPARTMENT OF STATE
Sandra B, Morlham
Secrelary of Slate

k! DIVISION OF CORPOHATIONS
DOCUMENT # P94000049150 (3)
1. Corporation Name

STEPHENSON INSURANCE AGENCY INC.

Maiing Achdress

1059 NORTH EAST PINE 1SLAND ROAD
CAPE CORAL FL 33300

Principal Place of Busness

1059 NORTH EAST PINE ISLAND ROAD
CAPE CORAL FL 3309

I

KK

. Darwﬁ?ﬁwor Qualified | 3a. [)éte(u}%f ﬁﬁ,t[ '1:‘5505?

22 27]

2. Principal Place of Business “2a, Maing Addrass 4. FLI Namber Applied Far
2 AbovE 251 o 99940 Not Applicable
Suite, Apt. #, elc. - Suite. Apt, #, etc §. Certiicate of Status Desired O $8'75 Additional

Fee Required

City & State "ty & State

. Flection Camipaign Financing

$5.00 May Be

E;I _ﬁil Trust Fund Conlribution Added to Fees
Zip Country ap Country 8. This carparation has habilty for intangibic tax under s 198.032,
| | -
m 2;' 29] 301 flonda Statutes b] Yes [JMa
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
B1| Name S'A
STEPHENSON, JERRY R m
82| Street Address (F.O. Box Number is Not Acceptable)
1059 NORTH EAST PINE |SLAND ROAD
CAPE CORAL FL 33909 B
84| City FL as{ Zip Code

11, Pursuant 1o the provisions of Sections 50705402 and
or registered agant, ar both, I the State: of Flavirla. Such change was authonzad Ly e Conporation’s
famitiar with, and accept the oblgations o, Sect on 607 0505, Flonda Statutes

SIGNATURE _ .

P 1EOG. Flnda Slalles, the abase naned corparation submits this staterent for the purpose of changing its registered office

board of drectors | hereby accept the appantment as registerad agant. | am

L N e e N L S T L ) TEE Bt Agr S o i e et 1 g T hAe
12 e OFFICERS AND DIRFGTORS 13, —ADDITICNS ‘CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Fol [ CELEIE TG [ Cnange ] Adotion
HAME STEPHENSCN, JERRY R 2N
STREET ADDAESS 1059 NE PINE ISLAND RD. PASIREET ADURLSS
CITY - 8T-21P CAPE CORAL FL 14075170
TLE [] DELELE 2 TIF [] Change  [J Addition
HAME 2 NENE
STAEE( ADDRESS 23 SIREHE ADDRESS,
GilY-ST-ZP 4LV 81 ap
1ILE [] DELETE 31 TILE [7] Change [} Addition
HAME 32 NAME
STREET ADDRESS 33 SIREHT ADDRESS
CITy-ST- 2P . N 34007 S1-2p
TN [J DELETE 41Tk [ Change [ Addition
NAME 42 hAMD
STREET ADDAESS 43 5IHEED ADORERS
Oty -ST-7P ) o 44CTy §T-2P ]
THLE ] DELETE 5 1LF [ Change [ Additon
NAME 52 NAME
STHEE T ADORESS 5 1SIENE T ATDRE
Cy-S1-0F L S4CHY-ST-2p . .
TIILE {T] DELETE 6 1HILE [ Cnange  [[] Addibon
NAME [FIRE
STREET ADGAESS 63 SIREFT ADIRE RS
Cirr-51-27 640177572

appears in Block 12 or Block 13 if changed, or on an attazhment with an adedeess

SIGNATURE: . Qe d =" = .
5 AT NO TYPED ¢ PRIMTED NAME OF SIGMING OFFICEA QR DIRECTOR

14. | do hereby cerlity that the inforration suﬁ;;';h;(?T\Tﬂ-\ _tr_u':a,?\‘{lig & volunﬂvil-,.‘ turrished and does not :}Jé’-‘y far the exemphion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this anrua’ repoel or supplemental annuAal repor s tue and accurata and that ny signature shall have the same legal effect as if made under
oativ thal | am an ohicer or directar of e Corporahont of e receswor o rustes empowersd 10 exoute this report as required by Chapter 607, Florida Stalates; and that my name

Py1-712-5370

Dy marm Poome #

]

H1P-9¢

CR2E034 (12/95)




